ND F. Papawadee Ongworawut - Un128 99AISICl
itness ndfitness.info - LINE @ndfitness - hello@ndfitness.info

Health questionnaire

LLUUADUAINIUNIWADUDDAMAVAY

Please complete this form before your first session. Your answers help Papawadee decide which exercises
are safe for you and design a program that suits you. Everything you write here is kept private.
Usansanuuuwasudnaumsilnasolisn AMaauyavAuDEIslRiNsulUaSIEonMoanMavmeRUas0Ae UaeaALUU
UsunsuRikuAUA dayanvkualutuuwasuba:gatAulluauau

1 Your details dayadoud

Full name
go-utuana

Nickname Date of birth
golau Sutdautiaa
Phone LINE ID
waslnsAwn Todlau

Email
dwa

Emergency contact
@aadonassianldu

Name Relationship
go AIWFUWUS
Phone

woaslnsAwn

() My emergency contact has agreed to be contacted if | am hurt or unwell during a session. f@iadanseianiduyav
gwmdugaulkaadald madwmldsuuiaiBuksaliauigsskivmsila

2 Your training nsilavavasu

Which services are you interested in? Tick all that apply.
Aauaulausmsla (@onldwnndikivio)

(3 Personal training at home (J Private Pilates
t(NsudducHATIU Wanauuuaiucn

(1) Personal training in my condo gym (] Duo Pilates
iInsudsudiwawanaula Wannaluug

(J Personal training at my gym (J Group reformer class
InsudumnduvavAgu Aa1aswasuasIuUNgU

() Online coaching

lAvaaulau
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What are your goals?
whkuguavAuAoa:(s

() Lose fat
aaludu

Build muscle
Wundwuido

Get stronger
WUAUUTDUSY

o 0O O

Improve flexibility and mobility
WuANUEakguLazMsIAZauTrd

(] Reduce back pain or office syndrome

aao1msuUdakdavkSoaawwAGulasy

(J Improve posture
Jsuuynanua:zninio

(] Other
3uq

How many days a week do you exercise now, and what do you do?

Upauunauaanmavmeniudaduaik uazeanmavmeuuula

About how many hours a day do you sit, for work, study or driving?

Tuudazsuaulv (A Bau Kéodusa) Us:uauAsdluw

3 Health check Aansovaumw

Please answer Yes or No to each question.
IUsaaou "l6" Kso "Tuly" tuudazio

Question
Aaw

1 Has a doctor ever told you that you have a heart condition or high blood pressure?

uwngirguandnaublsardbrsonudulakagoksall

2 Doyou ever feel pain in your chest at rest, during daily activities, or when you exercise?

AtutAgda1MsBUkinonyauzWA YeuzMADIOSUS:51IU KSpueuzanMAvMEK3DIlU

3 Inthe past 12 months, have you lost your balance because of dizziness, or lost

consciousness?

uyov 12 Waunruw AEULAEIFIMSNSOLMIWS1BEUASY: KSakuaatr3all

4 Do you have any other long-term medical condition, such as diabetes, asthma, lung

disease, epilepsy, cancer or osteoporosis?

AullsAUS:N@IDU WU WIKkDU KouKa Isauoa Ispaudn U:SY KSons:QAWSUKSDIU

5 Do you take any prescribed medication regularly?

AtuSuUs=Mugnuwngdoluls:51K3aTl

6 Do you have a bone, joint or muscle problem (for example back, neck, shoulder or knee)

that could get worse with exercise?

Aublayrins:qn Jado KSanawila (WU kav Ao [ka k3owh) Aorpugavanmsaanfmavmeksaly

7 Has adoctor ever said you should only exercise under medical supervision?

uwndnguusthlknausanmavmemeldmsquamomsuwngiidursaly
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Yes

[t

No
Wity



Question Yes No
Aaw [¢}] ity

8 Areyou pregnant, or have you given birth in the past 12 months? J O
AruMALALASsA Ksonaaayasmelu 12 WdaufruuIkialu

9 Have you had surgery in the past 12 months? ] ]
Aauldsumsridanelu 12 i@oufriunikaly

10 Have you been diagnosed with scoliosis? If you know the angle of the curve, please write J O
it below.

Auldsumsitadunindas:gadukavaarsall KansiuavmMAduAa IUsas:yuduan

11 Do you have pain anywhere in your body at the moment? If yes, please say where and how dJ O
bad it is, from O (none) to 10 (worst).
Uaauunarubonmsuradiulavavsiomendall kinl IUsas:zychukuvuas:auaudaa dvud 0 (Iuaa)
av 10 (Lbomnr‘iao)

If you answered Yes to any question, please give details: the condition or injury, when it started, any treatment,
and any medication. Papawadee may ask you to get clearance from your doctor before you start.

KinAmaau "l5" daladokiiv Usalksrsazidea wWu Isardaornisuraidu Buluidola mssaw uazenild insuuasonualknwld
SunisSusavMIALWNEADUIBURA

Your doctor or physiotherapist, and hospital or clinic, if any
uwngrsaunmemwuiivonquansu wazlsoweuaksanadn (610)

Food allergies or dietary needs, such as vegetarian or halal
91IKISALWKSDTDINAQGIUDIKIS (U Tva3Sa anana

4 Declaration A1susov

| confirm that the information in this form is true and complete, to the best of my knowledge. | will tell Papawadee
straight away if my health changes. | understand that exercise carries some risk of injury, and that | should stop and
tell her if | feel pain, dizziness or anything unusual. | have read the ND Fitness Terms of Service at
ndfitness.info/terms.

dnwiFvasusevindayalutuuwasudandaviazasuddruauaubusoAdwEINSIU SWFD:USLTIRINSUIUBSNSIUAURKIAZUAW
vaviwidmsiwasuudav dwidnintosimsesnmavameianuidsvdomsuiaiiu uaz:kgawdauudvinsuuasnuimnddadu BSou
Asuy: k$olmmsAaund nwihldaudarfkuamsiiusmsuav ND Fitness A ndfitness.info/terms ud

5 Consent for your health information A>wgugauiumsidvoyagumw

Health information is sensitive personal data under Thailand's Personal Data Protection Act. We need your explicit
consent to collect and use it.

doyaaumwiludioyadruynnandanudaulkymuws:sisUnyajaAunsavioyadiuynna w.A. 2562 1s15vdavldsuanudusaulasda
udvannruAauIiusIusIuLaiGioyal
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E] | give my explicit consent for Papawadee Ongworawut (ND Fitness) to collect and use the health
information in this form, and any health information | give her later, to assess whether exercise is safe for
me and to design and adjust my training. She will not share it without my consent, except in an emergency
or where the law requires it. She will keep it for up to 12 months after my last session and then delete it. |
can withdraw this consent at any time by LINE or email. | understand that if | withdraw it, she may not be
able to keep training me safely. More details are in the Privacy Policy at ndfitness.info/privacy.

hwishlkanudusoulasdausdv un Un1dd avAdsIA (ND Fitness) lumsifiusausiuuastitoyagumwiutuuwasud sou
dvdayagumwidiwiEolRRuIEUIUMEKAL WoUs:TuAUUasaRslunmMsaanfmavMe taziWoanuUULa:UsUTUSIASY
msilavavinwi3 doyada:lugnilamsudrsulaslildsuanudusaunninwii BuudlunstianidukiomuRng ke
fkua dayav:galAuBIUIAU 12 W@aultumamsilaAsbaams udrsvaunv Iwasansuanudugauldnatboriunv
Tauk3odwa uaziihminasunuBusaL insuuasanliansalnlkiwmdaldogvlasans stwaziBeawuldvagiu
ulsuneAnulBudruddi ndfitness.info/privacy

. J

Photos and videos, optional
mwaigua:dals (ligvaAv)
(] Iagree that Papawadee may take photos or videos of me while | exercise, to check my technique and track my

progress. They are for my training only and will not be shared. dwwimdugaulAinsutuasaiamwiksaddlbueuzdiwidoan
fMdome waldasrdmnivuazaamuanuidkinlumsilavoviwmiindu wam:liihlUweuws

Papawadee will always ask you separately, each time, before sharing any photo, video or testimonial on the website or social
media.
rindavmsthmw 3dle kiaMmsidvavAulUnsuwsuuSulsdrsalulBoabide INsulUB$I=UPUININANILEACIDKIANAASD

6 Signature avuiu

Client signature Name Date
aolodoginsumsila g0 Sun

Parent or guardian, for clients under 20

Wunnsov (dkSurRo1gdingt 20 U)

As the parent or guardian of the client named above, | agree to them training with ND Fitness, and | give the
consents ticked in section 5 on their behalf.

dwmluguzio uism K3auansavyavPLinSumsiadvdu Gusaulkisumsidaau ND Fitness ualkanudugaumunidan3lude
5 unuinsunisila

Parent or guardian signature Name and relationship Date
awlotoarunnsav douaznuduwus Sun

Returning this form: bring it to your first session, or send a clear photo of every page to Papawadee by LINE or email.
misdavuuuwasu: thnluduilnasousa Kéamamwnakthlkdawuudlaviiinsuuasnivlaikasia

For trainer use d1KSulnsuLuas

Doctor's clearance

needed? . . Clearance received

dovilususavuwngkéaly [ JYes /T [JNo/Tuly Sunlasulususov
Delete health records

Form reviewed after

Sunasddaau audoaguAwKavun

ND Fitness - Health questionnaire / uwvuaauaugunmw 4/4



