Michael Lingard St Bridgets Rye Road Hawkhurst Kent THN18 SDA
REGISTRATION FORM

Please filin all the information on each of the following pages and retum the form to me at the
above address before the start of your course.

MAME MridrsMs Miss

ADDRESS
Telephone DaytmeANork Home
E-Mail: Occu pation

MEDICAL HISTORY

Type ofilness (eg. Asthma, emphysema)

Degree (g milc)

Regularty of attacks or problems

Age onginaly diagnosed Cument age

Medical practtioner Telephone number

Last tirme hos pitalised for asthmadyour condition

Date you last took cortisone orally or by injecton

(eq Prednisone, Prednisolone, Methylprednisolone) Are you on oxygen?

HAVE YOU EVER SUFFERED FROM THE FOLLOWING PROBLEMS?

Heart problerms High blood pressure
Low blood pressure Epilepsy

Diabetes Schizophrenia

Kidney disease Depression
Undleractve thyroid Overactve thyroid
Migraines Hy poglycaemiza

High cholesterol Huid retension

Angina Panic aftacts

Stoke Brain damage/Trauma
Organ trans plant

Are you pregnant or cumently frying to become pregrant?

Vhat drugs are you allergic Io?

What else besides drugs are you allergic to?

Telephone: 01580 752 852 E-mail: miingard @ bute ykokent.co.uk



Please listall drugs you are cumently taking, or have taken in the past two months, whether relatect
to breathing dificulies or not.

RELIEVER MEDICATION
unit dosage { number of puffs / nebules )

am pm
Short Acting Relievers

Aeralin

Aeramir
Alupent
Asmasal
Atrovent

Bambec
Bricanyl

Combivent
Oxivent
Salamol Easibreathe
Salbulin
Salbutamol

Ventmax
Ventodiscs
Yentolin
Other

Long Acting Relievers

Foracil
Oxis
Serevent
Spinva
Other

Long Acting Reliever Tablets

Hanol
Muelin
Phylloncontin continus
Slo-phylinTheo
Theo-cur
Uniphylin continus
Volrmas
Other

Hebulised Relievers

Atraovent
Bricanyl
Combivent
:Erampium sterineb
espontn

Salamol
Yentolin
Other




PREVENTER MEDICATION

Inhaled Steroids unit dosage { number of puffs hebules )
am pm

Non-steroidal antiinflamatory drugs
EeL = = 1= TSRS

Combination Drugs- Reliever and Steroid

1= 1 | ST
T o ST SRRS
DINIET ..ottt
Oral Steroids (is this a daily dose, or a short course. give start/ finish dates)
PredniSolone..........c FTIE] et

Symptoms suffered prior to commencing the course (Please tick appropriate box)
A)RarelyMever B)Sometmes C)Often D)Very Often

ABCD ABCD ABCD
shoriness of Breath O OO0 Breathing through Mouth oo oo Tighthess ofchest oo o O
Fequentdeep breath DO O O Breathing without pause 00 0 O Headaches ooono
Dizziness OO0O0O Loss of memory Oooo |nsomnia ooono
Mental fatigue OO0O0O Lack of concenfration oooo Short temper oDooo
Imitaubility OooO Ringing/buzzinginear ooo0  Apathy oooo
Fear witoutreason 0O ooo Trembling and tics oooo Fearofsulryar DOOOO
Coughing Ooooo Lossoffeelinginlimbs O0OOO Loss ofsmel oooo
Far sightedness oooo Dryness in mouth ooono Alengies ooono
Asthma attacks Ooooo Deteroraton of vision DO O0O |ichin oooo
Dry skin/eczema OoooO Pans in heart region oooo Musce pain ooono
Rhinitis oooo Panful/imegular periods 0000 |lossofhearing ©COOO
Hashes beforeeyes OoOoOO Pronetocolds/fuetc DOO0OO Snonn ooono
Bleeding veins ooono Shuddenng in sleep oooo Weight Loss ooono
Weight gain oooo Chestpans (hotheart) DO OO Vancose veins oooo
Physical exhauston OoOoOoO Sudden chiling oflimbs o0 0O Pans in bones ooono
Anaemia OO0O0O Diarhoea oooo

Any other symptoms (Please state) ooono



| undlerstand that the Butetko Breathing Reconditioning Programme is a senes of lectures
and training. It does not constitute medical reatment. Furthermore | the undersigned, agree o
only rmoclity ﬁ?lresm bed medication after consulting with a medical doctor.

| also agree that, as | am not a treined Buteyko Practtioner, | will not atiempt to teach other
people without writien pemmission of my Buteyko frainer.

If the course part ‘sjant is uncler 18 this must be mgned by a parent or guardian.
A parent or gquardian must accompany under 18’s at all times on the course.

Fees Based on five modular sessions of 20 minutes

Adult.. £GE0 ajer moclule session

Rullcourse. ... £300 (10% reduction, 2270 if paid at the start of the course)
Child. Stuclent........................... £45 per module session

Rl Course..........ooooee 2225 (10% reduction, 2200 if paid at the start of the course)
Family ... 2100 per extra family member (Phone to check tofal price)
Payment

1) To secure my place on the course | endose a deposit of 260 in payrment for part one
of the course.

E]l | would like to take advantage of the 10% discount and will pay the balance of
............................. by:cheque, cash or I:TEdIt.tiE bit card at the start of the course.

3) | would prefer to "pay as | frain” with payments for each module as and when | atiend
them.

SN e

Special reminder

Please donot eat a IarEE meal just before you come to the classes,
although eating a snack, if you want, is fine.



