
Grey Rebel 
Yoga & Kinesiology 

Ratshausgasse 55 / 3011 Bern 
Phone: 079 469 17 75 

E-Mail: hello@grey-rebel.com
www.grey-rebel.com 

Anamnesis 
Kinesiologie 

Name Surname 

ZIP, City

Phone

Nationality

Extra insurance 

Street, Nr. 

E-Mail

Date of birth

Health insurance

1. Social Anamnesis

Siblings (Age) 

Current Job 

Professional background 

Formative interpersonal

events

Relationship status

Hobbies,

Interests

2. Health Anamnesis

Disease complaints

Allergies / intolerances

(current and past)

Operations, Accidents, Injuries, Scars 

Current medical treatment?

If yes, what kind of treatment?

Are you currently taking any medication?

If yes, which ones?

yes no



3. Kinesiology treatment

What is your request? 

How did you find me? 

Comments: 

I carry out my work according to the following principles:
1. I act to the best of my knowledge and belief.
2. I respect the personal responsibility of the client at all times.
3. I adhere to professional secrecy.
4. In the event of pathological changes, I always recommend that you consult a doctor.
5.  I do not make any diagnoses.
6.  I use the muscle test as an instrument to determine the energy flow.

Treatment duration:
Please reserve 90 minutes for a session.

Costs:
A session costs CHF 144.00 per hour. As I am in my 3rd year of training and cannot yet bill the 
health insurance company, the treatment currently costs CHF 80.00 per hour. Payment is made 
in cash after the session.

If you are unable to attend, please cancel 24 hours before the appointment. Sessions not 
canceled in time will be charged.

I, ............................................................, accept full responsibility for my 
own health and well-being and I accept the results of any treatment / advice I receive 
here as a complement to qualified professional medical treatments.

Date: Signature:
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