
 
PATIENT REGISTRATION 

 
Please fill out this form. 

   
All information is for the purpose of providing therapy and/or filing your claim and will be kept in the strictest confidence 

 
Today’s Date 
 
 

Date of Injury 

Patient’s Name 
 

Date of Birth S.S. # 
 
 

Address City State Zip Code 
 
 

Home Phone # Driver’s License # 
 
 

Place of Employment  
 
 

Work Phone # 

Address City State Zip Code 
 
 

Referring Doctor Phone # 
 
 

Address 
 
 

Duration: ο 8 weeks ο six weeks ο 4 weeks ο Other __________________________________________________ 

Frequency: ο 2x/wk ο Weekly ο Biweekly ο Monthly  
 
Total Number of Treatments: _____________ 
 
Type and Location of Pain and Diagnosis Codes if applicable 
 
 
 
Type of Insurance (Please check one) 
                                                   ο Group          ο Auto/P.I.P.          ο Worker’s Compensation        ο Liability 
 
Insurance Company’s Name Phone # 

 
 

Address City 
 
 

State Zip Code 

Policy #/Plan # Group # Claim #/ID # 
 
 

Effective Date of Policy 
 
 

Deductible Deductible Met/Paid? 
ο yes   ο no 

How much 
remains? 

Percentage Policy Pays 

Adjuster’s Name Ext. Authorization (Time & Date of Verification) 
 

Authorization # 
 
 

 



 
 
 

POSSIBLE REACTIONS 
TO  

LYMPH DRAINAGE THERAPY 
 

You may experience detoxification reactions two to six days following a 
session, depending on the amount of toxins in your body. 
 

Here are some examples of possible reactions. 
 

Common Reactions: 
 

� Sluggishness, nausea, muscle aches, pain, tiredness.  If these 
don’t last, they usually indicate the release of toxins. 

� Urinary reactions:  urination may be more often and/or in greater 
quantity.  The urine may be very concentrated at the beginning and 
very clear after a while (less toxins, more water).  There may be a 
strong odor (toxins). 

� Regarding sleep:  You may feel a pleasant tiredness and sleep 
more.  Afterward you may feel very fresh and alert.  However, you 
may have the opposite reaction and not want to sleep.  You may 
feel so energized that you will not want to sleep, but you will also 
not be tired in the morning. 

� Some bones can spontaneously readjust (tension release). 
� You may experience: 

o Better memory 
o Better taste – also “better taste” for life 
o Better smell 
o Better visual perception of distance and color 

� Emotions:  You may cry, sigh, or yawn a lot during the session 
(signs of emotional release). 

� Acute signs of fever can be signs of detoxification reactions and 
should not remain more than two or three days.   

 
The “Nothing” Reaction: 
 
In about 6% of cases the “nothing” reaction may indicate another problem 
that must be addressed first, e.g., bone misalignment, lack of vitamins or 
nutrients, teeth problems (fillings, infections), etc. 
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Nancy Newman, L.P.N., L.L.C.C. 
 

Complementary and Alternative Health Care 
Bill of Rights 

 
 
Nancy Newman, Licensed Practical Nurse (Minneapolis Community Technical College, 1981) 
and Lymph Drainage Therapy, Lymphedema, Complex Decongestive Physiotherapy Certified, 
Upledger Institute, 2005 (140 hours), CranioSacral Therapy Levels I and II, Heart Centered 
Therapy I and II, Upledger Institute.   
 
 
 
“THE STATE OF MINNESOTA HAS NOT ADOPTED ANY EDUCATIONAL AND TRAINING 
STANDARDS FOR UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE 
PRACTITIONERS.  THIS STATEMENT OF CREDENTIALS IS FOR INFORMATIONAL 
PURPOSES ONLY. 
 
Under Minnesota law, an unlicensed complementary and alternative health care 
practitioner may not provide medical diagnosis or recommend discontinuance of 
medically prescribed treatments.  If a client desires a diagnosis from a licensed physician, 
chiropractor, or acupuncture practitioner, or services from a physician, chiropractor, 
nurse, osteopath, physical therapist, dietitian, nutritionist, acupuncture practitioner, 
athletic trainer, or any other type of health care provider, the client may seek such 
services at any time.” 
 
You, the complementary and alternative health care client, have the right to file a complaint 
regarding services or procedures that you received with the following location: 
 
  
            Office of Complementary and Alternative Health Care Practice 
 Health Occupations Program 
 Minnesota Department of Health 
 P.O. Box 64975 
 121 East 7

th
 Place, Suite 400 

 Saint Paul, MN  55164-0975 
 (651) 282-5623 
 
Fees: 
 
$100.00/hour 
 
You, the complementary and alternative health care client, will receive a minimum of 60 days 
notice of fee changes. 
 
Brief Description of Techniques: 
 
CranioSacral Therapy – CranioSacral Therapy was developed by John E. Upledger, osteopathic 
physician, in the 1970’s.  Therapy is performed using light touch while the practitioner monitors 
the rhythm of the craniosacral system to detect restrictions and imbalances.  Gentle manual 
techniques are used to release the restrictions in the problem areas and to relieve undue 
pressure on the brain and spinal cord.  The goal of therapy is to have a central nervous system 
that is free of restrictions and that the body will perform at it’s optimal level. 



Lymph Drainage Therapy – The therapy approach is an original hands-on method of lymphatic 
drainage that was developed by Bruno Chikly, MD, of France.  Lymph Drainage therapy allows 
practitioners to detect the specific rhythm, direction, depth and quality of the lymphatic flow.  The 
result of therapy is to achieve optimal lymph flow.  Light pressure is used during therapy to 
determine the best alternative pathways for draining body-fluid stagnations.  It is beneficial in the 
correction of numerous conditions, as well as a useful tool in preventive health maintenance.  
Lymph Drainage Therapy works to activate fluid circulation and stimulate the functioning of the 
immune system and the parasympathetic nervous system. 
 
You, the complementary and alternative health care client, have a right to complete and current 
information concerning the practitioner’s assessment and recommended service that is to be 
provided, including the expected duration of the service to be provided. 
 
You, the complementary and alternative health care client, have a right to courteous treatment 
and to be free from verbal, physical, or sexual abuse by the practitioner. 
 
Your client records and transactions with the practitioner are confidential, unless release of these 
records is authorized in writing by you, or otherwise provided by law. 
 
You, the complementary and alternative health care client, have a right to be allowed access to 
records and written information from records in accordance with section 144.335. 
 
Other services may be available in the community, and information concerning services available 
can be found at the following locations: 
 
                The International Alliance of Healthcare Educators              The Upledger Institute, Inc.  
 11211 Prosperity Farms Rd, D-325               11211 Prosperity Farms Rd, D-325 
 Palm Beach Gardens, FL  33410-3487                               Palm Beach Gardens, FL  33410-3487 

 561-622-4706                                            561-622-4334 
 www.iahe.com                                  www.upledger.com   

  
 

Minnesota Board of Nursing                                                   Minneapolis Community Technical College 

2829 University Ave. S.E.  Suite 500                                     1501 Hennepin Avenue  
Minneapolis, MN.  55414                                                        Minneapolis, MN.  55403 
612-617-2270                                                                         612-659-6000 

www.nursingboard.state.mn.us                                          www.minneapolis.edu  
 

You, the complementary and alternative health care client, have the right to choose freely among 
available practitioners and to change practitioners after services have begun, within the limits of 
health insurance, medical assistance, or other health programs. 
 
You, the complementary and alternative health care client, have a right to coordinate transfer 
when there will be a change in the provider of services. 
 
You, the complementary and alternative health care client, may refuse services or treatment, 
unless otherwise provided by law. 
 
You, the complementary and alternative health care client, may assert your client rights without 
retaliation. 
 
Prior to the provision of any services, a complementary and alternative health care client 
must sign a written statement attesting that the client has received the complementary and 
alternative health care bill of rights. 
 

DATE SIGNATURE BILL OF RIGHTS RECEIVED 

   



 

 

CLIENT INSTRUCTION SHEET 
 

LYMPH DRAINAGE THERAPY 
 

Lymph Drainage Therapy is a method of stimulating your lymph and body fluid.  It is a very gentle 
hands-on procedure that will help you eliminate fluid retention, cleanse your body and eliminate 
toxins and trapped proteins in your tissues.  It will stimulate your immune system, help you to 
relax, and release stress and emotional trauma.  It has many other effects on your body, as well.  
To receive the best results, you should respect the following preliminary procedures. 
 
 
Before the Session 
 
You are encouraged to tell your therapist if you have any medical conditions, including thyroid 
problems, a high fever or infection, acute heart or kidney conditions, a fresh scar or burn, or if you 
are menstruating or pregnant.  You should also mention if you are wearing contact lenses. 
 
For optimal results, and to prepare the system for the cleansing, please drink a lot of water or 
fresh, natural juice for the two to four days preceding a session. 
 
At a minimum, eat lightly the day of your initial drainage in order to avoid possible toxic reactions.  
Raw fruits and raw or steamed vegetables are preferred. 
 
 
During the Session 
 
It is not necessary for you to disrobe.  Share with your therapist if your back or neck is 
uncomfortable or if you feel cold.  Prepare yourself to relax and be completely cared for – this is a 
special time for you. 
 
The therapist will need to concentrate in order to achieve the best results; therefore, silence is 
appreciated during the slow, rhythmic movements of the lymph drainage.  During the session, 
your practitioner may ask you to breathe deeply and slowly at various times in order to activate 
the lymphatic system. 
 
 
After the Session 
 
You will be encouraged to give any feedback or share any feelings or emotions you may have felt 
during the session. 
 
You may or may not have post-treatment reactions.  You may want to sleep a lot or you may 
experience sluggishness or muscle aches.  This simply means that toxins are being eliminated 
from your body.  Be sure that you are steady before driving.   
 
It is very important for you to drink as much as possible to help flush out the toxins.  

Nancy Newman, L.P.N., L.L.C.C. 

at Three Rivers Clinic, Inc. 

6311 Wayzata Boulevard, Suite 230 

St. Louis Park, MN  55416 

PH 952.545.0200  FX 952.545.6388 

www.threeriversclinic.com 
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