Application to attend a course of instruction in the Buteyko Institute Method™
conducted by Breath Connection of PO Box 1129 Busselton WA 6280.

PSP PPPPPPPPPP have satisfied myself that the Buteyko
Institute Method™ offers me** the possibility of improving my** breathing and of
eliminating or reducing symptoms of hyperventilation and incorrect breathing.

| understand that this is a course of instruction, coaching and support aimed at giving me the skills
and understanding necessary to change my breathing habits and reset breathing patterns in the
hope that this will lead to improved quality of my life.

| acknowledge that the course does not constitute medical treatment and that | am responsible for
my personal health and for my relationship with the medical establishment including the use of
prescribed medication and appliances.

| agree the Breath Connection can only be responsible for the quality of its instruction in the
Buteyko Institute Method™ and not for my application or misapplication of the Method.

| understand that there will be daily “homework” during the initial 5 sessions and that this is an
essential component of the course.

| understand that | will need to practice breath retraining exercises daily for an indefinite period, to
integrate the practice into my daily life and to follow guidelines on food, drink, exercise and sleep in
order to achieve optimum improvements to my breathing and consequent reduction or elimination
of my symptoms of incorrect breathing.

| understand that continuation of the benefits of improved breathing will require ongoing monitoring
of and attention to my breathing.

| undertake to be punctual for classes and to respect the privacy and confidentiality of other class
members.

| agree to my Breath Connection Practitioner discussing confidential aspects of my history,
symptoms, progress and medication with Trainee Practitioners in the course of their training.

| agree to being contacted by Breath Connection by phone, mail or email, as provided by me,
regarding future courses, updates to training or information relevant to breathing.

| understand that the method taught to me is tailored to suit me and | agree not to teach the
Buteyko Institute Method™ to others.

The place of origin of this agreement is the State of Western Australia, Australia and it shall be
governed in accordance with the laws of Western Australia. The courts of Western Australia shall
be the forum for the resolution of any dispute arising hereunder.

** includes dependent minors attending the course.

Location .........cooevviiiiiinininnn. Commencement date ..... /R

Preferred time: Morning, Afternoon or Evening (All options may not be available)

Signature ... Date ...../...... /201...
AQAIESS ..t

=1 1= |

Breath Connection is a registered business of Steve Lumsdaine who is a Practitioner Member and Accredited
Practitioner Trainer of the Buteyko Institute of Breathing & Health PO Box 3983 Manuka ACT 2603



Booking form for a Breath Connection course and/or seminar

Name Age Principal health issue
X o 11T o =1 e PP
Yo (o 1110 o = 2 PP
Y (o 11T = 7 PP
Y (o 1 1To] o =L S PP
FEEAAAIESS oo Phone ...
6 Month Program of Early Full 3 month payment option 6 month payment option
introductory seminar, Bird Payment
initial group instruction, | pre-paid | at start Total Deposit | 3 monthly | Total | Deposit | 6 monthly
follow-up and support. in full. | of course cost at start. | payments | cost | at start. | payments
Standard - Adult 850 900 945 300 215 980 | 200 130

Additional dependent 425 450 480 150 110 490 | 100 65

family members.

Concession 700 750 790 250 180 830 | 200 105

Additional dependent 350 375 400 130 90 430 (| 100 55

family members - conc.

Attend Seminar without commitment to Booking deposit per Extra Manual if required for additional
doing the course - per person person if not prepaying. dependent family member.
$50 $100 $75

Circle the amounts you are paying above. Use payment options below.

By cheque or money order payable to Breath Connection.

By Netbank transfer.

Account Name: Breath Connection BSB 066 508 Account Number: 10241943 Ref. Your surname.

By credit card — Eftpos available.

By credit card — written authorisation. (Multiple payments available)

Credit card details: Mastercard Visa  Amount $..............
A\ Vs Te o) s B OF: Vs U
Number: _ Expires ... ./....

Signature .............oiiiiitiieeniee e eea ... Date /ol /201...

By cash payment. Notify your intention and bring to the class.

By Bartercard. Notify your intention and bring to the class.

Return to Breath Connection PO Box 1129 Busselton WA 6280
Fax 08 9754 7070 Email: info@ breathconnection.net



CONFIDENTIAL

NOTHING TO BE DISCLOSED TO ANY
THIRD PARTY WITHOUT EXPRESSED
PERMISSION OF THE CLIENT

Pre-course Assessment
& Client Information

Hrst Name:

urname:

Address:

Subark

Sate: Ffeode:
TBlephone ( heme |

Telephone ([ business |

Facsimile:

Mobile:

e-mall:

Male/Female Cate of birth:
Ccocupabon;

rame of Health Fund:

What is vour most seviere health problem or symptom?

Fegularty of Smptoms
Degrae of Condition;
Medical Fractitioner
Soeclalist

What was the deciding factor that led you to start our coursa?

Where did you hear about us?

Name of the person who referrred or recommended us to yol!

~

B_uteyko

te of Breathing & Health

MEMBER

=

CHAMBER

Crbd bd T RCT



Have you ever suffered from?

list age first diagnosed on ket hand side and place an Xin
the appropriate box MeMild, S=Severe, WEeh\ery Severe

M S VS Office use
Asthma
Allergies
Ercnchitis
Ezema
Hay fever
Heurisy
Fheumonia
Ercnchiectasis
Cyshic Abrosis
Enphysema
COAL or OORD
Fbrosing Alvedliis
Seep Apnosa
Chronic Fafgue Sndrome
Roromyalgia
Fost \iral Fatigus
Low Heood Fressure
Foss Rver Wirus
Lyrmes Cisease
Handular Fever
Anaemia
Multiple Sclerosis
Atention Defat Disorder
Aethrilis
Cancer
Lleukemia
Diabetes
Hypoglyeasmia

Bilepsy
Heart Condition

Angina

High Bood Rressure
Tinnius

ot

Iritable Bowel Syndrome
Edometriosis
Kidney Disease
Shizophrenia
Depression

Sress

Aniety

Fhobias

Insamnia

Migraine Headaches
Farkinsons Disease
Ckher

Medical History
and other information

Have you had your tonsils removed & when?
Have you had your appendix rermoved & when?
Do you wear glasses or contacts & when?

Have you had any other major operations (please kd) 7

Average hours sleep per night

Sverage number of wakes per night?

Current waght kg's

Desired Wikight

latest Blood Pressure readng

Have you had any major car accidents please kst ¥

Date of mosg recent hosplaksation and reasan?

Haveyou ever broken any bones ¥ please list)

Do wou have any known alerges to drugs?

Crhers Consulted jag Ohirg, Pryso, Naluropath atel

Cther Retevant information:

Blood group ifknown O A A A2 B AB



Symptoms suffered prior to commencing program

Face an X in the appropriale boxes for severty BM=Mild, S=Severs, V=\ery Severe & Fequency D=0aly, W=ilkelty O=Cccasionaly

MSV DWO

chorness of breath
Breathing without pause after exhaling
Coughing

Dryness in the mouth
Asthrma attacks

Tightness in or around chest
Ereathimg through mouth
Freguent deep breaths
Eccessive sighing

Eccessive sheezing
Booassive vansning
Dysphagea (dfBeulty in swallowing)
Boeassive mucus production
Rhinitis Funny nose)
Prone i colds and' or fu et
Anustis

Post nasal drip

Catarrh

Thiroat mfectons

Sxollen lymph glands
Rnging or buzzng in ears
Loss of volce

Earaches

Maszal pokps
Deviated sepbem

Shuddering in sleep

shoring

Trouble walkdng in Se morning
Lght sleep

Frequent dreams

Intense dreams

Bed weltng

Cramps

Headaches on waking
Falling asleep durng the day
Hight swaats

Headachas

Oizzness

Loes of memory
ental Batigue
Irritakaty

Leres of comscalisness
Lack of concentabon
chort temiper

Apathy

Pains in heart region

Heart palpitabons

Maomentary sharp twinges
Tchycardia Ekpped heart beats)
Iregular eart beat

Heart pounds easly

Leres of fealng in the limbs

MsSY DWO

CINar b kil

Echaustion with minor activby
Sudden physical exhauston
Buscular spasms

Buscle pains

Chest pains, not in heart region
Muscle weakness

Tembing & lic

Fams in bones or joints
Tingling = hands and fingers
Meck ache

Back ache

Food Allergies
Chemical sensitvities
tching

Dryness of skin

Fear of sultry air

Fanic attacks

Fear withoul reason
Tension

Apprehension

Chvious hyperventiation
Detericration of vision
Showt sightedness

Long sightedness
Aashes before fie eyes
“isual Blurming
Deterioralion of hearing
Loss of smell

Eeeding Veing

Varicose Vens

Spdden chilling of Bmbs & other parts
Cold hands or feet

Diarrhoea
Constipation
Haemorholds
Abdominal bloating
Wisight gains

Wisight Loss

Belching

Aatulence

Fainful menstruation
Iregular menstruation
Fre- manstrual tension
Sarity

Infartity

Frigicety

Impolence

Axelling of fingers
Axelling of ankles
Frequent urnation




Medications and treatments

List medications, herbs and nutritional supplements that you take.

Product Condition Dose & Frequency How long?

Snoring and sleep apnoea.

Device or procedure When? Effectiveness or otherwise

Sleep studies

Surgery

Anit-Snoring devices

Mouth splints

CPAP prescribed

CPAP tried

CPAP used




