
North Texas Thermography 
215 East University Drive, Denton TX 76209 

Johanna@NtThermography.com 
www.NtThermography.com 

Phone: (940) 536-3756 
 
 

I ______________________________ give permission to NtThermography to perform a Functional 

Thermography session. This is a non-evasive treatment done with an infrared sensor. A copy of the 

report will be sent to your doctor.  

I do not practice medicine, psychology, or psychiatry. If you feel you have a problem that requires the 

attention of a practitioner of any of the traditional medical arts, please seek such. Above all, please 

honor and follow your own best interest. Always seek your own highest good….. Follow your heart. 

 

Name: _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ______________________________________________________________Zip: ______________________ 

Email _______________________________________________________________________________________ 

Phone: ________________________________________________Date of birth: __________________________ 

----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

Family Doctor: ______________________________________________Phone: ___________________________ 

Address: _________________________________________City__________________________Zip: ___________ 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

Height: ____________________________________ Weight: _________________________________________ 

 

Pulse:   _________________________  Blood pressure _______________________Oxygen_________________ 

Waist: _____________________________________ Hip: _____________________________________________ 

Complains, illness (at least one): _________________________________________________________________ 

Medication you are taking: ______________________________________________________________________ 

____________________________________________________________________________________________ 

Signature: ___________________________________________________ Date: ____________________________ 

How did you hear about us? ______________________________________________________________________ 

mailto:Johanna@NtThermography.com
http://www.ntthermography.com/

