Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation
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OBJECTIVE EXAMINATION:

Observation: Motion tests (Active, Passive, Resisted, Special Tests):

s igier Sy gub et K<

Gl oct forn ©0° 0 for
oled 4

T

Palpatory Assessment:
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Advice & Corrective Exercises:
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Reassessment & Postural Improvements:
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