Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation

Last Name: H crrdc o7& FirstName: F\ o3} Dateg_g._/ijls

Area Being Treated é%L/ IQI?C 3 Current Presentation LOOTRADIOPS:

Has your Clinjgal Impression
changed? Y
If yes

Response to previ'ous treatment
(+'ve,-velSQ): _T

Client consent for treatme
Please sign ? N —

OBJECTIVE EXAMINATION:

—

Date

Observation:

"

Motlon tests {Active, Passive, Resisted, Specual Tests):

@ML C&)O L@ l’l/lﬁ\’
¢ 75° % & W dert
Cx lobn L 100§ @t

Palpatory Assessment: -
longissumus W/H /ey
Yo’ Munov

£ 60° Pb -

— Treatment: _

METT - cosbl«q GOl

| §S 1 PU, ‘éw«gfm
Imﬁéo@{s [, VT Loy Sm,p

Pec MY
¢y Jond Male

Advice & Corrective Exercises:

YTw
Stredolos Lot Huigls

Reassessment & Postural Improvements:
lotn L $S° 18
nLss® OB
T Rob L S0° ¥6
L ¢o° B

AR ZNIRS Qteeheh [WS

Next Treatment/Management Plan: Shedehsn ﬂﬂ\/ ﬂbg/ﬂl




