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Motion Tests
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Palpatory Assessment:

Clinical impression:

Treatment Reassessment

MFIT- Magele: Tempoialis
Scu, Scaiea%) VIT, Loy Scap
Splencaf, Splagn covv

0. Nf(P— M&SW U/T}
Loy Scap

Corrective Exercises
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Postural improvements:

Treatment Goals / Management Plan: Gy W&l -




