Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation
Last Name: L.MKMM First Name: LO S DateJJ{;/ZZ

Area Being Treated 456_/ [ Current Presentation LOOTRADIOPS:

Has your Clinical Impression
changed? Y
Ifyes

Response to previous treatment
(+'ve,-velSQ): 4 e

Client consent for treatment

Please sign m

OBJECTIVE EXAMINATION:

“w o @sA

8 = '0‘“’”

Date ,//2//2&

@B bt !
O ezt Lag | wton- @

Palpatory Assessment:

Treatment:

Motion tests (Active, Passive, Resisted, Special Tests):
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Reassessment & Postural Improvements:

Advice & Corrective Exercises:
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