Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation

Last Name: %,WI(W First Name: L{W—-v J e Date__i_/:l/ ;)-g
Area Being Treated Cu: N Current Presentation LOOTRADIOPS:

Has your Clinical Impression

changed?@ _ é ian Shesx @M
Ifyes | : ﬂ’ At L4 5-‘

@“? Soet ME /
Response to previous treatment o per K .
(+'ve,-'velSQ):__ " o€

D asnt Jore oo rechyes

:C‘) feore -’Om-i:gy_ "(\Mﬂs
Wﬁ*

Client consent for treatment

Please sign € Date
— 71
/

OBJECTIVE EXAMINATION:
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Reassessment & Postural Improvements:
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