Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation

{ P
Last Name: First Name: K! \p-%

Date20/4¢ /23

Area Being Treated 6100«.‘0@{"

Has your Clinical Impression
changed? Y
Ifyes

Response to previous treatment
(+'ve,-'veiSQ).__ 4+ u&

Client consent for treatment

Please sign W

OBJECTIVE EXAMINATION:

Current Presentation LOOTRADIOPS:

Stowleby rs &

lexe oty .

Date

Observation:

Palpatory Assessment:

_Traa/tmengz ‘
}7} pﬂ LL“, CC?’)“’-I"’ _ lﬁﬂ) IS_SI r;uqql

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

Sicloc PBP L 106 P € Sepva -
Cree € @ Swpra
L woo f @ ~

Q {"09 ?( @ Dr\f d(’/{ﬂ

E Vv

s’ﬂt:v.sruwua“ V/"f, Su’f'":‘”*f)“’l"h‘"‘,
plf\; Scay  Lad Doise, TuF, Dol
(2

s.
NdZral Supi Ul {2105 M, n

Reassessment & Postural Improvements:
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Next Treatment/Management Plan:
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