
Condition Assessment 

Client Name: Helen Gill Date: 19/7/22 

Reason for visit/Update: 

 

 

Location:  

Onset: 
(How) 

 

Duration: 
(Constant vs fluctuating) 

 

Quality:  

Severity:  
(1-10 / sleep) 

 

 

Official diagnosis, scan or report: Yes/No  

Radiating pain: Yes/No  

Pain relief or relevant medication: Yes/No  

Current exercises/sports/activities: Yes/No  

Contraindications: Yes/No  

Physical Assessment Performed and Results: 

 

Post Treatment: 
 

Suspected Condition/Presentation: 



 

Treatment Plan 

Consent Provided: Yes / No 
 

Treatment Observations 

 

Follow Up and Advice 

 

 

 

Practitioner: Sarah Davis 


