Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation
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Client consent for treatment
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OBJECTIVE EXAMINATION:

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

Observation:
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Advice & Corrective Exercises:

%P‘l‘?w
0:f NP Swpa, bvSery I | G taf Stveber
Sca Lere s =
[0 Gouk mob, €% ML) Ce Lk Seay Skl
Reassessment & Postural Improvements:
O b L IS° V@ Ul L ¥ L M~7
& _{0 (S (@ U

(?Aﬂ e p(u"(-f_s_-’

Next Treatment/Management Plan:




