Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation

Last Name: 6( Ma\cj{g First Name: J, ua(.n; Date _@ {22

Area Being Treated 1P Current Presentation LOOTRADIOPS:

Has your CIi%lI_c)al Impression
changed? Y ' -
jEyas g _ i /nkevy W tj-_,/(éhf’

C(HhT

Response to preve'ous treatment
(+'ve, -'velSQ): 7

Client consent for treatment

Please sign/ 2 /1 S B > Date /9 / %12
/ 0\%/

OBJECTIVE EXAMINATION:

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

\0‘(‘6 @ é’f iffmf ¢
i H ﬁu\()gjfsf

Palpatory Assessment:

[ Treatment:
T U costalin, Gk ot
aw H M| Q\’ LOWLf] S5 A /’Advic\e&Corrective Exercirses: (
f . ( S ’ ¢ ‘ ’ :
E&LQ?/“;\IM la b 9 £V < OJKW%LLQ

Pieosis
Reassessment & Postural Improvements; \A7‘S O C‘ ( A€ )

hip e Li rlllyit;oﬂ 4/(5(“"3} B ﬁﬂw EQJ\/VM&S\ c;za
2\ \(piing) @’C}f\ /LLQ(_& A Azfk s
Uoe,

B
Next Treatment/Management Plan: Creov cn 2.5 @VO_)'V\ W i
WM <







