Tarrengower Remedial Massage

CLIENT RECORD: Follow-up Consultation

Last Name:_ DD €M First Name: Ih’V’! L\//r\q Date é’ﬂLE?
Area Being Treated (< /f\c: Current Presentation LOOTRADIOPS:
Has your Clinical Impression
ﬁhyaensged? Y e rwle o2

Response to previous treatment
(+'ve,-'velSQ): 4 W€

Client consent for treatment

Please sign

OBJECTIVE EXAMINATION:

Date

Observation:

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

(= HOM L 456 S ford
13 Lot &
&K S eulr

Palpatory Assessment:

Treatment:

mL) - e o / hoc Y.

[MET - e (osbln, St g

7. lev S« 5 et vy
AW(@:?’” v\F

(= Syl oy

iy

Reassessment & Postural Improvements:
T /W e s, o V1
QL5 & Ui

Advice & Corrective Exercises:

Cx Rielrzes L b 3crb

Next Treatment/Management Plan: 7 ,“U«u:-l.efﬁ




