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Please circle: what is the fastest / best way to get a response from you (e.g. when confirming a massage)

Text Messagée Home Telephone Work Telephone Email Facebook Message
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Is it ok to email you massage tax invoices? Please circle if you use any of the following:

Please circle: ( Yes'\(please email) / No (please print) | Facebook / Twitter / Instagram / Pinterest / Linked In

Anything new about your health / medical history? (Allergies / injuries / accidents / surgery / medications)

iy "
Client Signature M\ Date \\/%\\%

N/Office - Please tick after updated information is electronically entered
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Medications - Prescribed or Natural:

Please circle areas of soreness or
pain on the body chart below:

Amount of Pain (1-10):

Type (sharp, dull, aching etc)
When is the pain worst?

What relieves the pain?
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Massage may include several areas of the body.

Please circle what type of massage pressure you prefer:

Allergies / Asthma

Any Contagious Disease / Skin Problem

Arthritis

Blood Pressure / Heart Problems

Bruising
Chronic Pain
Cold / Flu
Diabetes
Dizziness
Fractured bones
Headache

Numbness / Tingling

Pregnant or Breastfeeding

Recent Iliness / Surgery

Spinal / Back Problems

Sprained/strained muscles

Varicose Veins

Details regarding above selections:

Some conditions require your massage treatment to be modified.
Please tick all conditions below that apply to you NOW,
Write the letter P next to any past conditions.
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Please circle any areas you do NOT want massaged from the list below:
Face Head Chest Stomach Back Buttocks Arms Legs Feet

o

Gentle @'IE/. Hard Very Hard

CLIENT AUTHORISATION
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gnose or treat iliness or disease or to perform thrust manipulation.
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Jovement  Informed Consent for Massaqe

It may be necessary to discuss your condition and/or treatment with your doctor,
physiotherapist or referring health care practitioner - you will be informed if this occurs.

Do you agree to such discussior;fﬁr the purpose of improving your well being?
Yes 0O No

Every massage treatment has some potential risks; such as causing pain,
bruising, infection, burns (from heat therapy), feeling sleepy, fainting, aggravating
pre-existing conditions, or creating an aromatic response (irritating/photo-sensitising skin,

ce 4 blood thinning or euphoria or interacting with medications and homeopathic remedies’

To minimise possible risk, you must:

Be honest about the information you provide regarding your health.

(especially if you have heart/kidney/immune/health problems or are pregnant/breastfeeding)

Tell your therapist if you have sensitive skin, bruise easily, have any known health problems
if the temperature becomes unbearable (too hot or cold), if the massage pressure level

is too intense or if you become uncomfortable at any stage in the treatment.

““ter treatment, it is common to feel relaxed or sleepy - please get up very slowly from
the treatment table and give yourself time to adjust before driving or using stairs.

Keep well hydrated with water especially in the 24-48 hours after treatment.

Please tick the boxes below to confirm you have read and agree with each statement:
I understand there are possible significant risks, complications and side-effects to any treatment I receive.

E/I/have the right to ask for further information or to refuse treatment of breast, buttock or groin areas.

®T know that the therapist and I both have the right to refuse or stop any treatment at any time.

/-
BT agree to read and retain the information brochure I will be given to take home at the end of my first session

I | \ I & /\ |
Your Name:Z{‘CJj}j’\ v, W/QM Signature: J ik Date: \S_ L .
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TOTAPS TALK (history/area/symptoms) OBSERVE (signs) TOUCH (Palpate) ACTIVE Movement (Client’s ROM) PASSIVE Movement SKILLS Test (client ~o- ordination)
* Head (chin/ears) Trunk (spine) Shoulder (height/pro-retract) Arms (elbows/forearms/wrist/fingers) Hips (tilt) Knees (level) Ankles (toes/in-evert).
Movement Check: Flexion/Extension/Lateral Flexion/Rotation (internal/external)/Abduction/Adduction/Supination/Pronation/Eversion/Inversic~ g

OBSERVATION/PALPATION/ASSESSMENT Major areas of asymmetry/pain/tension/tone, quality/quantity ROM, gait analysis, special tests performed:
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Robyn Vizzard
DOB 10 Apr 1963
Occupation Bookseller

Appointments

Date Time

4:00PM -
20 May 2025

5:00PM

5:00PM -
12 Mar 2025

6:00PM

1:30PM -
28 Dec 2024

2:30PM
25 Sep 2024 9:00AM - 10:00AM

2:30PM -
3Jul 2024

3:30PM

1:30PM -
23 Mar 2024

2:30PM

3:00PM -
25 Feb 2024

4:00PM

11:00AM -
5Jan 2024

12:00PM

4:00PM -
11 Sep 2023

5:00PM

4:00PM -
24 Feb 2020

5:00PM

5:30PM -
25 Feb 2019

6:30PM

2:30PM -
21 Dec 2018

3:30PM

Treatment Notes

Type

60 minute Massage

60 minute Massage

60 minute Massage

60 minute Massage

REBOOKING - 60 minute Massage

Sauna & Massage

REBOOKING - 60 minute Massage

HOLIDAY SPECIAL - February 2024 - Rebooking Clients

Gift Certificate - Book your Massage

60 minute Massage

60 minute Massage

60 minute Massage

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 12 Mar 2025, 5:00PM
Created: 18 Mar 2025, 9:30PM
Last updated: 18 Mar 2025, 9:30PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical
history or client info)

Focus On Movement | Created 20 May 2025, 12:24PM

Practitioner

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Christine Jervis

Marina Franke

Marina Franke

Client History for Robyn Vizzard

What's going on now - client been feeling sore in lumbar region plus shoulders and neck

10f13



Client History for Robyn Vizzard

been sore and knee. R wrist hurts and L shoulder catching

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment [ Testing done (including Verbal consent obtained.

ROM i
OM) / Observations ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) - watch veins

Treatment details - what was done today  pressure used - 2, gentle on legs with veins - flushing.
to help the client Hot Stones - 2 x Hips and 2 x Back/Shoulders
Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Acker Bilk

Aromatherapy Massage oil - lavender and peppermint
What parts of the body were massaged?  ry|| Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -
quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
Feedback after treatment - Felt lots of tender areas, esp ITBs and shoulders sore but enjoyed it
Plan for future results / treatment / Discussed getting some more treatment.

progress [ homework (including
discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 28 Dec 2024, 1:30PM
Created: 28 Dec 2024, 2:56PM
Last updated: 28 Dec 2024, 2:59PM

Focus On Movement | Created 20 May 2025, 12:24PM 20f13



Client History for Robyn Vizzard

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical What's going on now - client been feeling sore in lumbar region plus shoulders and neck

history or client info . .
y ) been sore and knee. R wrist hurts and L shoulder catching

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment [ Testing done (including Verbal consent obtained.

ROM i
OM) / Observations ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) - watch veins

Treatment details - what was donetoday  pressure used - 2, gentle on legs with veins - flushing.
tohelp the client Hot Stones - 2 x Hips and 2 x Back/Shoulders

Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Acker Bilk

Aromatherapy Massage oil - lavender and peppermint
What parts of the body were massaged?  Fy|( Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -
quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
Feedback after treatment - Felt lots of tender areas, esp ITBs and shoulders sore but enjoyed it
Plan for future results / treatment / Discussed New year - been a hard few months putting her mum in a home for dementia

progress [ homework (including
discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)
Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
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Client History for Robyn Vizzard

Appointment: 25 Sep 2024, 9:00AM
Created: 25 Sep 2024, 10:01AM
Last updated: 25 Sep 2024, 10:08AM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical  what's going on now - client been feeling sore in lumbar region plus shoulders and neck

history or client info) been sore and knee

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment [ Testing done (including Verbal consent obtained.

ROM) / Ob ti
) | Observations ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) - watch veins

Treatment details - what was done today  pressure used - 2, gentle on legs with veins - flushing.
to help the client Hot Stones - 2 x Hips and 2 x Back/Shoulders

Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Mod Girls KdLang

Aromatherapy Massage oil - extreme sports h20 oil

Spritzer - pepper euc and tea tree

What parts of the body were massaged?  ry|| Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -
quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
Feedback after treatment - Felt lots of tender areas, esp ITBs and shoulders sore but enjoyed it
Plan for future results / treatment / Discussed booking in regular treatment as she has a lot of stress with her mum now in

progress [ homework (including

. . . . . the home and the grandkids living with her.
discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -
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Client History for Robyn Vizzard

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 3 Jul 2024, 2:30PM
Created: 3 Jul 2024, 3:33PM

Last updated: 3 Jul 2024, 3:34PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical What's going on now - client been feeling sore in lumbar region plus shoulders and neck

history or client info) been sore and knee

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment [ Testing done (including Verbal consent obtained.

ROM i
OM) / Observations ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) - watch veins

Treatment details - what was done today  pressure used - 2, gentle on legs with veins - flushing.
to help the client Hot Stones - 2 x Hips and 2 x Back/Shoulders

Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - lan Cam Smith

Aromatherapy Massage oil - lavender oil

Spritzer - joyful
What parts of the body were massaged?  Fy|( Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -

quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
Feedback after treatment - Felt lots of tender areas, esp ITBs and shoulders sore but enjoyed it
Plan for future results / treatment / Discussed getting some more regular massage to help, especially because so tight and

progress [ homework (including

. . . . . tender at the moment
discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)
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Client History for Robyn Vizzard
Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 23 Mar 2024, 1:30PM
Created: 23 Mar 2024, 1:17PM
Last updated: 23 Mar 2024, 4:14PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical  \what's going on now - client been feeling sore in lumbar region (bit better than last time)

history or client info) plus shoulders and neck been sore and knee

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment [ Testing done (including Verbal consent obtained.

ROM) / Ob ti
) | Observations ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) - watch veins

Treatment details - what was done today  pressure used - 2, gentle on legs with veins - flushing.
to help the client Hot Stones - 2 x Hips and 2 x Back/Shoulders
Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Yanni Piano

Aromatherapy Massage oil - lavender oil

Spritzer - joyful

What parts of the body were massaged?  ry|| Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -
quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
Feedback after treatment - Felt lots of tender areas, esp ITBs and shoulders sore but enjoyed it
Plan for future results / treatment / Discussed getting some more regular massage to help

Focus On Movement | Created 20 May 2025, 12:24PM 6 of 13



progress [ homework (including
discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) - 20

Feedback after treatment - Lots of sweat, felt good afterwards.

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 25 Feb 2024, 3:00PM
Created: 25 Feb 2024, 4:16PM
Last updated: 6 May 2024, 10:00PM

Standard Consultation - Remedial Massage

Client History for Robyn Vizzard

Presenting complaint (relevant medical What's going on now - client been feeling sore in lumbar region especially, but shoulders

history or client info)

hurt and knees, neck - everything even feet.

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment | Testing done (including Verbal consent obtained.
ROM) / Observations ROM - yes improved.
Anything noteworthy -

Treatment details - what was done today
to help the client

Anything specific to massage (E.g. no foot massage) -

Pressure used - 2, gentle on legs with veins - flushing.
Hot Stones - 2 x Hips and 2 x Back/Shoulders

Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Yanni if there

Aromatherapy Massage oil - relax h20 oil

Spritzer - joy

What parts of the body were massaged?  ry|| Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -

quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rnomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes

Body Chart
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Client History for Robyn Vizzard

Feedback after treatment - Felt lots of tender areas, esp ITBs and glutes sore.

Plan for future results / treatment / Discussed Sauna next time. She'd like monthly massage if she can.
progress [ homework (including

discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 5 Jan 2024, 11:00AM
Created: 6 Jan 2024, 5:23AM

Last updated: 6 Jan 2024, 5:25AM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical What's going on now - client been feeling sore in lumbar region especially, but shoulders

history or client info) hurt too

Medication or relevant procedures / info  Red Flags
identified that may affect the massage.

Details of Medications / Red Flags / Watch veins.
Precautions needed etc (i.e. conditions
listed above)-

Assessment | Testing done (including Verbal consent obtained.
ROM) / Observations ROM - yes improved.
Anything noteworthy -
Anything specific to massage (E.g. no foot massage) -

Treatment details - what was done today  pressure used - 2, gentle on legs with veins - flushing.
to help the client Hot Stones - 2 x Hips and 2 x Back/Shoulders
Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - Yanni if there

Aromatherapy Massage oil - relax h20 oil

Spritzer - joy

What parts of the body were massaged?  Fy|( Body Treatment; Stomach; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone -
quick stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,

shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids; QLs; ITBs; TFLs; Glutes
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Body Chart

Feedback after treatment -

Plan for future results / treatment /
progress [ homework (including
discussion with client, advice, stretches)

Felt lots of tender areas, esp ITBs and glutes sore.

Discussed Sauna next time. She'd like monthly massage.

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 11 Sep 2023, 4:00PM
Created: 11 Sep 2023, 5:08PM
Last updated: 11 Sep 2023, 5:12PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical
history or client info)

Medication or relevant procedures | info
identified that may affect the massage.

Details of Medications / Red Flags /
Precautions needed etc (i.e. conditions
listed above)-

Assessment | Testing done (including
ROM) / Observations

Treatment details - what was done today
to help the client

What parts of the body were massaged?

stretch/massage; Arms - Supine; Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses; Upper body treatment (hips, back,
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What's going on now - client been feeling sore in shoulders and back.

Red Flags

Watch veins.

Verbal consent obtained.

ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) -

Pressure used - 2-3

Hot Stones - 2 x Hips and 2 x Back/Shoulders
Hot Wet Towels - Feet / Face

Hot Pack / Lower Body

Topical Treatment - Fisiocrem

Music - mixed modern girls

Aromatherapy Massage oil - relax h20 oil

Spritzer - joy

Full Body Treatment; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone - quick

Client History for Robyn Vizzard
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shoulders, neck, arms)

Where any specific trigger points used?

Body Chart

Feedback after treatment -

Plan for future results / treatment /
progress [ homework (including
discussion with client, advice, stretches)

Client History for Robyn Vizzard

Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids

Felt lots of tender areas. Loved lower back massage with hot stones.

Discussed doing more to help with her body balance

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Christine Jervis
Appointment: 24 Feb 2020, 4:00PM
Created: 24 Feb 2020, 5:06PM
Last updated: 24 Feb 2020, 5:11PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical
history or client info)

Medication or relevant procedures / info
identified that may affect the massage.

Details of Medications / Red Flags /
Precautions needed etc (i.e. conditions
listed above)-

Assessment | Testing done (including
ROM) / Observations

Treatment details - what was done today
to help the client

What parts of the body were massaged?

What's going on now - client been feeling very sharp pain in RHS shoulder.

Red Flags

Watch veins.

Verbal consent obtained.

ROM - yes improved.

Anything noteworthy -

Anything specific to massage (E.g. no foot massage) -

Pressure used -

Hot Stones - 2 x Hips and 2 x Back/Shoulders

Hot Wet Towels - Feet / Face / Arms & Hands / Back
Hot Pack - Upper Body / Lower Body

Topical Treatment - Fisiocrem / Zen / Balm

Music - Yanni if there

Aromatherapy Massage oil - Pepp/Rosem/Euc
Spritzer - Frank.

Full Body Treatment; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone - quick
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Client History for Robyn Vizzard

stretch/massage; Arms - Supine; Legs - Prone; Upper body treatment (hips, back, shoulders, neck, arms)

Where any specific trigger points used?  Rhomboids; Upper Traps; Lev Scaps; Pecs; SITS; Deltoids

Body Chart

Feedback after treatment - Felt lots of tender areas.

Plan for future results / treatment / Discussed doing more to help with her body balance and mentioned about rebooking
progress [ homework (including specials.

discussion with client, advice, stretches)

Infra-Red Sauna (if applicable - info is below)

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Marina Franke
Appointment: 25 Feb 2019, 5:30PM
Created: 25 Feb 2019, 5:23PM

Last updated: 25 Feb 2019, 6:37PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical What's going on now -usually neck and shoulders, L B occasionally- mid lift
history or client info) Feedback from previous treatment -

Details of Medications / Red Flags etc (i.e.
conditions listed above)-

Medication or relevant procedures / info
identified that may affect the massage.

Details of Medications / Red Flags etc (i.e.
conditions listed above)-

Assessment | Testing done (including Verbal consent obtained.
ROM) / Observations ROM -
Anything noteworthy -
Any precautions / Red Flags -
Anything specific to massage - E.g. no foot massage

Treatment details - what was done today  Pressure used -gentle/firm
to help the client Hot Stones -4
Hot Wet Towels -2
Cupping area -
Topical Treatment - fisio crem L calf- cramp at night
Music -instrumental
Aromatherapy -tangerine
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Client History for Robyn Vizzard

What parts of the body were massaged?  ry|| Body Treatment; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone; Arms - Supine;

Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses
Where any specific trigger points used?
Body Chart

Feedback after treatment - bruises on outer glutes-bruises easily, quads tight.

)

Plan for future results / treatment /
progress [ homework (including
discussion with client, advice, stretches)

Infra-Red Sauna

Time in Sauna (minutes) -

Feedback after treatment -

Standard Consultation - Remedial Massage

Practitioner: Marina Franke
Appointment: 21 Dec 2018, 2:30PM
Created: 21 Dec 2018, 2:25PM

Last updated: 21 Dec 2018, 4:49PM

Standard Consultation - Remedial Massage

Presenting complaint (relevant medical What's going on now -LB from mowing, usually neck and shoulders
history or client info) Feedback from previous treatment -

Details of Medications / Red Flags etc (i.e.
conditions listed above)-

Medication or relevant procedures / info
identified that may affect the massage.

Details of Medications [ Red Flags etc (i.e.
conditions listed above)-

Assessment [ Testing done (including Verbal consent obtained.
ROM) / Observations ROM -
Anything noteworthy -
Any precautions / Red Flags -
Anything specific to massage - E.g. no foot massage

Treatment details - what was done today  Pressure used -gentle/firm
to help the client Hot Stones -4
Hot Wet Towels -2
Cupping area -
Topical Treatment -
Music -instrumental
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Client History for Robyn Vizzard

Aromatherapy -tangerine

What parts of the body were massaged?  ry|| Body Treatment; Gluteals / Lower Back; Neck / Shoulders; Arms - Prone; Arms - Supine;

Legs - Prone; Legs - Supine; Feet; Head / scalp; Face / sinuses
Where any specific trigger points used?
Body Chart

Feedback after treatment - bruises on outer glutes-bruises easily, quads tight.

)

Plan for future results [ treatment /
progress [ homework (including
discussion with client, advice, stretches)

Infra-Red Sauna

Time in Sauna (minutes) -

Feedback after treatment -

Patient Forms

There are no patient forms for Robyn Vizzard.
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