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CLIENT INFORMATION RECORD 
Full Name: 


Treatment No’:

Date:



Present Complaint:
[image: image1.wmf]
Site:

Radiations:

Character:

Frequency:
Aggravating factors:

Relieving Factors:

Onset of Condition:
Onset date:
How occurred:

Progression of symptoms:

Previous Treatment:

Previous injuries:

Examination:

Observations:
Palpation:

Active Movements:

Passive Movements:

Assessment Conclusion:
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