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Student Name:





Date:

Client Profile 

Treatment Plan

Rationale for choice of essential oils; 

1. 

2.

3.

Rationale for fixed / carrier oils

Name:




Treatment No’ : 


 Date:

Indication of alternative essential oils:

1.

2.

3.

Indication for alternative carrier;

Ratio of blending:


Body


Face

Carrier Oil mls:

EO drops used 1.

EO drops used 2.

EO drops used 3.


Homecare advice:

Self reflection:
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