Date of Visit:  ___/___/___  Name:______________________________  Date of Birth: ___/___/____

Why are you here today? _____________________________________________________________
__________________________________________________________________________________


Patient Signature: x______________________________________________
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Diagnoses: __________________      (For Dr. use only)�Techniques:  Act (  ) Thom (  ) Div (  )��Objective Findings:�Edema ______  Spasm ______  Palp Pain _____ Fix. _____��VSC:____________________________________________��Assessment:�Improved (  )  No Change (  )  Worse (  )  New (  )��Plan:____________________________________________�________________________________________________��Notes:___________________________________________
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