	Study Client ID:

	
	Date:
	
	Start Time:
	
	Finish Time: 
	
	Treatment No. 
	

	Objective: (what I see / observe / find)
	Measurements: MYCAW  
	Subjective: (why they came for a treatment, what they say, what are they experiencing, what makes things better / worse)

	Visual:

	
	Pain:   
 1 2 3 4 5 6 7 8 9  
	Detail: 


	Study Client symptoms and goals:
	

	Tactile:
	
	Stress: 
1 2 3 4 5 6 7 8 9  
	Detail: 

	
	

	
	
	Need for referral: Y/N
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	Diaphragm
	
	
	Abdominal Liver
	
	
	Spine Coccyx
	
	

	
	 Heart
	
	
	Gall bladder
	
	
	Sacrum
	
	

	
	Oesophagus/ Trachea
	
	
	Pancreas
	
	
	Lumbar
	
	

	
	Para-thyroid
	
	
	Stomach
	
	
	Thoracic
	
	

	
	Solar Plexus
	
	
	Spleen
	
	
	Cervical
	
	

	
	Thoracic (Lung)
	
	
	Kidney
	
	
	Brain
	
	

	
	Shoulder
	
	
	Adrenal Glands
	
	
	Brain Stem
	
	

	
	Breast
	
	
	Ureter
	
	
	Pituitary
	
	

	
	Intercostals
	
	
	Bladder
	
	
	Hypothalamus
	
	

	
	Lymph/Groin
	
	
	Small intestine
	
	
	Pineal
	
	

	
	Shoulder
	
	
	Ileocecal/Appendix
	
	
	Sinuses
	
	

	
	Trapezius
	
	
	Ascending colon
	
	
	Arm/ elbow
	
	

	
	Thymus
	
	
	Transverse colon
	
	
	Leg
	
	

	
	Thyroid
	
	
	Descending colon
	
	
	Knee
	
	

	
	Neck
	
	
	Sigmoid
	
	
	Hip
	
	

	
	Ears
	
	
	Anal canal
	
	
	Pelvic
	
	

	
	Inner ears
	
	
	
	
	
	Ovaries/Testes
	
	

	
	Eyes
	
	
	
	
	
	Prostate/Uterus
	
	

	
	
	
	
	
	
	
	Fallopian/Vas
	
	

	
	
	
	
	
	
	
	Sciatic Nerve
	
	

	
	X = sharpness     C = Congestion     E = Transfer of energy     D = Dullness    K = Crunchy


			
	Comments:
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