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   Massage and Bodywork


___________________________________________________TODAY’S HEALTH REPORT

Patient Name________________________________    Today’s Date_____/_____/_____

Birth Date _____/_____/_____

A. What is your goal for today’s session?___________________________________

_____________________________________________________________________

B.  Do you have an area you would like focused on?___________________________

_____________________________________________________________________

C. On the figure below, please identify CURRENT symptomatic area of your body.  Use the letters given in the key to identify the symptoms you are feeling today.  Circle the area affected by each symptom you label.
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D. Identify the intensity of your symptoms.
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Pain scale:  Mark a line on the scale to show the amount of pain you are experiencing today.


No Pain








Unbearable Pain
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Activity scale:  Mark a line to any show any activity restriction you are experiencing today.

Can do anything







Can do nothing

E. Medications taken today______________________________________________

F. Anything else we should know_________________________________________

__________________________________________________________________

Signature__________________________________________   Date_____/_____/_____
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