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Case Study

Name of client : __________________________________________
Address :________________________________________________
_______________________________________________________
Contact number :_______________________________
Email address :____________________________________
Doctors contact number: _______________________________

DOB :_______________

Lifestyle/work/family/hobbies ________________________________________________________________________________________________________________________________
________________________________________________________________
Reason for treatment ______________________________________________
________________________________________________________________
________________________________________________________________
Stress level 1-10 ______________________
Triggers for stress _________________________________________________
________________________________________________________________
________________________________________________________________

How does the client reduce stress levels ?_____________________________
________________________________________________________________
________________________________________________________________



Treatment to be given _____________________________________________
Equipment to be used/oils/electrical/compresses/stones/crystals
________________________________________________________________
________________________________________________________________
Which routine did you use for the treatment?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

Which techniques were used during the treatment and over what areas of the body and why?
_______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did the client feel during the treatment ?__________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
How did you feel doing the treatment ?________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________
How could you improve on the treatment for this client next time?
________________________________________________________________
________________________________________________________________
________________________________________________________________

Conclusion and overall feeling about the treatment ______________________
________________________________________________________________________________________________________________________________
________________________________________________________________





2

