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KEY:  Circle= Inflammation 

Drawing= Muscle Tension 

Line= Bone & Posture 

0 = good, 3-6 substantial,  

7-10 severe. 

COMPLETE THE BOX BELOW. 
 

NAME ___________________________________________ 

Similar, Gradual improvement, Maintaining recent change  Worse 

I feel (some) better when holding the correction, but the symptoms re-

turn when I re-subluxate.  I have had an injury.  I have had a re-injury. 

Describe changes to your life & health since your last visit. 
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Segment    Listing    SCP   Position   LOD   

_____________________________________________

_____________________________________________
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_____________________________________________

_____________________________________________

_____________________________________________ 

DATE_____________________________ 
DO NOT WRITE BELOW THIS LINE 

OPTIONAL: USE PICTURE TO MARK SYMPTOMS 


