L.C.S.P REGISTER

Of Remedial Masseurs and Manipulative Therapists
Patient Consultation Form

	Consultation Date:…………………………. Our Reference …………………… Name of Therapist………………………………………………………


	Patients Surname:……………………………..……………..  Forenames:…..…………………………………………… Title:……..………….…………
Date of Birth:………………………………………………..  Occupation:…………………………………………………………………………………..
Address:……………………………………………………………………………………………………………………………………….…….……..…..

Postcode:………………………………. Email:…………………………………………………………………………………………………………....…

Tel No. Home:…………………….…... Work:…………………………………………. Mobile:……………………………………….......................…... 

Referred / Recommended by:………………………………………………………………………………………………………………………………….




	G.P. Name:……………………………. Address:…………………………………………………………………………. Tel No.:………...……………… 

G.P. Consulted:               Yes / No         Clinical Diagnosis:……………………………………………………………….…………………….…………… 

Specialist Consulted:       Yes / No         Name:………………………………………….. Outcome:…………………………………….…….………….…

Any report provided:       Yes / No         Present Treatment by any other  practitioner:............................................................................................................



	Description of current condition / injury requiring Remedial Massage Therapy:……………………………………………………......................................

……………………………………………………………………………………………………………………………………………………………….…

……………………………………………………………………………………………………………………………………………………………….…

……………………………………………………………………………………………………………………………………………………………….…

Date of onset:…………………………..Recurrence:……………………………………………………………………………………………………….…
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	Present Symptoms:……………………………………………………..…………………….

…………………………………………………………………………….………………….
What aggravates symtoms?......................................................................................................
What eases symptoms?.............................................................................................…………

Recent medical history:………………………………………………………………………

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Past medical history:…………………………………………………………………………

……………………………………………………………………………………………….
Current medication:………………………………………………………………………….
Contraindications/warnings:…………………………………………………………………

	Mark problem areas on chart, and add any notes as necessary

[image: image1.jpg]





	Pain scale: What is the patients level of pain today?    Least Pain –  0  1  2  3  4  5  6  7  8  9  10  – Most Pain  (Circle)

General Observations:………………………………………………………………………………………………………………………………………….

Palpatory  Findings:……………………………………………………………………………………………………………………………………………

Special tests carried out, and findings:…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………….

Working hypothesis arrived at:……………………………………………………………………… Agreed treatment plan:……………………………….

………………………………………………………………………………………………………………………………………………………………….

Agreed goals:………………………………………………………………………………………..  Advice:…………………………………………….…
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