PATIENT FEEDBACK

	Patient Name
	
	Date
	

	Session Type
	
	# I.D./ DOB
	


1. How was your experience on the session today?

______________________________________________________________
0                                                                                                                           10

Comments:______________________________________________________________________________________________________________________
2. You improve awareness about your body?

______________________________________________________________

0                                                                                                                           10

Comments:______________________________________________________________________________________________________________________

3. How much relax(less muscular tension) you fell after this session?

______________________________________________________________

0                                                                                                                           10

Comments:______________________________________________________________________________________________________________________

*Feel Free to skip 4 & 5!
*4. Are you getting your goal of decrease pain or tension?

______________________________________________________________

0                                                                                                                           10

Comments:______________________________________________________________________________________________________________________

*5. Have you notice an increase of your quality of life?

______________________________________________________________

0                                                                                                                           10

Comments:______________________________________________________________________________________________________________________

Would you recommend to others? Y / N

Thank you very much for your contribution!

Appreciated!

The Manual Therapist.

Juliana Farias Shelef
050-5867752

