Hand Reflexology Chart

Date: Patient Name: Reflexologist Name:

Reason for appointment (if needed):

Right Palm Left Palm
Head/Brain

Teeth/Sinuses

G Eyes q
Trapezius \
— Esophagus "
e < Throat - Ear
Ear —_\ ' Heart
Solar Plexus Solar Plexus
Arm Pituitary Arm
Shoulder Shoulder
Diaphragm Nose Diaphragm
Gal bladder Thyroid/Bronchia
. Cervical Spine Spleen
Liver .
Adrenal Stomach Liver
rena Adrenal
Hip Joint Pancreas Hip Joint
Appendix Duodenum
Ascending Colon / Bladder Descending Colon
Urether \
Ovaries/ \ Rectum \ o Ovaries/
Testes - Sciatic Testes
Sciatic
Nerve Prostate/ Prostate/ Lower Nerve
Uterus/ Uterus/ back

Lower back Penis Penis

Small Intesti
Additional Notes: mall Intestine
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