
Hip Labral Tears Test

Client Information

Name: Date of Birth:

Gender:          Male          Female          Other:

Address:

Phone Number: Email:

Date of Consultation:

Guide | Physical Therapy Guide to Hip Labral Tears.” Choose PT, 26 Aug. 2021, 
www.choosept.com/guide/physical-therapy-guide-hip-labral-tears.

Description of the Patient’s Condition

Severity of Pain



Recommendation

Notes
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