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Patient Information

Name:                                                                                                          


Medical Record Number:                                                                              Date of Assessment:

Sternocleidomastoid m. Trapezius

Acromion

Scapula inferior angle

Serratus Anterior m.

Right Longissimus Thoracis m.

Serratus Posterior Inferior m.

External Oblique m.

Internal Oblique m.

Right Iliocostalis Lumborum m.

Iliac crest

Splenius capitis m.

Spine of scapula

Teres major m.

Infraspinatus m.

Rhomboid major m.

Latissimus dorsi m.

Latissimus dorsi m.

External oblique abdominal m.

Lumbar triangle

Latissimus dorsi m.

Pain Location:



Pain Characteristic�

� Type of Pain (e.g., sharp, dull, burning)�

� Pain Intensity (on a scale of 0-10)�

� Duration of Pain�

� Any Radiation of Pain (if applicable)�

� Triggers or Aggravating Factors: 


Additional Notes  


Provider's Assessment�

� Provider's Name�

� Date of Assessment�

� Diagnosis or Assessment�

� Treatment Plan�

� Next Steps or Follow-up Recommendations:   


Patient Signature:                                                                                         Date:


Provider Signature:                                                                                       Date:
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