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MASSAGE THERAPY TREATMENT NOTES
Informed consent received:  Treatment (
Assessment (
Patient: ____________________________________ Therapist: ____________________________
Date: __________________________
Time: __________ am/pm
Duration: _____minutes

Area Treated: 
back(
neck(

shoulders(
face( 
gluteus(



arms (L/R)
leg(L/R)

chest( 

breast( 
abdominals(
other:________________________

Techniques used: 
stroking( 

rocking( 
effleurage( 
petrissage(    
friction( 


vibration( 

tapotement( 
fascial( 

intra-oral(
stretch(

myo-fascial trigger point( 
breast massage(  


high grade joint mobilization(   
low grade joint mobilization( 


other: ________________________
Notes:__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________
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Massage Therapy Treatment Notes
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Massage Therapist 1

 FORMCHECKBOX 



Massage Therapist 2     
 FORMCHECKBOX 

Massage Therapist 3

 FORMCHECKBOX 

Patient Name
_____________________________


Duration

_____________________________

Date

_____________________________

Comments
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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