
BMAS Teaching Clinic Name     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date     _ _ _ _ _ _ _ _ _ _ 

  

Continuation Sheet 
 
Response: Assessment: 
 
Nil Fair Good Excellent 
........  hours 
........  days 
........  weeks 
worse ? 
 
VAS  ........ 
 
 
 
 
 
 
Treatment: 
 
Points: 
 
 
 
No. of needles  ..........  Duration  ..........  Mild / Strong / Elec  ..........  Hz 

 


