1. FIRST VISIT.
ASSESSMENT OF CLIENT'S CONDITION.

Name: Date of birth:

1.1. THE IMAGE

thyroid ' \ '/

trachea heart
esophagus
lungs
liver
spleen
gallbladder stomach
kidneys pancreas
ureter small intestine
appendix colon
bladder ‘ rectum
urethra & §




1.2. CUSTOMER COMPLAINTS

1.3. DIAGNOSIS FROM THE WESTERN MEDICINE POINT OF VIEW (IF ANY,
SEE THE DOCUMENTS IN THE APPLICATION)

1.4. STUDY PLAN. MEDICATIONS. DESIGNATED SPECIALISTS.

Date: Specialist’s signature:




