


Disease Processes _________________________________________________________________________

________________________________________________________________________________________

Occupations _____________________________________________________________________________

________________________________________________________________________________________

Sports __________________________________________________________________________________

________________________________________________________________________________________

Exercise _________________________________________________________________________________

________________________________________________________________________________________

Musical Instruments _______________________________________________________________________

Hobbies _________________________________________________________________________________

________________________________________________________________________________________

Other __________________________________________________________________________________

________________________________________________________________________________________

Other Methods Tried ______________________________________________________________________

________________________________________________________________________________________

MEASUREMENTS

Kraus / Weber Test

Abs+ ______   Abs- ______  Psoas ______  Upper Back ______  Low Back ______  Back / Ham Flex ______

Long 2nd Toe  ______  ______   Scoliosis ______
 Left Right

Quad Test ______  ______ Heel Cord _____  _____ Kyphosis  _____  _____ Shldr Flex Text ______  _____
 Left Right Left Right Left Right Left Right
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