
 

ENER-QI MASSAGE – TREATMENT SHEET 

 

 

Client …………………………………….       Treatment Number: ………………. 
 

Date ………………………. 

Report from previous treatment 
 

 

 

Treatment Objective: 
 

 

 

Areas that are to be avoided 

 

 

Massage Medium used : 

none : 

oil : 

Creams: 

Therapist's evaluation 

 

 

 

 

 

 

Client response 

 

 

 

 
 

Future treatment recommendations: 

 

 

 

 

 

 
 


