
 

Indian Face Massage Treatment Card 

 

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

 

Date ………………………. 

Report from previous treatment 

 

 

Treatment Objective 

 

 

Extra Work 

Medium used 

none  

oil - state type : 

 

Face Mask: 

 

Client response 

 

 

Outcome of treatment 
 

 

Therapist's evaluation 

 

 

 

 

 

Future treatment recommendations 
 

 

 

 


