	Healing Waters Academy - Indian Face Massage Case Study 

Your Name:                                                                          Case Study Number 

	Client Name:                                                                               Male / Female:                           Age:                             
Date of 1st treatment: 



	Skin / Face Analysis prior to 1st Treatment



	Treatment No.1 - Evaluation - Therapist


	Treatment No. 1 Evaluation - Client



	Treatment No 2 Evaluation - Therapist



	Treatment No 2 Evaluation – Client



	Treatment No 3 Evaluation - Therapist 



	Treatment No 3 Evaluation – Client



	Treatment No 4 Evaluation - Therapist 



	Treatment No 4 Evaluation – Client



	Overall comments after 4 treatments.




