
Patient's Opinion - :

1. Are you satisfied with this diagnosis Yes / No -   

2. Which of the diagnoses point match your problem   -    

3. Which problem(s) could not be detected?   -

4. 

5.

            Patient's Sign

Ref. No.............                        Date........................

Name M/F  Age Single / Married    ———————————————————————————————————————————————---------------————————————————————————————————————————— ———————————— 

Address  ————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————————————————————————————————————————————     ————————————Tel / Cell ———————————————————————————————————————

Disease Diagnosis Form
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 Therapist Name - 

In Hand

Justified 
 Integrated

N Reflexologyatural 

JIN ReflexologyJIN Reflexology


