Bowen Sessions Record                                                                                                  All Records are Confidential

Client Progress Notes








Name___________________________________________________                     Phone________________________________

===============================================================================================

Date:                      __________    __________    __________    __________    __________    __________    __________   __________   ___________  ____________
Lower Back         __________    __________    __________    __________    __________    __________    __________  __________   ___________  ____________
Upper Back         __________    __________    __________    __________    __________    __________    __________  __________   ___________  ____________
Neck                    __________    __________    __________    __________    __________    __________    __________  __________   ___________  ____________

Kidneys              __________    __________    __________    __________    __________    __________    __________  __________   ___________  ____________
TMJ                     __________    __________    __________    __________    __________    __________    __________  __________   ___________   ___________
Upper Resp.         __________    __________    __________    __________    __________    __________    __________  __________   ___________  ____________
Head                    __________    __________    __________    __________    __________    __________    __________ __________   ___________   ___________
Hamstrings          __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Knee                    __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Ankle                   __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Bursitis                __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Respiratory          __________    __________    __________    __________    __________    __________    __________   __________   ___________  ____________
Thoracic              __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Gallbladder         __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Chest                   __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Pelvic                  __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Sacral                  __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Coccyx                __________    __________    __________    __________    __________    __________    __________   __________   ___________   ____________
Shoulder             __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
N E S W             __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Elbow/wrist        __________    __________    __________    __________    __________    __________    __________   __________   ___________   ___________
Forearm             ___________    __________    __________    __________    __________    __________    __________    __________   __________   ___________ 
Specialized        

   Pelvis/Lower       
   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   Trunk            
   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   Shoulder/Upper
   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

  Head             
   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________

   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________
   __________    __________    __________    __________    __________    __________    __________   ___________    __________     _________  ___________
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