Case studies - confidential
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SCAR TISSUE RELEASE®

FOR DOGS

Practitioner Name:

Details of Client:
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Details of Dog:

NaME: .o

Breed: ... ——————— AgE: oo

PostCode.: .........

Details of Vet:

Sex: ..

Week 1:
Dog’s condition (in owner’s words):

Week 2:
Reactions to treatment &
Dog’s condition (in owner’s words):

Week 3:
Reactions to treatment &
Dog’s condition (in owner’s words):

Pre-treatment Assessment:

Pre-treatment Assessment:

Pre-treatment Assessment:

| give my permission for my dog’s MSTR treatment to be discussed with

the dogs vet and Frances Carter from MSTR

Owner’s signature




Week 1

Week 2

Week 3

Treatment given:

Treatment given:

Treatment given:

Comments:

Comments:

Comments:




