Progress Notes

	Client Name
	Date
	Visit#:

	Age
	
	Last Visit
	Next Appt:


	Previous Concerns/  Progress:

Progress or change in the following areas since previous visit:
Energy

Hot/Cold

Musculoskeletal

Pain/Numbness/Tingling

Joints

Throat/Eyes/Ears

Chest/Lung/Heart

Agni (App/Dig)

Menses

Other Ob/Gyn

Emotions

Dhi Dhrti Smrti

Sleep 

Srotas

Face

Respiration

Skin

Senses

Lymph

Diet

Marmas

Weight

Satva Rajas Tamas


	Pulse:

Prakruti:

Manas Prakruti:

Vikruti:

Manas Vikruti:

Dhatus:

Subdosha:

P                 T                O

Organs:
	Tongue:
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	Nails:

Eyes:

Kostha:

Mutra:


CURRENT CONCERNS:


Change in herbs, vitamins, minerals and/or Rx drug regimen since previous visit:

	Client under physician’s care?

yes(      no(
	Substance
	Dose, freq., reason, date started
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