
Name: _____________________  Pt No: ____________________________________ 

Date: ______________________ Consent Form Completed:  Yes   No 

Response to last Dry Needling Rx:__________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

CONTRA INDICATIONS YES NO 

Pregnancy   

Anti-coaqulants   

Haemophilia   

Malignant Tumours   

Open wounds   

Arteriosclerosis   

Aneurysms   

Allergies   

Epilepsy   

 

Posture: ________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

 

ROM Before Dry Needling: ________________________________________________ 

______________________________________________________________________ 

Functional Unit Affected: __________________________________________________ 

______________________________________________________________________ 

Palpation: _____________________________________________________________ 

______________________________________________________________________ 

Skin Sterilised: Yes           No               Expiry Date of Needles Used: _______________ 

 

Pain Referral Pattern 
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Hot Pack Applied to Needled Muscles:  Yes           No   

ROM After Dry Needling Rx: _______________________________________________ 

______________________________________________________________________ 

Stretches done:_________________________________________________________ 

______________________________________________________________________ 

Home Advice: __________________________________________________________ 

______________________________________________________________________ 


