
Michael Spackman, NMT, CMT 

3112 O Street, Suite #1 

Sacramento, CA 95816 

Telephone: 916-281-4284 

Email: MichaelSpackman@FindingYourTruth.com HEALTH REPORT-F 

Patient Name: _________________________________________ Date: __________________________________ 

Date of Injury: _________________________________________ ID#/DOB: _______________________________ 

A. Draw today’s symptoms on the figure. 

1. Identify CURRENT symptomatic areas in your body by marking letters on the figures below.  Use the letters 

provided in the key to identify the symptoms you are feeling today. 

2. Circle the area around each letter, representing the size and shape of each symptom location. 

Key 

P= pain or tenderness 

S = joint or muscle stiffness 

N = numbness or tingling 

+ = more sensation 

- = less sensation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


