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Light Therapy Case Study
	Practitioner Name and Contact Details

	Name
	

	Company
	

	Telephone
	

	Mobile
	

	Email
	

	Website
	

	Brief Biography: 

Description of work. No more than 100 words. 



	Client Description
	Commencement Date of
Treatment/Therapy/Programme

	Male  (
	Female  (
	Age  (Day, Month, Year)

	Introduction – Presenting Condition - Maximum 50 words
Details about the client, what difficulties they have; why they are doing this programme. 



	Details of Treatment/Therapy/Programme.  Maximum 50 words 



	Duration of Treatment/Therapy/Programme.  Maximum 50 words 



	Frequency of Delivery of Treatment/Therapy/Programme. Maximum 50 words 



	Total Number of Treatment/Therapy/Programme Sessions  - Maximum 50 words 


	Practitioner - Observations during Treatment/Therapy/Programme  - Maximum 50 words


	Client – Feedback during Treatment/Therapy/Programme - Maximum 50 words 



	Client Feedback (+ dates) after Treatment/Therapy/Programme  - Maximum 50 words 



	Outcomes – Practitioner Update on outcomes if applicable - Maximum 50 words 



	Image or Photo to illustrate work: eg client undertaking Treatment/Therapy/Programme or can be of treatment venue or equipment used.  




……………………………………………………………………….


…………………………………………

Light Practitioner Name and Signature




Date: 
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