
CFR Examination Form 

Name: _________________________ Date: ______ _ 

Height: Temp: Resp: BP: L arm: __J 
------- ·------ ·------- ---

Weight:. ____ Pulse: ___ _ Major Hand: L R R arm: ___/ __ _ 

Patient Treatment Goals: __________________________ _ 

Patient Photos - Facial: Front/Side 

Standing Analysis 

Head Posture: 

Head Tilt 

High Shoulder 

Incline/ Antalgia 

High Hip 

Scoliosis 

Thor Kyphosis 

Lumb Lordosis 

Left Hand 

Right Hand 

Left Knee 

Right Knee 

Left Foot 

Forward 

1) Left

1) Left

1) Left

1) Left

1) Thor

l)Hypo

l)Hypo

Backward 

2) Right

2) Right

2) Right

2) Right

2) Lumbar

2) Hyper 

2) Hyper

1) Ant. Rot. 2) Post. Rotation

1) Ant. Rot. 2) Post. Rotation

1) Int. Rot. 2) Ext. Rotation

1) Int. Rot. 2) Ext. Rotation

1) Pronation 2) Supination

1) Pronation 2) Su pi nation

Full Body - Front/Side/Back 

Rotated 

Negative 

Rotated 

(L) (R)

3) Very Hyper

3) Very Hyper

'J \.' 

Right Foot 

Body Sway 

Offset 

None A-P Lat. Both Cat II Ill 

P-ALat. (L) (R) A-P

First Rib 

Styloid 

(L) (R)

(L) (R)

Mind Language Cat II

Visual Facial Analysis 

Eye Levels 

Eye Symmetry 

Ear Lobe Levels 

Eyebrow Symmetry 

Jaw Deviation (static) 

Facial Creases 

Nose Deviation 

Nose Symmetry 

Nare Comparison 

Both 

Both 

Ill 

Parietal Slip (Banana Head) 

Mouth/Lip Symmetry (Smiling) 

Stick Tongue Out Straight 

Gravity Challenge: 

Cervical ROM 

Flex ___ _ 

Ext ____ _ 

R.Rot ___ _ 

L. Rot ___ _

R. Lat Flex

L. Lat Flex








