Avaliação para Auriculoterapia

Data:____/____/_______

Nome: ____________________________________________________________

DN: ____/____/_______   Sexo: M(  ) F(  )   Profissão: ______________________ 
Queixa Principal (QP) _________________________________________________________________
__________________________________________________________________________________________________________________________________________________
1. Testes

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pontos escolhidos: ____________________________________________________________________________________________________________________________________
2. Diagnóstico através dos pontos dolorosos a pressão
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Pontos Dolorosos: ____________________________________________________________________________________________________________________________________

3. Seleção dos pontos

______________________________________________________________________________________________________________________________________________________________________________________________________
Orelha:       ( Direita              ( Esquerda

