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Symptoms:

Right Foot Left Foot

Mark area of symptoms

in one color; mark area
of treatment in a second
Healthcare Provider color, if different than
areas of symptoms.

Patient Signature
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2. Treatment
Foot protocol (See reverse to record readings)
3-pathways 6-points

Scar Tissue (optional - if indicated) Location/mode/duration

Point of Pain (optional, if indicated) Location/mode/duration

Little Wings

3. Treatment Notes:
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AVAZ IA

Treatment for Foot Pain

Go to avazziatraining.com for details.
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Tips for Foot Protocol

Use Y-electrode to
take IR readings.
Press Y-electrode
firmly to the skin for
reading.

Check first for com-
fortable power
setting. If patient
doesn't feel any-
thing, use highest
setting.

For exceedingly dry
skin, wipe with mild
saline solution first
and dry skin. (Note
on chart, left.)

Use Deep Stimulate
for 20 minutes.
Power may be ad-
justed during that
time.

Take new set of IR
readings after pro-
tocol.




