
Customized Diagnostic Testing Reports
Below you will find several diagnostic testing reports that physical medicine practitioners need to use on a daily
basis. Many of the diagnostic instruments today do not have appropriate reports that look professional and are easily
produced in the office. I have used these reports for several years and I have been urged to allow others the
opportunity to use them in daily practice. The sample report images are adobe files. You can download a working
copy of each spreadsheet.

You will find that you can easily enter all of your testing data in the working trial reports and the spreadsheet it will
produce wonderful reports for your patients. These reports are a complete Win - Win to everyone involved.
Obviously the doctor has great objective data to help analyze the patient condition and progress for evaluation and
management of the patient. The patient can get a copy of the printed report for better education and understanding of
their condition and progress. These reports can be provided to insurance companies to document the status of the
patient and to provide great documentation for the reimbursement of the testing itself. Billing codes used for these
tests can range from the specific Evaluation and Management codes to other codes that match the description of the
procedure.

The spreadsheets are protected so that I can protect the hundreds of hours of development time that I have spent on
these spreadsheets. If you would like to order a spreadsheet for your use, You can fill out the information that you
would like to appear on your customized report and I will e-mail your file. I do not offer a money back guarantee
because you will have the opportunity to see if you like the reports with the working trials. - Dr. Robert B. Sheely

Thermeter Diagnostic Testing Report - Cervical …………………………………. $50.00 _____
Thermeter Diagnostic Testing Report - Thoracic ……….…………………………$50.00 _____
Thermeter Diagnostic Testing Report - Lumbar …………………………………..$50.00 _____
All Three Thermeter Testing Reports ……………………………………..……..$125.00 _____

Digital Range of Motion Testing Report - Cervical ………………………………..$75.00 _____
Digital Range of Motion Testing Report - Lumbar ………………………………..$75.00 _____
Both Range of Motion Testing Reports…………………………………………$125.00 _____

Algometer Diagnostic Testing Report - Cervical ………………………………….$50.00 _____
Algometer Diagnostic Testing Report - Thoracic……………………………….…$50.00 _____
Algometer Diagnostic Testing Report - Lumbar .….………………………………$50.00 _____
Algometer Fibromyalgia Testing System and Report ……………………………$100.00 _____
All Four Algometer Testing Reports ….…………….…………………….…… $225.00 _____

Digital Diagnostic Muscle Testing Report - Upper Body …………………………$100.00 _____
Digital Diagnostic Muscle Testing Report - Lower Body …………………………$100.00 _____
Both Digital Diagnostic Muscle Testing Reports ………………………………. ..$175.00 _____

Neck Pain Disability Index Report (Vernon Mior) ……………………………….$100.00 _____
Low Back Pain Disability Index Report (Oswestry) ………………………………$100.00 _____
Both Pain Disability Reports ……………………………………………………..$175.00 _____

Body Fat Calculation Report - Female ……………………………………………$35.00 _____
Body Fat Calculation Report - Male ………………………………………………$35.00 _____
Both Body Fat Calculation Reports ……………………………………………….$60.00 _____
Body Mass Index Calculation Report ……………………………………………..$35.00 _____

SPECIAL PRICE ……….ALL OF THE LISTED DIAGNOSTIC REPORTS $849.00 _____
Saves $206 compared to purchasing individuals reports separately
As you want the name to appear on your reports
Office/ Business Name ___________________________________________
Doctor / Practitioner Name_________________________________________
Address ______________________________________________________
City _______________________ State _____________Zip ____________
Telephone ____________________ Fax ____________________________
Website ___________________ E-mail ____________________________



* Optional - Since 1980 - Year your started practice _____________
Credit Card Information Circle one VISA MASTERCARD DISCOVER
Name on Card _____________________________
Number __________________________________
Expiration Date _____________________________
________________________________________
Card Holders Signature Above
Reports will be delivered by e-mail - extra $35.00 charge for Mailed CD ________
Sales Tax for Ohio 6.5% (sorry) ……………………………………… ________
TOTAL Charge to Credit Card ………………………………………. ________

Please allow seven to 10 days for delivery, as custom programming for your reports is required.
Dr. Robert B. Sheely,
P.O. Box 169,
Trenton, Ohio, 45067
513-988-9735 (24 hour message and scheduling service)
Director, Sheely Chiropractic Clinic and Sheely Group Communications
Fax: 513-988-9220
E-Mail: drrob@sheelychiro.com
Website: http://www.sheelychiro.com
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