
Case Report Cover Sheet Created: 14 May 2018 Revised: 15 April 2021 
 

Massage New Zealand Inc  |  www.massagenewzealand.org.nz  |  Ph. 0800 367 669 

 

 

2021 Case Report Contest 

Cover Sheet 

Case Report Title 

 ___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  I confirm that the Case Report participant has been fully informed of what is involved in this case 
report and has given their express written informed consent to taking part in this case report and 
completed and signed the Client Informed Consent for Publication of Case Report Form. 

Author Details 

Name:_______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email address: ________________________________________________________________________ 

Phone number(s):  _____________________________________________________________________ 

Case Report Supervisor Details 

Name:_______________________________________________________________________________ 

Email address: ________________________________________________________________________ 

Phone number(s):  _____________________________________________________________________ 

Word counts 

Abstract: _________________    Body of Report: __________________ 

Acknowledgements 

 ___________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Author Signature: ___________________________ 


