
EXAMINATION OF THE EXAMINATION OF THE 
SHOULDERSHOULDER

THYS DE BEERTHYS DE BEER



sSHOULDER EXAMINATION FORM FILE NO.________
(DR THYS DE BEER)( )

NAME:………………………………………..OCCUPATION:…………………………………………..
DATE:…………………..AGE:…………….SEX:M/F SPORT/PHYSICAL ACTIVITIES:…………..

LEVEL:……………………………….
HEIGHT:…………WEIGHT:…………..INVOLVED SHOULDER:R/L    DOMINANTSIDE: R/L











EleEle Abd.Abd.Elev.Elev. Abd.Abd.









Speed testSpeed test







A.S. Instb.A.S. Instb. Appr. testAppr. test

Jobe reloc. testJobe reloc. test



Sulcus signSulcus sign







ULTRASOUNDULTRASOUND


