
Evaluatieformulier behandelingen gaap-ruikmethode 
	
  
Bij iedere behandeling ten behoeve van de status van de patiënt. 
 
Datum:      Behandelingsnummer: 
 
Duur behandeling:   minuten 
___________________________________________________________________ 
 
Evaluatie zelfstandig oefenen: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Uitvoering gaap-ruikmethode: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Lippen-mondbodem-mandibula-tong-velum-adem-hypokinesie-hyperkinesie 
 
Resultaat manometer: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Gebruikte oefengeuren: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Aanvullende oefeningen – tips – adviezen: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Huiswerk: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
	
  


