
          ORTHOPAEDIC AND SPORTS 
                THERAPY VIDEO/DVD  

 
 
 

Therapeutic Taping:  
Facilitating Movement and Decreasing Pain for the Upper 
and Lower Quadrants  
A unique taping package   
 

 

 
This video will serve as an invaluable aid for all manual therapists professionals 
working with those suffering from acute to chronic orthopaedic and sports 
injuries. Here at last is a series of simple taping techniques which will assist the 
clinician in their practice to reduce pain and facilitate movement reestablishment. 
The featured taping techniques can be easily taught and will be of immeasurable 
benefit to patients. 
 
The procedures themselves are very clearly shown, being carried out by Dana 
Clark and Alessandro Rosatelli, both Fellows of the Canadian Academy of 
Manipulative Therapist. The selection is comprehensive, addressing all areas of 
the body, and in both the upper and lower quadrants; neural distressing 
techniques are also shown.  



Therapeutic Taping: 
Facilitating Movement and Decreasing Pain for the Upper and Lower 

Quadrants 
 
 

 
1. Print out & FULLY complete this order form.  
2. Make out a check or money order payable to “D.C.P.C.” for the total amount of your order. 
3. Enclose the order form and payment in an envelope. 
 

Mail to:                D.C.P.C. 
Attn: Michelle Adair 
2591 Capilano Cres. 

Oakville Ontario’ 
L6H 6L4 

 
Quantity GST Included in the mentioned price 

Running time: approximately 1hour 

_____  VHS  Combined Upper and Lower Quadrant  
                  Therapeutic Taping $ 70.00 

_____  DVD Combined Upper and Lower Quadrant  
                  Therapeutic Taping $ 70.00   

_____  Course Booklet  Taping Techniques of  
          The Upper and Lower Quadrant  $ 20.00   

 
 
_____  

 
 
Shipping- 
Handling  

 
Each VHS/DVD 
 Canada $9.00 

*( international Orders $14.95) 

 
 
$______(total s/h)  

  ORDER TOTAL  $__________  
 

ORDER FORM 
 

 
Name:___________________________________________________________ 
 
 
Address:________________________________________________________ 
 
City/Province/State:________________ _____Postal /ZipCode___________ 
 
Cheque Visa Mastercard (circle one) No. ____________________________  
 
Expiry date_______________Cardholder Name ______________________ 
 
E-mail address: _______________________________ 
 
 


