Please list all incidents of trauma such as car accidents, falls, etc. (not only recent trauma).  Please list hospitalizations, surgeries.
Please list current medications (or provide list)

                          Medications                                            Treatment for  
1.  example:   insulin




      diabetes

2.

3.

4.

5.

6.

7.

Describe your occupation/job.  Are you presently working?  How much time have you been

away from work because of your problem?

Describe your current activities (include housework, exercise and hobbies)

What types of treatment have you had for your pain/problem in the past?  How did it affect your pain?

What do you hope to achieve with physical therapy?

How did you hear of our facility:   Doctor______________Former patient__________________ 

Yellow Pages_____________________

