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Name Birth date / / AGE M / F (circle)
Referring Physician Height Weight R/ L Handed?
Is your injury due to a motor vehicle accident? Y/N Is your injury filed under Workers Compensation? Y/N

PAINFUL or PROBLEM AREA Started WHEN / HOW?

What Makes it BETTER? WORSE?

Any Treatments? (Physical Therapy, Injections, etc...)

PRIOR injuries to the SAME area? How Severe? No Pain.......1.......2.....3...4....5.....6.......7......8......9......10

If you brought Radiology Studies with you, please circle all that apply: MRI CAT Scan X-rays Bone Scan EMG

MEDICAL HISTORY Please circle & fill out any that apply to you ... Mark the drawing below to show your pain or problem area
Diabetes; Foot-ankle problems; Cancer (type) ; Heart disease;

Heart attack or MI; High blood pressure; Circulation problems; Blood Clots;
DVT or Pulmonary embolism; Prior stroke or TIA; Breathing problems or COPD

Any other medical problems?

SURGICAL HISTORY: List all prior operations

ALLERGIES (include medications, shellfish, latex, antiseptics ) ,

MEDICATIONS Please list ALL that you are taking (include blood thinners, steroids, inhalers)

1 2 3
4 5 6
7 8 9
10 11 12

FAMILY HISTORY Do you have a FAMILY historyof .. ...

( ) Heart disease ( ) Cancer ( ) Reaction to Anesthesia

( ) Bleeding or clotting disorders ( ) Malignant Hyperthermia ( ) Blood Clot or PE

SOCIAL HISTORY  Occupation? Out of Work Since? Are you Disabled? Y /N
Smoke? Y/N  # of Packs per Day? Drink? Y /N How Much per Week? Do you Live Alone? Y /N

REVIEW OF SYSTEMS (Please CIRCLE all that apply; If left blank, will assume no issues apply)

Pain at Night, Difficulty Sleeping, Insomnia Headaches, Migraines, Vertigo, Dizziness

Chest Pain, Palpitations, Reflux Shortness of Breath, Trouble Breathing, Asthma
Depression, Anxiety, Bipolar, other Prior Musculoskeletal Injury

Urinary Infection, Prostate Problem, Gynecological Problem Numbness, Tingling, Weakness

Today’s Date / / PATIENT Signature DOCTOR’S Signature




