
Patient Medical History

do you now have or have you ever had any of the following?

 yeS  no

ShortneSS of breath / cheSt pain  ___   ___

coronary heart diSeaSe or angina  ___   ___

do you have a pacemaker?  ___   ___

high blood preSSure  ___   ___

heart attack or Surgery  ___   ___

Stroke / tia  ___   ___

congeStive heart diSeaSe  ___   ___

blood clot / emboli  ___   ___

infectiouS diSeaSeS  ___   ___

diabeteS  ___   ___

cancer or chemotherapy / radiation  ___   ___

arthritiS  ___   ___

gout  ___   ___

Sleeping problemS / difficultieS  ___   ___

allergieS  ___   ___

have you had Surgery for thiS injury?   yeS no number of SurgerieS   _____________ 

type of Surgery: __________________________________________

Surgery date __________________________

liSt current medicationS: __________________________________________________________________________________________

are you allergic to any medicationS? yeS no

 yeS  no

emotional / pSychological problemS  ___   ___

Severe or frequent headacheS  ___   ___

numbneSS or tingling  ___   ___

dizzineSS or fainting  ___   ___

any pinS or metal implantS  ___   ___

joint replacement therapy  ___   ___

neck injury / Surgery  ___   ___

Shoulder injury / Surgery  ___   ___

elbow injury / Surgery  ___   ___

back injury / Surgery  ___   ___

knee injury / Surgery  ___   ___

leg / ankle / foot injury / Surgery  ___   ___

are you pregnant?  ___   ___

do you uSe tobacco?  ___   ___

brief injury deScription: ___________________________________________________________________________________________

on the Scale below circle your worSt pain level in the paSt couple of dayS:

 mild diStreSSing Severe
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have you had any of the following medical or rehabilitative ServiceS for thiS injury / epiSode?

applicable for workman’S comp or auto claimS
date of injury _________________________

laSt date worked due to thiS injury _______________________

iS an attorney involved in thiS caSe?  yeS  no date returned to work after thiS injury ______________
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/      /
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We Listen       We Care       We Get Results

T H E  
Physical Therapy 

C E N T E R

 yeS    no

neurologiSt  ___   ___

orthopediSt  ___   ___

podiatriSt  ___   ___

general practitioner  ___   ___

chiropractor  ___   ___

maSSage therapy  ___   ___

 yeS  no

phySical therapy  ___   ___

emergency room care  ___   ___

ct Scan  ___   ___

mri  ___   ___

x-rayS  ___   ___


