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PAST MEDICAL HISTORY AND INFORMATION FORM
PATIENT NAME __________________________________ DATE OF BIRTH 
______________________

1. What are your present complaints or symptoms? 

________________________________

_________________________________________________________________

________________________

2. How did you get injured? 

___________________________________________________________

3. What other treatment have you received? 

________________________________________

4. Have you ever had a similar 

condition_______________________________________

5. Did you have surgery? 

________________________________________________________

a. Where___________________________________ 

When__________________________

b. What part of your 

body_________________________________________________

c. What procedure was 

done______________________________________________

6. What Medications are you currently taking?  Please list ALL medications the 

purpose of the medication if the name is unknown:
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7. Do you currently work? Y or N Where? 

_______________________________________

a.  Occupation___________________________Duties__________________

______________

b. If you recently stopped working when did you stop? 

___________________

8. How active are you? Please describe the level and list activities you enjoy: 

_________________________________________________________________

__________________

9. Do you have pain? YES OR NO/ Rate your pain on a scale of 10 (10 = extreme 

pain & 0 = no pain) ___________ At Rest ___________ With Activity 

________________

10. What activity or positions increase your pain? 

__________________________________

11. What do you do to decrease your pain? 

__________________________________________

LOCATE YOUR SYMPTOMS

PLEASE LIST ANY PAST MEDICAL HISTORY/ CONDITIONS/ALLERGIES  
_______________________________________________________________________
__________________________
What are your expectations for physical or occupational therapy?  
_______________________________________________________________________
__________________________
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