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1. BEKRER
#4H DOB
7UH
I AT i)y (YY) BM) H(D)
AR Fiis Age 145l Gender
Name BiEM  ZiEF)
{EFR T
Address
BEES Eormail -
Phone -mat:
e Za—RALI—EA=ITRIFRS:  FLNY) WWZ(N)
Occupation Would like to receive news letters by email
REER | BEl: TRAR BEES
Emergency | Name Relationship Phone
WA THD F LD ? How did you find us?
R—L~_—3 Home page 5 5 L Brochure [i~&5 Advertisement 7 F X Word of mouth
BN Referral (&7 Name: ) Z DAt Other( )

2. ES5@ETWVWE LD ? What is going on?
« EBEDIEH Reasons for visit:
DEH Pain, @'Y /\E'Y Rehabilitation. @#i# 1A _E Performance Enhancement

@fth Other
s WO ETICHELZWTIH ? How soon would like to improve the condition?
O__ BE# in weeks, @ 4 B in months, ® F(Y) BM) H(D)

- FIRE/IDER D B B ERMIICXZFIFTL 12E W, Mark X on the body parts that you have concerns.

BB DB, ECH—BRICBRDETH?
If you have multiple locations, where is the most concern?

« ZORIRE/IDECIZ A T3 H ? What are the problems/concerns?
DEMEY Z h Discomfort/tightness. @E11 Swelling.
Q&= HEL VAN Decreased range of motion,
@fEH Pain. ®AH AN 5%\ Weakness.
® UL U Tingling. @& E Numbness.
®#F D1t Other_

« WO ZDRE/NDEDHEED £ Uh ? When are the problems begin?
®%H Today. @

H#17 Days ago.

©) JERET Weeks ago. @ 4 BB Months ago.
®____ %8l Years ago. ® F(Y) B(M) H(D)

s ZOFEE/DEDREIR ESZELTWETH ? How have the problems/concerns been changed?
D EL 2> TW3 Getting worse. @ Z1 5720\ Not been changed. @ B < 7> TL\% Getting better



INTA—RVR AVFTIL—>3Y iCAH
EEZED &F A H
« ZOME/DE R AT I >TWETH ? Does it interfere with your
(DRERR Sleep. @HEHE Daily activities. 1L Work. @:E&) Exercises. ®% Dt Other
3. EHICTDWVWT Regarding pain (EHHEITNIERDET 2 3 A If you do not have pain, go to next section.)
« EALTEHTITH ? What type of pain?
@\ Sharp, @i\ Dull,. @XFXF Throbbing. @F 7 v & Pricking. ®FIF & 57 Stinging.
®F ') FY Gripping. @8ElF 3 & 57 Burning. ®-% DAt Other
« WDEWTTH ? When do you feel pain?
« B5RI% (Time): DER#E & 725 When getting up in AM. @%FBIH AM. @4 #% PM, @7 at Night.
BE TSR While sleeping. ®F ICfEL) Constant
* BjfE(Activity): DU > & UL TLWB K Rest.
Q@B &E#E%E LTULSE w/ Daily activities. & AZREIE What activities
&gz L TL B w/ Exercises, & A 7EE) What exercises
cBREDFEHDLAI Painlevel: fNone 0 1 2 3 4 5 6 7 8 9 10&HK Max
4. f&8FE Medical History
- MERBEDROKE (I TIH ? Which condition do you have?
D#E\W None, @BIME High BP. ERJE Diabetes. @R Heart problems.,
®Bx#EE Neurological problems. ®&#EFRIE Osteoporosis. @&#T Fracture.
@R B E Skin problems. ©% Dt Other
- (FARICEBEN B D £IH ? Do you have metal implants?
DO\ None, @R—A X —H— Pacemaker. @A TEIHI Joint replacement.
@% Ofth DB Other
« BEDKERIZEE List your past major injuries. * iBZIC32 1) 7-F1li List your past surgeries.

« ##EY L TW B EE List your current medication. « BEXLTW3H 7Y X > I List your current supplements.

5. &i&H1E Social History

« BZfE Smoking: 1HIC{TA How manyaday? - 8RB Alcohol: :8(CfiTH How many days a week?

« 11—k — Coffee/717 =1 > Caffeine: 1B ICfAl#f How many cups aday? ___

« 7K Water: 1HI(C{fA#F How many cups aday?

- iZH) Exercise: ;B(CfiIH How many days a week? _____. {AI% What exercises?

« £E D2 Work Style: (DEE D {12 Sitting @37 5 1% Standing @E \\¥) % 2> Heavy Labor

« AR LR Stress Level: MK High @ Medium Q)/)\ Little. ZEF Reasons
6. ZHEDAHA Female patient

« IRPE I FDOTFHEEMB D £IH ? Are you pregnant or possibility of it?  [EU (YY), LWULVZ(N)

HIRFEIFZDEEENHDHEE. Ty avESTIHTWEELZEEFETEEHA,

We do not offer sessions if you are pregnant or possibility of it.
7. Z0M, FAMEZEWZ &IdH D ETH ? Are there anything you would like to tell?

HHZERREANTHEICLEZBBLIELETN I A=Y VYR AV TIL—yaryTOEY Y3 VEZFTET,
| understand that the sessions at Performance Integration are not covered by health insurance.

Z 4 Signature {R:EH Guardian #%1A Relationship




