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Arizona Ortho$ports PT and lnHotion PT and Wellness

List any regular exercise ac;tivrty.

PATIENT HEALTH HISTORY

Have you been hospitalized or had surgery ? Pbase give dates & descripfion below:

Have you recently been ill (last 6 months)?
*Dewribe:

Have you had any recent weight loss or gain (over 15 pounds)?

Besides dental wof*, do you have any implanted metal or plastic in your body?
Where?

Doyou have atlergies ?
*Describe:

Do you smoke?
*How muctt?

Do you drink alcoholic beverages?
* How much?

Have you had an eye examination in the past year ?

Do you plan to be at your regular job in 6 months ?

Auk tX | tr yor ha*e gf of tFc bgonrUrg pr#rrr:

Extreme fiatigue or tiredness

\A/hat medications are you cunently taking ?

Date of last comprchensive physical , Ormafes: Date of last gynecolqical exam?

*t lrlOTlFY YOUR THERAPIST ffiilEDIATELY lF YOU BECOilE PREGNANT


