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MEDICAL HISTORY
PLEASE CIRCLE
YES ORNO

1) Do you havemetal implants?

2) Are you pregnant?

3) Are you sensitive to heat packs or cold packs?

4) Have you had or do you have cancer?

5) Are you taking any medication?

6) Do you wear a pacemaker?

7) Do you have difficulty breathing?

8) Do you have chest pain or discomfort?

9) Do you have high blood pressure or other heart

heart problem?

10) Do you have diabetes?

11) Haveyou ever had any surgeries?

12) Are you allergic to baby oil, surgical tape etc.

13) Have you had physical therapy before?

14) Does anybody visit you at home for shots, blood
Pressure chck, blood draw, physical therapy,
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speech therapy, hand therapy or other services? Y N
15)Has anyone visited you in the past for the
services mentioned in number 14 above? Y N

IF AT ANY POINT ANY OF THE ABOVE CHANGES
TO YES,PLEASELET US KNOWIMMEDIATELY.

If you answered yes to any of the above questions, please explain
Dbelow:

PATIENT SIGNATURE DATE:





