Patient Information & Medical History Form, Pagefl4

Jason Marvin PT

Manual Physical Therapist

New Patient Information & Medical History Form

Patient Name: Date of Birth:
(Last) (First) (MI)

If a minor, name of parent or legal guardian:

Home Address:

(Number & Street)

Wi (State) (Zip Code)

Mailing Address (if different):
(Number & Site

Wi (State (Zip Code)
Home Phone: Work Phone:
Cell Phone: E-mail Address:
Employer:

(Employer Name) (Employer dxdss)

Spouse’s Name; Spouse’s Employer:
Spouse’s Work Phone: Spouse’s Cell Phone:

Person to notify in case of emergency (must be soare NOT living in same household)

Name: Relationship:

Home Phone: Work Phone: Cell Phone:

Referred by:

What is the reason for your visit?

Jason Marvin PT jason@jasonpt.com Phone: (916) 952-5911  Fax: (916) 927-1831
508 2" Street, Ste. 205, Davis, CA 95616 758 University Ave., Sacramento, CA 95825lI(Bbint)




Patient Information & Medical History Form, Pagef4
(Confidential)

Patient Name: Today’s Date:

Age: Date of Birth: Date of tgshysical examination;

Conditions check ) sympoms v

Q AIDS O Chemical Dependency Q@ High Cholesterol QO Prostate Problem
Q Alcoholism O Chicken Pox O HIV Positive QO Psychiatric care
Q Anemia Q Diabetes O Kidney Disease O Rheumatic Fever
O Anorexia 0 Emphysema Q Liver Disease QO Scarlet Fever

O  Appendicitis Q Epilepsy QO Measles 0 Stroke

Q  Arthritis Q Glaucoma QO Migraine Headaches Q0 Suicide Attempt
O Asthma QO Goiter QO Miscarriage Q0 Thyroid Problems
Q Bleeding Disorders QO Gonorrhea QO Mononucleosis Q Tonsillitis

QO Breast Lump 0 Gout O Multiple Sclerosis O Tuberculosis

Q Bronchitis 0 Heart Disease O Mumps O Typhoid Fever
Q Bulimia 0 Hepatitis O Pacemaker 0 Ulcers

Q Cancer 0 Hernia 0O Pneumonia 0 Vaginal Infections
0 Cataracts d Herpes a Polio O Venereal Disease

Medicaﬂons List medications y A“ergies e

Pharmacy Name Phone

T ~ Health History A

Jason Marvin PT jason@jasonpt.com Phone: (916) 952-5911  Fax: (916) 927-1831
508 2" Street, Ste. 205, Davis, CA 95616 758 University Ave., Sacramento, CA 95825lI(Bbint)




Patient Information & Medical History Form, Pagef3
(Confidential)

Patient Name: Today’s Date:

Jason Marvin PT jason@jasonpt.com Phone: (916) 952-5911  Fax: (916) 927-1831
508 2" Street, Ste. 205, Davis, CA 95616 758 University Ave., Sacramento, CA 95825lI(Bbint)




Patient Information & Medical History Form, Pagef#

(Confidential)

Patient Name: Today’s Date:

Do you have any surgical or traumatic scars?

Please list any injuries such as sprains/strains tmuscles and joints, falls or fractures:

Tell me about the extent of dental work you've hadi.e. orthodontia, cavities, TMJ correction, caps ad root
canals):

Tell me about your diet:

Do you have an exercise program? If yelescribe it for me:

What do you do for stress management?

Is there anything else you would like me to know akut your physical or emotional health?

Is there anything else you would like to tell me adut your health?

| certify that the above information is correct tothe best of my knowledge. | will not hold my Physial Therapist
or any members of his/her staff responsible for angrrors or omissions that | may have made in the eopletion of
this form.

Patient Signature: Date:
Signature of legal guardian (If patient is a minor) Date:
Reviewed by: Date:

Jason Marvin PT jason@jasonpt.com Phone: (916) 952-5911  Fax: (916) 927-1831
508 2" Street, Ste. 205, Davis, CA 95616 758 University Ave., Sacramento, CA 95825lI(Bbint)




