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Patient Information

Patient Name: DOB: Gender:

Phone: Email:

Address:

Symptoms / Presenting Complaints

Shoulder Pain L R

Hip Pain L R

Knee Pain L R

Neck Pain Back Pain

Ankle / Foot Pain Muscle Pain

Rotator Cuff Injury Carpal Tunnel

Torticollis Tenosynovitis

Tendinitis Pelvic Girdle Pain

Scoliosis Flat Foot

Varicose Veins Pediatric Developmental Concerns

Whiplash Injury WSIB

MVA

Other:

Treatment Options

Physiotherapy Pelvic Physiotherapy

Pediatric Physiotherapy Osteopathy

Chiropractic Care Acupuncture

Massage Therapy Naturopathic Treatment

Psychotherapy Vestibular Rehabilitation

Postural Assessment Laser Therapy (Class IV)

Shockwave Therapy TENS

Decompression Therapy Normatech

Custom Orthotics

Braces: Custom Hinged

Cervical Pillows Yoga / Pilates

Compression Stockings: 10 mmHg 20 mmHg 30 mmHg

Physician Diagnosis

Diagnosis 1:

Diagnosis 2:

Other:

Physician Comments / Special Instructions Referring Physician & Date

Clinic Stamp
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