D R E A M Dream Physical Therapy

PHYSICAL THERAPY 43-34 32nd Place, Penthouse

- Long Island City, New York 11101
FEELS LIKE A DREAM

ONLY WITH REAL RESULTS

212-500-0560

DREAM PHYSICAL THERAPY INTAKE FORM

1. Briefly describe your problem:

2. When did your problem begin?

3. What activities are affected by your problem (Ex. Tennis, Squash, Running, Etc.)?

4. What makes your problem better?

5. What makes your problem worse?

6. Are you seeing anyone else for this problem?

PAIN DIAGRAM: On the diagram below, please describe in the comments where you are currently
experiencing pain or other symptom’s (numbness, tingling, etc.)

ADDITIONAL COMMENTS BELOW:

MEDICAL / SURGICAL HISTORY: Please list any information that is relative to your receiving physical therapy:

MEDICATIONS: Please list ANY medications you are currently taking:

PATIENT SIGNATURE: DATE:

www.DREAMPTNYC com



