CITY PHYSIOTHERAPY

General Health Screening

Name Age

Occupation Date /

General medical conditions
eg, diabetes, scoliosis, irritable/inflammatory bowel disease?

Any recent surgery () YES () NO

Heart disease () YES () No

() High>140mmHg

Blood pressure
P D Low<110mmHG

Lung disease/Asthma () YES () NO
Epilepsy () YEs Q) No
Osteoporosis D YES D NO
Cancer () YES () NO
Arthritis () YES () NO
Unexplained significant weight loss () YES () NO

Any medications?

Steroids () YES () NO

Anticoagulants/Aspirin/Warfarin/Heparin () YES (O No

Present level of fitness

Blood conditions eg: hepatitis, HIV, rheumatology, hemophilia? () YES () NO
Pacemaker/artificial heart valves () YES () NO
Allergy against metal? () YES () NO
Internal metal eg: screws, pins, plates? () YES () NO
Pregnancy () YES O No
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