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NAS P=PEAJP RACEOPN=PEKJ

N=IA  HKIA º  CAHH º

DOB  �K?E=H �A?QNEPU º  EI=EH 

I CERA LANIEOOEKJ PK ?KJP=?P IA RE= AI=EH BKN =LLKEJPIAJPO� CAJAN=H MQAOPEKJO� =J@ ?HEJE? JASO =J@ QL@=PAO�

P=PEAJP�O A@@NAOO  CEPU  �P=PA  �EL 

EILHKUIAJP  O??QL=PEKJ 

�DK EO UKQN PNEI=NU C=NA PDUOE?E=J�  PDKJA NQI>AN 

�DE?D DK?PKN NABANNA@ UKQ PK RP��  PDKJA NQI>AN 

HKS @E@ UKQ DA=N =>KQP RAOPKN=PERA PDUOE?=H �DAN=LU� 

EIANCAJ?U CKJP=?P  PDKJA  RAH=PEKJODEL 

�LKQOA KN LAC=H GQ=N@E=J

N=IA  RAH=PEKJODEL  EI=EH 

HKIA PDKJA  CAHH PDKJA  �KNG 

P=PEAJP�O A@@NAOO  CEPU  �P=PA  �EL 

EILHKUIAJP  O??QL=PEKJ 

IJFQNU

RAH=PA@ PK =J =??E@AJP KN EJFQNU�   YeO  NK D=PA KB EJFQNU  N=PQNA KB EJFQNU 

IO PDEO NAH=PA@ PK =J =QPK =??E@AJP� YeO  NK D=PA KB =??E@AJP  �P=PA KB =??E@AJP 

IO PDANA =J =PPKNJAU EJRKHRA@� YeO  NK N=IA  PDKJA 

IO PDEO EJFQNU NAH=PEKJ PK = �KNGANO CKILAJO=PEKJ ?=OA�   YeO  NK D=PA KB IJFQNU  FEHA NQI>AN 

�KNGANO CKILAJO=PEKJ C=NNEAN   PDKJA NQI>AN  

PKEJP KB CKJP=?P 

IJOQN=J?A

PNEI=NU �A?KJ@=NU

IJOQN=J?A N=IA

MAI>AN ID NQI>AN

�Q>O?NE>AN N=IA

RAH=PEKJODEL PK �Q>O?NE>AN

�Q>O?NE>AN ��N

�Q>O?NE>AN D=PA KB BENPD

P=PEAJP �ECJ=PQNA  D=PA 



Health	Intake	Form	
	
Patient	Name:	 	DOB:	  	Date:  		
Height:														Weight:													Age:											
	

Please complete the following information in detail.  This will 
assist us in designing the most effective and efficient 
individualized program for you.  Every item is significant. 
Please print neatly. 

Who recommended you to this clinic? 
                                                                                                       

 
Official Diagnosis/Main Problem: 
                                                                                                        
 
List main complaints/challenges in order of importance: 
                                                                                                         
                                                                                                         
 
When did pain begin (weeks/months/years)?: 
                                                                                                         
 
Describe current area of pain AND type of pain (aching, 
numbness, tingling, burning:                                                         
                                                                                                         
                                                                                                         
 
What makes pain worsen? 
                                                                                                         
                                                                                                         
 
What makes pain decrease? 
                                                                                                                             
                                                                                                         
 
Special tests (X-rays, MRIs, etc.): 
                                                                                                         
                                                                                                         
 
Current medications/dosages, over the counter medicines, 
vitamins/supplements:                                        
                                                                                                         
                                                                                                         
                                                                                                         
                                                                                                         
                                                                                                         
                                                                                                         
 
Are you currently receiving occupational or speech therapy, 
chiropractic care, or home health care?:                                                                
                                                                                                         
 
 
 
 

Surgeries:                                                                                             

Circle the level of pain you are experiencing (1=lowest): 

1   2   3   4   5   6   7   8   9   10 



	 	
	
	
Health Habits	
€ Tobacco     € Alcohol     € Caffeine     € Soda   
 
How often do exercise per week:                                                          
 
What type of activities do you do for exercise:                                                                                        
 
Nutrition and Diet: 
Any specific diet/food allergies? _____ _____________________  
 
Circle the level of stress you are experiencing (1=lowest) 
1   2   3   4   5   6   7   8   9   10 
 
Identify the major causes of stress (changes in job/residence, 
finances, legal problems): 
                                                                                                   _          
While you are here at Restorative Physical Therapy a goal 
list will help us recognize what you would like to accomplish. 
Your therapist will evaluate you with your input in mind. 
Goals will be revised as needed. Please fill in the blanks 
below, answering the question  
“I know I will be better when I can….”   
1.                                                                                                 
2.                                                                                                  
3.                                                                                                  

o Alcoholism	
o Allergies	
o Alzheimer’s	Disease	
o Arthritis	
o Asthma	
o Attention	Deficit	Disorder	(ADD)	
o Attention	Deficit	Hyperactivity	

Disorder	(ADHD)	
o Autoimmune	Disease	

type________________	
o Back	Pain	
o Bronchitis	
o Cancer	type________________	
o Carpal	Tunnel	Syndrome	
o Cerebral	Palsy	
o Cholesterol	(elevated)	
o Chronic	Fatigue	Syndrome	
o Circulatory	Problems	
o Colitis	
o Dental	Problems	
o Depression	
o Diabetes	
o Diverticular	Disease	
o Drug	Addiction	
o Eating	Disorder	
o Epilepsy	
o Environmental	Sensitivities	
o Eyes/ears/nose/throat	problems	
o Facial	Palsy	
o Fibromyalgia	

o Food	Intolerance	
o Gastrointestinal	Problems	
o Genetic	Disorder	

type_________________	
o Glaucoma	
o Gout	
o Headaches	
o Heart	Disease	
o High	Blood	Pressure	
o Infection,	chronic	
o Inflammatory	Bowel	Disease	
o Irritable	Bowel	Syndrome	
o Kidney	or	bladder	disease	
o Learning	disabilities	
o Liver	or	gallbladder	disease	

(stones)	
o Lymphedema	
o Lymphatic	Problems	
o Mental	Illness	
o Mental	Retardation	
o Migraine	Headaches	
o Mononucleosis	
o Multiple	Sclerosis	
o Musculoskeletal	problems	
o Obesity	
o Osteoporosis	
o Paraplegia	
o Parkinson’s	
o Phobias	
o Pneumonia	
o Quadriplegia	
o Respiratory	problems	
o Rheumatoid	Arthritis	

	

o Seasonal	Affective	Disorder	
o Sinus	Problems	
o Skin	Problems	
o Spina	Bifida	
o Stroke	
o Thyroid	Disease/Trouble	
o Traumatic	Brain	Injury	(TBI)	
o Tuberculosis	
o Ulcer	
o Urinary	Tract	Infection	
o Varicose	Veins	
o Other	

Medical	(Men):	
o Benign	Prostatic	Hypertrophy	
o Decreased	sex	drive	
o Infertility	
o Prostate	Cancer	
o Sexually	Transmitted	Disease	
o Other____________________	

Medical	(Women):	
o Breast	Cancer	
o Breast	surgery	
o Decreased	sex	drive	
o Endometriosis	
o Fibrocystic	breasts	
o Fibroids/ovarian	cysts	
o Infertility	
o Menstrual	irregularities	
o Pelvic	Inflammatory	Disease	
o PMS	
o Sexually	Transmitted	Disease	
o Vaginal	Infections	
o Other	

Pain Diagram: please shade all areas of pain 

Parasthesia Diagram: Please shade areas of “funny 
feeling” (tingling, burning, pins and needles, etc) 

Intellectual 
Disabilities
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AUTHORIZATION FOR TREATMENT

I heNebU aQPhoNiVe eRalQaPion and PNeaPmenP bU ReOPoNaPiRe PhUOical TheNapU on behalf of mUOelf and�oN mU minoN
childNen� inclQding OPepchildNen�

RELEASE OF INFORMATION

I heNebU aQPhoNiVe Phe NeleaOe of anU and all medical and�oN changeO infoNmaPion aO iO neceOOaNU foN PhiNd paNPU
NeimbQNOemenP fNom anU inOQNance paUeN oN goReNnmenP agencU inRolRed in Phe paUmenP of mU PNeaPmenP�

OBLIGATION OF PAYMENT

I diNecP and aOOign paUmenP fNommU inOQNance companU Po ReOPoNaPiRe PhUOical TheNapU� I QndeNOPand PhaP I am
QlPimaPelU NeOponOible foN paUmenP of Phe enPiNe bill foN medical goodO oN OeNRiceO pNoRided Po mU childNen oN me and
PhaP mU inOQNance policU iO a conPNacP bePSeen mU inOQNance companU and me� I Ohall paU anU dedQcPible and�oN
co�paUmenP aP Phe Pime of OeNRice� ThiO amoQnP iO an eOPimaPe of Phe poNPion of Phe fee PhaP iO noP coReNed bU inOQNance�

I Sill adRiOe ReOPoNaPiRe PhUOical TheNapU immediaPelU of anU changeO in inOQNance coReNage oN mU addNeOO�

If I am chooOing Po Oeek phUOical PheNapU fNom ReOPoNaPiRe PhUOical TheNapU aO an oQP�of�nePSoNk pNoRideN� I Sill be
giRen Phe opPion of a Oelf paU fee of ´¼»» � We accepP caOh�cNediP�check paUmenP�

PAST DUE BALANCES AND PROCEDURES FOR COLLECTION

If paUmenP fNommU inOQNance companU iO noP NeceiRed SiPhin Ä» daUO� mU accoQnP Sill be dQe and paUable in fQll bU
me� AnU balance Nemaining on Phe accoQnP afPeN inOQNance paUO Sill be dQe Qpon NeceipP of mU OPaPemenP� If a Oelf paU
clienP  i�e� RPT doeO noP Pake mU inOQNance oN mU inOQNance benefiPO foN P�T� aNe capped oQP foN Phe UeaN¡� I Sill paU Phe
amoQnP in fQll aP Pime of appoinPmenP�

If pNompP paUmenP iO noP made� I QndeNOPand PhaP ReOPoNaPiRe PhUOical TheNapU maU immediaPelU Pake acPion Po collecP
iPO chaNgeO and anU oQPOPanding balance� I agNee Po paU all coOPO and eTpenOeO incQNNed bU ReOPoNaPiRe PhUOical TheNapU
foN collecPing anU amoQnPO I oSe� inclQding coQNP coOPO and PhiNPU�PhNee and one PhiNd peNcenP aPPoNneU feeO of anU
oQPOPanding balance� AddiPionallU� I QndeNOPand PhaP a fee of ´½À�»» Sill be applied Po mU accoQnP foN anU NePQNned
checkO�

CELL PHONE USE POLICY

AP ReOPoNaPiRe PhUOical TheNapU� oQN paPienPO aNe aP Phe cenPeN of eReNUPhing Se do� Among oQN manU pNioNiPieO� Se
RalQe and NeOpecP Phe pNiRacU of oQN paPienPO� oQN RiOiPoNO� and oQN OPaff� PaPienPO and RiOiPoNO aNe Selcome Po QOe
peNOonal deRiceO in Phe lobbU and oQPOide Phe pNacPice� No cell phone QOe iO peNmiPPed in Phe PNeaPmenP aNea oN in
PNeaPmenP NoomO� We appNeciaPe UoQN coopeNaPion and aOk UoQ Po folloS Phem Shile aP RPT�

PleaOe be conOideNaPe of PhoOe aNoQnd UoQ Shen QOing UoQN mobile deRiceO� RemembeN PhaP oPheNO maU oReNheaN UoQN
conReNOaPionO and PhaP UoQ maU noP haRe an eTpecPaPion of pNiRacU� UOe loS� MQieP RoiceO� and do noP acP in a diONQpPiRe
oN diONeOpecPfQl manneN�

ACKNOWLEDGEMENTS

I� Phe PaPienP�GQaNdian� acknoSledge PhaP I SaO giRen an oppoNPQniPU Po aOk MQeOPionO aboQP Phe infoNmaPion pNoRided
in PhiO foNm� MU OignaPQNe iO acknoSledgmenP of mU QndeNOPanding of and agNeemenP SiPh Phe pNoRiOion of PhiO
agNeemenP�

PaPienP�GQaNanPoN OignaPQNe�  DaPe� 

WiPneOO OignaPQNe�  DaPe� 
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APPeJdaJce PKlicU

DeaN ValQed PaPienP�

PleaOe be aSaNe of Phe folloSing aPPendance policU cNeaPed Po beOP OeNRe UoQ and all of oQN paPienPO�
We look foNSaNd Po pNoRiding MQaliPU caNe foN UoQ� and Po aid in maTimiVing benefiPO fNom PheNapU� Se
need UoQN fQll paNPicipaPion�

¼� PleaOe aNNiRe on Pime foN UoQN OchedQled appoinPmenP� PleaOe call if UoQ Sill be moNe
Phan ¼» minQPeO laPe� If UoQ aNe moNe Phan ¼ÀIiJQPeO laPe foN UoQN appoinPmenP� Se
maU be NeMQiNed Po NeOchedQle�

½� PleaOe call ½¿ hoQNO in adRance if UoQ knoS UoQ haRe Po cancel an appoinPmenP� We
QndeNOPand emeNgencieO do happen� Oo in PheOe inOPanceO pleaOe call aO Ooon aO poOOible
Po cancel UoQN appoinPmenP�
ReOPoraPiRe PhUOical TherapU reOerReO Phe righP Po aOOeOO a ´ÄÀ�»» fee for
cancellaPionO SiPh leOO Phan ½¿ hoQrO noPificaPion and a ´ÄÀ�»» fee for all no OhoSO
Po oQr office�

¾� We Sill haRe Po NemoRe UoQ fNom oQN OchedQle afPeN ¾ conOecQPiRe cancellaPionO oN ½
�no�OhoSO�� ThiO maU NeMQiNe UoQ Po NePQNn Po Phe docPoN befoNe coming back Po PheNapU�
YoQN docPoN Sill be made aSaNe of cancellaPionO and �no�OhoSO��

¿� We aNe geneNallU fleTible SiPh oQN abiliPU Po NeOchedQle appoinPmenPO� PleaOe call QO aO
Ooon aO UoQ knoS PhaP UoQ haRe a conflicP in UoQN OchedQle and Se Sill PNU oQN beOP Po
accommodaPe UoQN needO�

À� PhUOical PheNapU iO coReNed QndeN medical neceOOiPU on moOP inOQNance policieO and
PheNefoNe Se mQOP Oee UoQ KJ a SeeklU baOiO� If UoQ aNe Qnable Po abide bU PhiO policU
Phen Se Sill haRe Po NemoRe UoQ fNom oQN OchedQle�

AckJKSledgeIeJP Kf NeceiLP Kf NKPice Kf PNiRacU PNacPiceO

BU defaQlP� no oPheN peNOonO maU haRe acceOO Po mU medical NecoNdO eTcepP Phe folloSing people�

Name�  RelaPionOhip� 

Name�  RelaPionOhip� 

I aQPhoNiVe RPT Po conPacP me� and leaRe meOOageO� NegaNding mU PhUOical TheNapU caNe and�oN
appoinPmenPO on Phe folloSing nQmbeNO�

Home�  Cell�  WoNk� 

I haRe Nead and QndeNOPand Phe aboRe aPPendance policU and PNiRacU PNacPiceO SeNe NeRieSed�

SignaPQNe� DaPe� 


