Medical history
To better assess your overall physical health, please check any of the following boxes that apply to you.
Do you currently have or have you ever had: 

· Heart attack
· Stroke

· Rheumatoid arthritis

· Cancer

· High/low blood pressure

· Pacemaker

· Lung or pulmonary disease

· Blood clots/aneurysms
· Infectious skin disease

· Diabetes

· Multiple sclerosis/Lupus or any other medical condition that may adversely affect your ability to exercise
If any of the above applies please give further information, such as, the date of diagnosis/onset and the area affected.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Do you have any allergies? _________________________________________

_______________________________________________________________

Are you pregnant? ________________________________________________

Please list any medications that you are currently taking. __________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you ever had Physical Therapy, if so, when? ________________________________________________________________

How did you hear about our facility?___________________________________
