GEORGE C. BRANCHE III, M.D.

PATIENT INFORMATION SHEET

REFERRED BY: ____________________

PATIENT NAME: ___________________

TODAY’S DATE: _____________

OCCUPATION: _____________________

PATIENT’S AGE: _____________

DOMINANT HAND: RIGHT    LEFT

DATE OF BIRTH: _____________

WHAT HURTS?        RIGHT OR LEFT -








WHAT IS YOUR REGULAR EXERCISE ROUTINE: ___________________________

DID YOUR INJURY OCCUR ON THE JOB? __________________________________

DATE OF INJURY OR ONSET OF PAIN: ____________________________________

DESCRIBE HOW INJURY OCCURRED: ____________________________________

WHAT ACTIVITY CAUSES THE MOST PAIN? ______________________________

ANY PRIOR TREATMENT BY A DOCTOR? ________________________________

_______________________________________________________________________

DID YOU BRING: X-RAYS: _______   MRI: _________

PLEASE LIST MEDICAL ILLNESSES: ______________________________________

PLEASE LIST MEDICATIONS: ____________________________________________

_______________________________________________________________________

ALLERGIES TO MEDICATIONS: __________________________________________

DO YOU SMOKE?  YES     NO   HOW MUCH? ________      HOW LONG? ________

HAVE YOU BEEN HOSPITALIZED IN THE PAST FIVE YEARS? _______________

IF YES, PLEASE LIST THE DATES AND ILLNESSES:


DATE


ILLNESSES:
_______________

________________________________________________

_______________

________________________________________________

_______________

________________________________________________

