
TRIANGLE PHYSIOTHERAPY & REHABILITATION 

 

  

PATIENT REGISTRATION FORM 
 

La st Na me : First Na me : 

Da te  o f Birth:  Ge nd e r:  M  F 

Ap t/ Suite / Unit No : Stre e t: 

C ity: Po sta l Co d e : 

Ho me  Te l. # : Wo rk Te l. # : Ce ll # : 

E-ma il: Oc c up a tio n: 

Re fe rring  Physic ia n: Te le p ho ne : 
 

HOW DID YOU HEAR ABO UT US?  (MARK ALL THAT APPLY) 
 

 I ha ve  b e e n he re  b e fo re    Do c to r’ s Re fe rra l   Ye llo w Pa g e s Bo o k  yp .c a   Go o g le  se a rc h 

 Frie nd / Fa mily/ C o -Wo rke r (p le a se  na me )                                                Sig n Bo a rd   

 Just Wa lke d  In  Flye r  Ve nnGo   Othe r:         
 

MEDICAL HISTORY 
 

 He a rt Dise a se   Oste o p o ro sis  Pa c e  Ma ke r  Do ub le  Visio n  Na use a   

 Dia b e te s   Arthritis   He a ring  Aid   Nig ht p a in   Dizzine ss  

 Ca nc e r   Skin Co nd itio n  Me ta l Impla nts  He a d a c he s   Re c e nt we ig ht lo ss  

 H. Blo o d  Pre ssure   Intra -Ute rine  De vic e  Kid ne y Ailme nts  Tro ub le  with sp e a king / swa llo wing    

 Are  yo u p re g na nt?   Alle rg ie s If YES, p le a se  sp e c ify     Othe rs:     
 

Ha ve  yo u ha d  a ny ma jo r surg e ry?   Y   N If YES, p le a se  sp e c ify.         
 

List a ny me d ic a tio ns yo u a re  p re se ntly ta king .     

           
 

Inve stig a tions:  X-Ra y  MRI   Ultra so und   CT Sc a n  

 Othe r:    If YES, whe n & whe re ?      
 

Lo c a tio n /  symp to ms yo u a re  p re se ntly e xp e rie nc ing  (ind ic a te  o n d ia g ra m): 

           
 

Pa in Sc a le : Ind ic a te  the  se ve rity o f yo ur symp to ms o n the  fo llo wing  sc a le . 
 

 

 

 
 

Pa in Be ha viour: Is yo ur p a in:  Imp ro ving  Wo rse ning   The  sa me  

Is yo ur p a in:  Co nsta nt  Inte rmitte nt   
 

De sc rib e  yo ur p a in (d ull, a c he , sha rp  e tc .):            
 

Wha t a c tivitie s ma ke  yo ur p a in: Wo rse :            
 

        Be tte r:            
 

Sinc e  whe n a re  yo u e xp e rie nc ing  the  a b o ve  symp to ms?          
 

Ca use  o f a b o ve  symp to ms (if kno wn)           
 

If you wa ke  up tomorrow & ha ve  no symptoms, wha t a re  the  thing s/ a c tivitie s you would like  to  do?  
 

1.      2.       3.       
 

4.       5.       6.       

 
 

 

                

Sig na ture         Da te  


