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Physical Therapy – have you completed physical therapy for the issue bringing you into clinic today? (please circle) Yes/No, if Yes: 
Where:  ____________________________
 Dates: ____________________________
Pain management – have you completed pain management for the issue bringing you into clinic today? (please circle) Yes/No, if Yes: 
Where: ____________________________
Dates: ___________________________

In order for us to facilitate your care and to gain a fuller picture of your medical history, we need you to please fill out the Release of Information (Name, DOB and Signature) on the next page. Our staff will obtain the information needed from previous providers.  Thank you! 
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