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Name: _ DOB:

Referred By:

Height Weight

Sex: [l Male [J Female Shoulder: [] Right [ Left

Dominant Hand:  [] Right [J Let [J Ambidextrous

Briefly describe your shoulder problem:

Previous Diagnostic Tests (Check All Appropriate): [IMRI [l EMG [J] BoneScan [J]CTScan [ X-Ray

Occupation: |
| /Heavy Manual Labor  [Light Manual Labor [ Sedentary Work

Elbow Position at Work (Check All Appropriate):
[1Usual at Side  [JAway From Side [ JShoulder Level []Overhead

Participate In Usual Sports? [JYes [INo

Where is Your Pain?
Please select your pain points on the image below.

Does anything make the pain

better:

worse:

On a scale of 1-4, indicate your pain level:

[11:NoPain [J2:MildPain [J 3: Moderate Pain L[] 4: Severe Pain
(See Other Side)






