Phvsiotherapv Assessment form

i, Whatizvourname and mention vour age?

Oz, What are the dizeasesvoun have suffered at past? Mention with details,

3. What medicines arevou takin g? Mention the purpose=.

4. Mention ifyou have any problems with vourbone health. If ves. pleass mention

since howlongyvou are havingit?

5. Do von have nndersone any kkind of surgery at the pazt? If ves. pleaze mention
with details when and whv?

6. Do vou have a fearof fall while walldng on the floor?

Q7. Have you got physiotherapy done in the past? If ves forwhatreason and was it
sffective?
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