FOOTPROPS INC.

ASSESSMENT HISTORY

NAME: _________________________________________ DATE OF BIRTH: _________________________

E-mail______________________________________Name of parent(s) if a dependent: ___________________

Address: __________________________________________________________________________________

Home Phone: ____________________   Work Phone: ___________________   Cell: ____________________

Family Doctor: _________________________________     Referred by: ______________________________

Please read and fill only the relevant information that you are able to answer.

Indicate where your pain is located and what side it affects (Right “R”, Left “L”).

Describe the nature of your pain (i.e. dull ache, sharp pain, burning, numbness, tenderness, etc.) and rank on a scale of 10 with 1-3 being less painful and upward to 10 being increasingly painful.  (i.e. average pain = 5/10)

	FEET ( check the source of pain)
	R
	L
	Describe the nature of your pain.

	Heel  Arch   Ball of foot / metatarsals  Bunion   Toes   Joints   Instep 
	
	
	_____________________________________

_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________

	ANKLES 
	
	
	

	Inside / medial ankle   Outside / lateral 

ankle  Back of ankle / Achilles
	
	
	

	LEGS / HIPS / BACK
	
	
	

	Lower legs     Knees     Upper legs   Hip/buttocks     Back      Other 
	
	
	


Outline relevant previous injuries, traumas, and/or family history.  ____________________________________

__________________________________________________________________________________________

Check any underlying conditions that may be contributing to your symptoms?

Arthritis    Rheumatoid     Osteo     Juvenile     Gout        Fibromyalgia     Poor Circulation                             Diabetes   Type 1      Type 2    Poor Balance     Leg length discrepancy     Injury     Other  

Was the onset of your condition gradual  or sudden .

Check the duration of your symptoms:  less than 1 month  1-3 months  3-6 months  or over 6 months 

What might be a contributing factor to the pain?  Change in work or fitness activity    Prolonged standing Weight gain     Foot strain due to repetitive stresses     Working on hard or uneven surface  

Recurrence of an old injury       No known contributing factor .

What treatment has been received to date?  _______________________________________________________

Indicate the success of treatment received.  Poor   Fair   Good    Excellent 

Payment Policies and Information Release:

Please tell us before treatment if you are expecting your pedorthic services to be paid by a third party (Workers’ Compensation, Social Services, Veterans Affairs, etc.).  An estimate and an authorization may be required before treatment may begin.  You may have coverage through your extended health insurance plan.  Your insurance plan is a contract between you and the insurance company, therefore your insurance claim is your responsibility.  You will be provided with documentation of the services rendered.

I permit FOOTPROPS to release the findings of this assessment to the health professionals that are directly involved.

Print name: ___________________________ Signature __________________________ Date: _____________

