Southeastern Connecticut Therapy and Wellness Center, PC
303 Norwich New London Turnpike
Uncasville, CT  06382
Phone 860-848-9157

Physical Therapy Evaluation Intake
PATIENT INFORMATION
DATE _______________ INSURANCE COMPANY_______________________ INS ID #____________________  GROUP #______________
NAME ___________________________________________ BIRTHDATE_________ AGE_______ SEX   M  F   MARITAL STATUS ______
ADDRESS ______________________________________________________________________  ________________________________
		STREET				CITY		   STATE	ZIP		E-MAIL ADDRESS
HOME PHONE_________________________ WORK PHONE___________________________CELL PHONE___________________________
SSN _______________________ OCCUPATION________________________________EMPLOYER__________________________________
IF RETIRED PREVIOUS OCCUPATION____________________________________________________________________________________
EMERGENCY CONTACT ______________________________________________________________________________________________
				NAME							RELATION
  	            ___________________________________________________________________________________________
				ADDRESS						PHONE
REFERRING PHYSICIAN_____________________________________________________________________________________________
LIST DOCTOR(S) YOU ARE CURRENTLY SEEING____________________________________________________________________________
_________________________________________________________________________________________________________________
(Note: Payment for all co-pays, co-insurances, deductibles, services and products are expected at time of service)

DIAGNOSIS:	                                                            				                 
	
PAST MEDICAL HISTORY (including surgeries):                                                                             

                                                                                                                                               

MEDICATIONS:                                                                                                                          

                                                                                                                                              

CHIEF COMPAINT:                                                                                                                    

								                            			          

FUNCTIONAL LIMITATIONS.:                                                                                                           

								                      			           

PAIN SCALE 1-10 (1 is minimal pain and 10 worst possible pain):                                                            

PLEASE DESCRIBE PAIN AND LOCATION:                                                                                       
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