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Describe 1 or 2 main problems in greater detail befow & mark on the diagrams below the areas where you

have each prablem using numbers 1 & 2 to identify them.
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ease mark the location of your first problem or pain on the dia-
D r ark the location of first probi in on the di
grams above with a numkber 1. Describe your problem below and its
cause if you know. Please describe associated pain o the right =
My first problem is ... ] On Left foot ] On Right foot L] On Both fieel.
It causes me difficulty: [ walking, [] wearing shoes, and/or it ...

Date of Injury:  f Cate of report toemployer:  f f

PAIN: Please indicate the severity of your pain or discomfort:
(0] None. ... [1] Light. .. [Z] moderate ... [] Strong ... [] Severe

T, ey 5]

(2] Plzase mark the location of your second prcblem or pain on the
diagrams above with a number 2. Describe wour problem below and
its cavuse i you know. Please describe assaciated pain to the right =

My second problem s ... [ On Left foot [ On Right foet [] On Both feet.
it causes me difficulty: [ walking, [ weoaring shoes, and/or it ..

__ Is prablem wark related? [¥] [n]
Date of report to employer: [

Cate of injury: [/

Pain/Discomfort is: | How fong ago did the problem [pain) start?:
My g P
(] Shodting Pain O days, O weeks, © months, C YRATS ago
[ Throtki in | The pain from my proflem occurs:
ng Pa
[ | Sharp Pain [ white walking and/or [ while not walking
am
[ ] Burning Fain [ andsog
_'_: ftching
'I—j ?m[r!r;g Fain Previous medical freatmentis) or home remedies:
endermess

LI Dull Pain ' —
|_|_ Tingling -
[ ! Numbress . === e TR
PAIN: Please indicate the severity of your pain or discomfort:

(0] Mone. ... [1] Light. . . [Z] Moderate ... [Z] Strong . . . (%] Severe
My Pain/Discomion s | How long ago did the problem (pain) start?:
L] Shooting Pain O days, O weeks, © munths, O years agu

| Throbbing Pain | The pain trom my problem ocours:
O 9 I bk

1 Sharp Pain [ whibe walking  andior [ while mot walking
- P ] [ while
L] Burning Pain | O o
L] itching
lU Aching Paio  I"Previous medical treatmentis) or home remedies:
| Tendemess
U1 putt Pain -
(] Tingling - - —
[__' Numbness Y i S e

PatiEnT's DOCTORS - PLEASE TELL US WHOM TO THANK AND WITH WHOM TO COORDINATE YOUR CARE

{ | Lab Reportst andior | Previous Medical Recordst were reviewsd. L
t Elaborations:

| have reviewed the intormation provided above

{ | Additions! Informationt abtained from O Family/Care givers andfor (@) Physicians)

My . Peysician's Mame: Phrionz Numbser GCity Dale Last Seen Raterrid mo: | was senl or came in especially for:
By . I (¥ [N [ ouen] S ] [Cam]
Specialist g b ; o ot [¥] [N [F Gpinion | [Surgel Eval [Corauft]
Cither . . - I
Podiatist ek, - v! n! [Z Opinlon | [Surgrl Eval] | Consd
S ﬂ For DocTtoRr’'s UsSe - OsservaTions & COMMENTS

|| Patient was © assisted in completion of this recard by or was © unable o complete withaul the help of: .

L_| Translation was done by in S panish, @ P

%-rayst brought by patient from WErE reviewed.

. My annotations (o patient’s entries are marked in:

f
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