Fatieni Nama:

Have you had any of the following in the past 6 months? [f $0, please indicate where, when, and contact
information for faciiity, :

Physical Therapy: (circle) ¥ or N

Occupatioral Therapy: (circle} Y aor N

Massage Therapy: (circle) Y or N

Chiropractic Treatments: (circle} Y or N

Acupuncture Treatments: (circle) Yori

Injections: (circle} Y or N

New Xrays, CT scan, MRI outside of the Central Oregon Area: (circle} Y or N

Is there anything else your provider needs to know for this visit?




