


Are you currently working? Yes_ No  If yes, are you on restricted duty? Yes No

If no, when did you last work?

If you are taking any medication please list:

If you have any limitations to your daily activities please list:

This area for therapist use:

Posture: Cervical:

Lumbar:

Extremities;

ROM: Cervical:

Upper E:

Lumbar:

Lower E:

Reflexes:

Strength:

Other Tests:

| Evaluating Therapist:

L
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