PRE-CONSULTATION FORM

PATIENT’S NAME_________________________________________DATE________________________

1) 
Reason for today’s consultation – Please describe your major complaint and if you are in pain, where is the pain located?

2)
 How long have you had this condition?

3) 
Have you received any treatment for this condition?  If yes, what?  (Physio, Massage, Medication, other)

4)
 What activities are you unable to perform because of this condition?

5) 
Are you being treated for any other medical conditions?  (High Blood Pressure, Diabetes, Cholesterol, other?)

6)
 Have you seen a chiropractor before?  If yes, what were the results?  (Good, Great, Bad, etc.)

PLEASE SEE REVERSE
GRASTON TECHNIQUE QUESTIONNAIRE

In addition to regular chiropractic adjustment techniques, Dr. Larry may utilize the Graston Technique for soft-tissue work.  The GrastonTechnique (GT) is an instrument-assisted variation of traditional cross-fiber or transverse friction massage.  The GT instruments consist of six stainless-steel tools of various sizes and contours.  GT is a form of treatment used to “breakup” or “soften” scar tissue, thus allowing for the return of normal function in the area being treated.

Please answer the questions below, read the statements concerning GT and sign at the bottom.  If you have any questions, please speak with Dr. Larry.

1.  Do you bruise easily?







YES
NO

2.
Do you bleed for a long time after cutting yourself?



YES
NO


3.
Are you taking blood thinners?





YES
NO

4.
Do you take aspirin on a regular basis?




YES
NO

5.
Do you take cortisone on a regular basis?




YES
NO

6.
Have you ever had inflamed veins or blood clots?



YES
NO

7.
Do you have surgical implants in your body?




YES
NO

8.
Do you have diabetes or kidney disease?




YES
NO

9.
Do you currently have any infections?




YES
NO

10.
Do you have uncontrolled high blood pressure?



YES
NO



___________________________________________________________________





Signature

