MCLAUGHLIN/JUDD PATIENT INFORMATION FORM

PHYSICAL THERAPY 3434 CARMAN ROAD ®* SCHENECTADY, NY 12303
518.356.7445
M.JF’HYSII:ALTHERAF’Y@GMAIL.I:DM
WWW.MCLAUGHLINJUDD.COM

Name: Ht: Wi:

Please provide us with the following information.

1) Briefly describe your current symptoms:

2) Briefly describe how and when your symptoms started:

3) Please circle the number that best indicates your current level of pain:
(0 being no pain and 10 being the worst)

0 1 2 3 4 5 6 7 8 9 10

4) What makes your pain worse?

5) What makes your pain better?

6) Please indicate on the chart where your
current symptoms are:




