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MEDICAL HISTORY FORM
CONFIDENTIAL

Dr/Mr/Mrs/Ms Name

Surname Given Name
Date of Birth Occupation
Address

Postcode

Phone (Home) Work Mobile
Parent’'s Mobile (U18s) Email
Health Fund Member#
Doctor/GP Ph
Is this a Workers Compensation Claim? Yes/No Claim#
Is this a Motor Vehicle Accident Claim? Yes/No Claim#
Date of Accident? Employer
Address Postcode
Have you ever had: No Yes | If yes please state

A serious lliness?

Any Heart Complaints ?

Cortisone or Steroid treatment?

An Allergic Reaction?

Are you taking any medications?

HOW DID YOU FIND US? (please circle)

A-Frame sign Doctor Word of Mouth
Yellow Pages Signage on building Advertisment Other
Physiotherapy . Pilates Massage . Podiatry



