
Any bowellbladderproblems?yesD noD

Anykidneyor urinary tract infectionproblems? YesD noD Recent traumaor injury?YesD noD

HighbloodpressureD CholesterolD DiabetesD HeartdiseaseD CancerD ThyroidDiseaseD

ArthritisD AsthmaD No prior significantillnessesD

~~~o~ili~aren~li~~~o~I _

NoneD Motorvehicle accidentwith injuriesD Slipand fallD Sports injuryD WorkinjuryD

Mother:LivingD DeceasedD

Sibling(s):LivingD DeceasedD _

Father:LivingD DeceasedD _

Grandmother:LivingD DeceasedD _

Grandfather:LivingD DeceasedD _

Occupation _
Doesyourwork involve:heavy liftingD prolongedsittingD repetitivemotionD travelD

Alcohol Usage

NoneD RarelyD SocialdrinkerD RecoveringalcoholicD

Exercise: NoneD OccasionalD ReguiarD FrequentD What _


