
 

 

Please send this form back to us as soon as possible. 

 

 

 



 
 

 

What was the date of your accident, injury or illness? 
 
 

Briefly describe the nature of your current medical condition 

 

Are you an amputee? (if yes please explain e.g. level of amputation, traumatic or elective, any 
complications)  

 

 

 

Are you using any aids? (e.g. wheelchair, crutches, prosthetics or orthotics, what specifically are 
they?) 

 

Do you suffer any daily pain or discomfort? (If yes please describe what causes it, when and for how 
long it persists) 

 

Are there any specific activities in your daily life that you currently find problematic? 

 

 

Any other relevant information? 

 

 

 

 

Please list your medication (including the dosage you are currently taking.  Include medicines not 

prescribed by your doctor i.e. bought from a chemist or herbal/complementary medicines)  

 

 

 

 

 

 



 
 

 

YOUR REHABILITATION 
Describe your current rehabilitation regime 



 
 

 

 

 
Please describe your rehabilitation goals? 
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