








B,~t~9.Y Brady Physical Therapy 
Daniel T. Brady, M.A. PHYSICAL THERAPY 2001 Winward Way, #101 
Registered Physical Therapist 

San Mateo, Ca 94404 Certified Athl etic T ra iner 

PATIENT QUESTIONNAIRE 

DATE : ____________ 

NAME: ______________ 

DIAGNOS IS: ________________ 

PLE AS E DESCRmE HOW THIS PR OBLEM FIRST BEGAN: ______._ _ _ 

PLEASE M ARK AREA OF PAIN 
OR PROBLEM ON CHART 

DESCR~E_ ~AIN OR PROBLEM:_ ____________~__~_ 

ON A SCALE OF 1-10,1 BEING NO PA~, 10 BEI~G THE WORST PAIN YOll 
HAVE FELT FROM THIS PROBLEM, HOW rs YOUR PA I1\? RATE EACH ARE A 
SEPA~~TELY? _ _________________ ______________________ 

DO YOU HAVE A"IY QUESTIONS FOR THE THERAPlSTS?_________ 

An Independ en t PhyslGlI Ther;]py Practice 


