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             Brisbane Perpetual Motion Physiotherapy Pty Ltd 
             Trading as BPM PHYSIO 

 
             Shop 4, 12 Blackwood Street 
             Mitchelton, QLD, 4053 

 
             TEL: (07) 3061 8434 
             info@bpmphysio.com.au 

 
              ABN 18 620 028 926 

 

HEALTH HISTORY  
 

DETAILS 
Title, First Name, Family Name           Preferred Name 

  
 

Date of Birth    Contact Number (MOBILE) Height                            Weight                  Shoe Size 
     

Address 
 
 

Emergency Contact (Name and number): 
 
 

GP Details 
 
 

Email                               
    
 

Medicare number                             DVA number     Gold/White card (circle)        
  

 
 

GENERAL CASE AND MEDICAL HISTORY 
 

List any current and past injuries, medical conditions or surgeries 
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List Medications and Supplements that you take 
 
 
 
 
 

 
List any Imaging and Other Investigations (Xray, MRI, CT, Ultrasound, Bone scans, Blood tests) 

 
 
 
 
 
 

Allergies, Skin conditions and/or Adhesive Tape allergies  
 
 
 

Are you currently  pregnant or possibly will be pregnant in the near future? 
 
 

List exercise and leisure activities 
 
 
 
 
 
 
 

 
Do you have any of the following health conditions/issues/concerns? (please circle) 

 
Heart and circulatory problems fatigue Breathing difficulties 
High/low blood pressure 
Thyroid disease 

Depression 
IV drug use 

Asthma 
Diabetes 

Chest pain Seizures/ epilepsy Lung disease 
Palpitations stroke Bowel or bladder issues 
Varicose veins Pins and needles Muscle injuries 
Blood clots, DVT  Numbness or tingling Bone injuries 
Hemophilia or other blood disorders Loss of sensation Tendon/ligament injuries 
Swelling (oedema) Loss of balance/falls Osteopenia/osteoporosis 
fibromyalgia Infectious disease Joint pain 
Headaches/migraines Night pain arthritis 
Fainting/loss of consciousness Recent Weight loss/gain Acute injury (<2weeks) 
Vision problems/contact lens/glasses Night sweats Sub-acute injury (2-12weeks) 
Hearing deficit 
Irregular menstrual cycle 

Cancer 
Eating disorders 

Chronic injury (>3months) 
Marfan Syndrome 

 
 
Please note here any concerns that you may have. 
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BODY CHART 

Mark Areas of pain/symptoms you are currently experiencing 
 

 
 
 
 
 
Pain ////  
 
Stiffness/Tightness FFF  
 
Numbness xxx 
 
Tingling pins &needles +++  
 
Burning °°° 
 
Sharp/Electric ◊◊◊  
 
Stabbing SSS  
 
Dull Ache ΔΔΔ  
 
Constant = C Intermittent = I 
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CLINICAL NOTES – BPM PHYSIO USE ONLY 
 
OE: date:                                          time: TRANSCRIBED TO ELECTRONIC RECORD  date: 
Obs: 
 

AROM Cx 
 
 

Palp: 
 

AROM Tx 
 
 

NEURO - ULNT 1: median Nn. 
 

AROM Lx 
 
 

NEURO - ULNT 2b: radial Nn. 
 

PROM Cx 
 
 

NEURO - ULNT 3: ulna Nn. 
 

PROM Tx 
 
 

NEURO - PKB PROM Lx 
 
 

NEURO – SLR  +DF  +PF  +INV +ADD PAVIMS: 
 
 

NEURO - SLUMP PPIVMS: 
 
 

Fx: Gait: 
 
 

Shoulder 
 
 
 
 

Fx: Squat/lunge 
 
L lead: 
R Lead: 

Elbow 
 
 
 
 

Fx: Step-down/step-up 
 
SL L: 
SL R: 

Wrist/finger 
 
 
 
 

knee Hips 
 
 
 
 

ankle Foot/toe 
 
 
 
 

Rx: 
 
 

 


