THE McKENZIE INSTITUTE
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Date i

Name M ye 1‘\* 1D Sex M @
Address ‘

Telephone

Date of Birth Age Elo

Referal: GP/Orth/Seli/Other o v S M D
Work: Mechanical siresses 0 -Q:Q\M A d,w\ 1 mc:k‘aj‘lo

- Wowrs /aQouu\

Leisure: Mechanical stresses C'/U C'/\N\A C)D W\ F \ {I\{?{ (‘Jﬁ‘%g

Functional disability from present episode

Functional disability score

VAS Score (0-10) 5/ip
HISTORY
Present symptoms R, \/\\D (JLV\.J\‘Q/U'LOV’ / C] vo ‘V‘
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EXAMINATION

POSTURE

Sitting Good /@Poor Correction of Posture:  Betfer / Worse / @/ NA Standing: F-air/ Poor
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EXTREMITIES @ Knee / Ankle / Foot
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