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Gender
Shift
Have you ever been to RehabWorks before?
How did you hear about us?
Is this a work-related injury?
If Yes, please complete and sign gray shaded area at the bottom of page (only if work-related injury).
How would you describe your pain / symptoms?
How would you describe the duration of your symptoms?
What makes your symptoms decrease?
Activities of daily living that increase your symptoms:
Lifting:
1)  Below waist		2)  Waist height
3)  Shoulder height		4)  Above shoulders
COMPLETE THIS SECTION ONLY IF THIS IS A WORK-RELATED INJURY
Statement of Consent for Release of Information  I authorize RehabWorks to release the medical information contained in my patient records pertaining to the workers' compensation injury for which I am currently being treated by RehabWorks to my physician and / or workers' compensation representative for the purpose of progress notes and / or case management.
The information collected in this form is covered by the Privacy Act of 1974 and will become part of NASA’s Health Information Management System (HIMS).  Refer to KSC Form 8-218.  A complete description of this System of Records can be found by searching the Web for “78 FR 77503”.
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