
	

 

 

SPECIALIST SPORTS PHYSIOTHERAPY NEW PATIENT INFORMATION 

Leanne Rath FACP            Paul Visentini FACP         Steven Whytcross FACP 
 
NAME: 
D.O.B: 
CONTACT NUMBER: 
 
What is your main problem? 
 
 
 
When did the problem start? 
 
 
 
What is your current activity level? (walk, run, sport, work) 
 
 
 
What was your activity level before the problem started? 
 
 
 
Have you seen anyone else for this problem?  If so, who? 
 
 
 
If you have had any scans or tests please list below (incl. body part, date, location and patient ID). 

1.  
2.  
3.  

 
 
If you have had surgery please list below (including operation performed, date of surgery and sur-
geon’s details). 

1.  
2.  
3.  

 
Is the problem currently getting worse, getting better or staying the same? 
 
 
 
Who is your General Practitioner (regular Doctor)? 
 
 
Thank you for providing this confidential information for the Specialist Sports Physiotherapist to 
review.  Please fill out and send back at your earliest convenience.  Any other documents / reports 
/ doctors letters etc related to your case should also be forwarded by email 
to letters@physiosports.com.au	


