Reexamination 

Today is the last day of your current treatment plan or it has been greater than 90 days since your last visit. Today’s visit is scheduled as a re-exam and will be billed to insurance as such. Patient may have extra co-pay, coinsurance, or deductible that applied to re-exam fee. 
 Chief Complaint ____________Date of on set _____________Cause_____________
Please circle or check any new treatment areas needing review.
By using the key below, indicate on the body diagram where you are experiencing the following symptoms: # = Numbness  X = Burning   / = Stabbing      0 = Pins & Needles      + = Dull Ache     T = Tightness
Pain level (please circle) 1   2
3   4   5
   6   7
8   9   10
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Instructions: Click on the symptom and then dlick on the body diagram at the location where the symptom oceurs X %
Use the Arrow tool and Delete tool ('X') to select and delete mistakes.
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Patient Name: ________________ Signature: _______________________ Date: __________
