Dr. Den Hartog Extremity Form

Date: Work Comp Issue? O Yes [ No

Patient:

Reason for Appointment:

How long have you had this problem/pain?

Date of Injury: Referring Doctor:

Previous Treatment:

Previous Test (example X-Rays, MRI, Cat Scan):

Work Status/Activity Level:

Office Use: XR findings

If you are being treated for foot or ankle symptoms, please circle which side- right or left.

Place an “X” on the area of pain/problem
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