
Outpatient Physical Therapy 

Medical History 

Mashburn Medical Center   •   590 Medical park Drive   •   Marshall   •   North Carolina   •   Phone (828) 649-1775 

 Yes   /    
No 

Have you been seen by a physician at Hot Springs Health Program?   

NO:  Please complete this form

YES:  
Medical Hisory:   

Have you been treated for any of the following:  (please circle) 

Are you currently taking any medication?    Yes  /  No 

If you do not have a medication list, please provide current medication information Below: 

 Alzheimer’s

 Back Pain

 Cardio Vascular disease

 Stroke

 Diabetes    type 1/ type 2

 Fibromyalgia

 Fracture

 High Blood Pressure

 Headaches (chronic)

 Immunosuppression

 Lupus

 Muscular dystrophy

 Neck Pain

 Osteoarthritis

 Osteoporosis

 Parkinson’s Disease

 Rheumatoid Arthritis

Other:  

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Medication Dosage Frequency 

You do not need to complete this form.




