LEVEL OF ACTIVITY STATEMENT

Level of activity is an essential part of the physical exam as it identifies any possible medical problems that would preclude you from actively participating in any type of physical activity.  The information provided must be as accurate and informative as possible.  Please print all information in black ink.

1.  What physical activities are you involved in?  Include individual and team sports, as well as anything  

physical you do at work.

2.  How many times per week and for what duration do you participate in these activities?  Include times during the year.

3.  How long have you participated in each of your physical activities?

4.  Do you have any physical limitations or restrictions that preclude your participation in physical activities?

5.  Have you had any sports related or physical injuries?  If yes, explain.

6.  Are there any sports or physical activities you cannot or have been advised not to participate in?  If so, when can you resume normal activities?

7.  Explain any recent medical treatment, physical therapy or surgery you have undergone.
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