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Client Name: __________________________________________________
Date of Birth: _________________________________________________
Alberta Health Care #___________________________________________
Address:___________________________ City_______________________
Postal Code_____________________Phone #: ______________________
E-mail:_______________________________________________________
Physician’s Name_______________________________________________
Emergency Contact:_____________________________________________      Emergency Contact Phone: _______________________________________
Medical History

Please check all that apply:

Chronic Conditions

☐ Diabetes – Type: ☐ 1 ☐ 2    Recent A1C (if known): __________
☐ Neuropathy
☐ Circulation problems / Peripheral Arterial Disease
☐ heart disease
☐ kidney disease
☐ Liver disease
☐ Thyroid disorder
☐ Autoimmune condition
☐ Arthritis
☐ Cancer (current or past)
☐ Other chronic conditions: ____________________________________

Foot & Lower Limb Concerns

☐ Thickened toenails
☐ Fungal toenails
☐ Ingrown toenails
☐ Corns or calluses
☐ Cracked heels
☐ Foot wounds or ulcers
☐ Swelling / edema
☐ Foot pain
☐ Previous foot surgery
☐ Amputation (specify): ___________________________________
☐ Other foot issues: _______________________________________

Medical Devices / Risk Factors

☐ Pacemaker
☐ Blood thinner medication (e.g., Warfarin, Eliquis)
☐ Immunocompromised
☐ History of infections (e.g., cellulitis)
☐ Prosthetics or orthotics
☐ Mobility limitations
☐ Fall risk

Medications

________________________________________________________________________________________________

Allergies

☐ No known allergies
☐ Medication allergies: __________________________________________
☐ Other allergies: ______________________________________________

Diabetes-Specific (if applicable)

How often do you check your feet? _____________________________________________________________

Any recent wounds, infections, or changes? _______________________________________________________

Do you see a podiatrist or specialist? ☐ Yes ☐ No
If yes, name: _______________________________________________________________________________



Client Signature: ____________________________________
Date: __________________________
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