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Phone: (587) 357-1929
Email: solefootcareandwellness@gmail.com
Website: www.solefootcareandwellness.co
Medical History Form
Client's Name:___________________________________________
Check the boxes of the following medical conditions that you have been diagnosed with:
· Arthritis  
· Cancer  
· Chronic Pain  
· Diabetes Type I  
· Diabetes Type II  
· Fibromyalgia
Other:___________________________________________________________________________________________________________
____________________________________________________________________________________________________________ ____________________________________________________________________________________________________________
· Heart/Circulatory Problems  
· High Blood Pressure
· Low Blood Pressure  
· Migraines
· Neuropathy
· Numbness
Medications you currently take: ______________________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Allergies:________________________________________________________________________________________________ 
Surgeries:_______________________________________________________________________________________________
_______________________________________________________________________________________________________

Other Relevant Information:___________________________________________________________________________________________

Mobility: 
Do you have a history of falls? If so, when was your last fall?__________________________________________________
· Cane  
· Walker  
· Wheel Chair
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