
Californla Sports and Cartilage Insdtute

Workman's Compensation Padent Questionnalre

Gregory T. Helnen, MI)

Pleare ansrt€r thc fo[owlng querti,ons to the best of your .bility. The3e querfuus witl be
revlered wlth you by tte doctor, however, your lnput at this trme win gready asrlrrt tbic
evrhdotr

occupadolal Elctory - Please list the companics in ordcr (most receat first) that you have beea
emplol$.by gvcr thc past 15 ycars. If employed by two companies at the samc time pleasc -"ke
noteofthis. Any pcriod oftime (greatcr tan | 6qath) that you have bcen unemployed should
also bc notcd (i.e. bawcca jobs, in school, raising chil&ra, etc.)

l. Coopaoy aaoe:
Nuaber of years employed hoC:
Job titlc (i.e. mcqhardc):
Physical job dasctiptioo (i.e. lifr, ben4 olimb, tlTe, etc.):

2. Companyaaoe:
Number ofycals employed here:
Job titlc (i.e. mechanic):
Physical job description (i.e. li& beo4 climb, Ope, CrcJ

3. Compaoynaoe:
Numbcr of years e,mploycd hcre:
Job title (i.e, mcchanio):
Physical j ob dcsccigion (i.e. lift, bea( olimb, t1pe, Gtc.



4. Coopaay name:
Number of years eroployed here:
Job title (i.c. mecn*i.1,
Physical job description (i.e. lift, beod, climb, tpe, etc.):

Please ask for additional sheets if needed.

Prwious Work Related Injuries:

Prevlous trtlotor Vehicle or Significsnt accidents (fsU, etc.)

Please be prepared 'cte1>wise" to report your history of iqiury, Eesoeug aDd currert
syuptorr eo thet they car be most accuEtely rehyed (this will be dscussed with the
doctor rt length).

Tbank you for takiry the time to ffII this out It wlll grerdy facititrte your tlDe speEt
here.

Pati€ot signatEe

-r r

Date


