
NOTE TO PATIENT: PLEASE BRING THIS FORM WITH YOU TO YOUR APPOINTMENT. 

Patient Name:   DX: 

Previous Treatments:

Treatment Considerations: 

GAIT ANALYSIS  Lower extremity kinematics/kinetics

  TYPE    3D    2D video    2D time-distance (GAITRite)

  EMG (see reverse for specifications)  Do Not Perform   Perform dynamic EMG with gait analysis*

  TRUNK  Perform Trunk Kinematics

  FOOT PRESSURE  with 3D gait    with 2D gait    without gait analysis

  O2 CONSUMPTION*   with gait analysis    without gait analysis

  ORTHOTICS/ASSISTIVE  without    with orthotics    with assistive device(s)

UPPER EXTREMITY ANALYSIS*
 SHUEE & EMG   SHUEE & Kinematic    SHUEE, EMG & Kinematic






