
Jayakar Medical Group 

www.jayakarmedicalgroup.com 

Sunita Jayakar, M.D., QME                                      Angela Soo Hoo, M.D. 
Physical Medicine, Spine & Sports Medicine     Physical Medicine, Spine &Sports Medicine 

Electrodiagnostics, Qualified Medical Evaluator                                              Electrodiagnostics 

 

Rohit Jayakar, M.D.       Sunita Hirani, M.D.  
Physical Medicine, Spine &Sports Medicine                                                                     Occupational Medicine 

Electrodiagnostics                                   

          

 525 South Dr., Suite 215, Mt. View, CA 94040                              Ph: 650-967-7471 Fax: 650-967-8027 

 801 Brewster Ave, Suite 150, Redwood City, CA 94063 Ph: 650-364-3254 Fax: 650-364-4254 

Questionnaire 
 

Patient       Name ________________________________ 
Age? ____________________________________ 
Height? __________________________________ Date _________________________________ 
Weight? __________________________________ 
Are you left or right handed? L R 
 
Your Injury 
Date of injury? ____________________________________________________________________ 
Which part of your body was injured? __________________________________________________ 
Where were you first treated? ________________________________________________________ 
Have you seen any other specialists? __________________________________________________ 
Have you had any diagnostic testing (x-rays, MRI or other studies)? __________________________ 
Has this injured body part had any problems prior to this? __________________________________ 
If yes, please describe the problem briefly: ______________________________________________ 
 
Present Time 
Are you taking any medication for the injury? ____________________________________________ 
Are you going to physical therapy? ____________________________________________________ 
Have you had surgery for the injury? ___________________________________________________ 
Are you getting better, worse or staying the same? ________________________________________ 
 
Your Work (If worker’s compensation) 
Company that you worked for at the time of the injury? _____________________________________ 
What is/was your job title? ___________________________________________________________ 
How long have you been with the company? _____________________________________________ 
Are you still employed with the company? _______________________________________________ 
Are you still working? _______________________________________________________________ 
If not, when was your last day of work? _________________________________________________ 
 
Medical History      Social History 
Other medical problems ______________________ Hobbies ______________________________ 
Prior surgeries ______________________________ Kids _________________________________ 
Medications ________________________________ Marital status __________________________ 
Allergies ___________________________________ Exercise routine ________________________ 
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