Total Physical Therapy

6933 S. 66" E Ave. Tulsa, OK 74133 Phone# 918-495-0600 Fax# 918-496-2146

ADMISSION SCREENING FORM

We are interested not only in your physical well being, but also in any problems
that have arisen due to your iliness and/or injury. Because our goal for you is
improved functioning and recuperation, we offer the services of a professional
social worker, vocational guidance, and support and counseling to assist you in
your recovery. '

Please take a moment to answer the following questions so that our social
worker can evaluate your situation and offer assistance.

Patient’s Name:

1. Do you have transportation to our facility?
Yes No

2. Are you presently employed? Yes __No

3. Does your illness/injury prevent you from making a living?

Yes No
4. Do you have a spouse and/or children dependent on you?
Yes No
5. Are you retired? Yes No

6. How long have you lived in this area?

/. Do you have family or friends in the area that are able to assist you when
needed? .
Yes : No

8. If you are a student, has your illness/injury interfered with your schooling?
Yes No

9. Would you like to be referred to our staff social worker?
Yes ~ No
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