
2021-2022 New Patient Questionnaire

Future New Patient,

Greetings. Dr. Murer is leading of a study on the effects of manual therapy on high performance athletes 
for the 2021-2022 academic year. This limits his availably in the clinic for new patient exams and follow 
ups. He is still accepting new patients on a rolling basis as time presents. The following small 
questionnaire lets us know if you are good fit for our methods and waiting list. 

The best place to start to see if you are a fit for our clinic is this question. Are you prepared to significantly 
change behaviors or habits to make your concern better? We find that, by simply adhering to our 
therapeutic exercises, reducing or modifying current sporting/leisure/daily activities for a while, and 
following through with other lifestyle recommendations, most patients can easily and cost effectively make 
a significant difference in their condition. If you are seeking a totally passive solution to your care and 
are not willing to be an active participant in your care, ours is probably not the clinic for you. 

Thank you for your understanding. We look forward to seeing you in the clinic soon!

FEEL FREE TO USE THE BACK OF THIS SHEET
____________________________________________________
Name:_________________________________

Chief Concern:____________________________________________________

Occupation___________________________

Length of Time Dealing with Chief Concern:____________________________________

Is this a post surgical concern:______________ If yes, what was the surgery?______________

Has a medical professional told your concern is a result of osteoarthritis?__________________

Do you currently have an auto-immune condition? If so, what.  ______________________

Is there a significant neurological component to your concern (numbness, tingling, weakness)

many times a day? __________________

Is this a sports related injury?____________   If so, please describe. _____________________

Is this concern part of workers comp. or motor vehicle accident? ________________

Would you have an objection to acupuncture as part of your treatment plan? ______________

Please list all prescription medications your are taking (feel free to use the back of this sheet): 


