
History Of Injuries  
Please indicate all areas of previous injuries by shading the areas on the figures 
below.  Please include any and all sprains (ankles, etc.), strains, falls, surgeries, 
scars, dental work, broken bones, whiplash, blows to the head, tailbone injuries, 
trauma to hands, fingers or toes, etcetera, from birth to the present. 

 
 
 
 
 

 
 

 
 
 
 


