


 
PATIENT INFORMATION SHEET 

 
Do you have or have you had any of the following? 
 

 Foot or leg injuries                       Diabetes  HIV 
 Foot or leg surgery  Heart trouble  Anemia 
 Foot or leg cramps  Epilepsy  Bleeder 
 Foot or leg numbness  Liver disease  Stomach ulcers 
 Knee pain  Kidney disease  Blood disease 
 Unequal leg length  Rheumatic fever  Bursitis 
 Weak ankles  Arthritis  Polio 
 High blood pressure  Bunions  Prone to infection 
 Foot skin problems  Toe nail problems  Gout 
 Fainting spells  Asthma  Cancer 
 Circulation problems  Varicose veins  Hardening of arteries 

 
 
 
Are you allergic or sensitive to: 

 Novacaine 
 Penicillin 
 Adhesive tape 
 Materials 
 Drugs 
 Foods 
 Other (if so, describe) ______________________________________________________ 

 
 
List Medications                                      List Surgeries 

                            


