P.U.R.E. Golf 

GOLF RELATED MEDICAL QUESTIONNAIRE.

	Name:                                             Date:

Date of birth     Height:      Weight :       
(month/day/year)

Golf Handed: Right       Left  anded:   Right    Left 
Do you smoke?  Yes      No                      Do you have diabetes?   Yes      No     

Do you have any chronic diseases? Yes      No     If yes, please state the diagnosis: :

Do you take regular medication for injury or illness? Yes      No     

    If you answered yes, what is the name of the medication? :


	During golf season, please indicate the average number of minutes per week spent on:

Stretching prior to practice/play:           Stretching after practice/play:      

Gym or resistance based exercises:     Cardio exercises:      

	During non-golf season, please indicate the average number of hours per week spent on:

Stretching/ other flexibility exercises (ex. Yoga):    Other exercises (ex. Gym, cardiovascular):

Playing Golf:                      Practice at a golf course: 

	With respect to your practice sessions, please indicate the number of minutes you spend on:

Short game:                                     Long game:                                     Putting: 

	Do you have any current physical injuries?    Yes          No      If you answer NO please go to the next section. 

Has this injury kept you from playing or practicing? Yes          No      For how long (days/weeks)?  
What is the injury/injuries?  Please list:

          (e.g. right shoulder, left elbow, low back pain). ​​​​​​​​​​​​​
Were you given a diagnosis?  If so, what was the diagnosis? 
 Who gave you the diagnosis?  Physio    Chiro    Doctor    Other: 

Have you had treatment for this injury?  Yes    No    

          If so, what type of treatment?  Physio    Chiro    Massage    Acupuncturist    Other:  

Are you currently taking any medication for this injury?  Yes    No     If so, what is it? 
Do you have pain today?  Yes    No  

With respect to the pain you are experiencing now, how severe is the pain?  Please make a mark on the line.

                                        

                                   No pain                                                                     Pain as bad as it could possibly be



	The following questions relate to the seasons BEFORE 2018:

Have you had any injuries prior to 2018?  Yes    No  

What was the injury/injuries?  Please list: (e.g. right shoulder, left elbow, low back pain)





Were you given a diagnosis for any of these injuries?  If so, what was the diagnosis?

Please also state who gave you the diagnosis.







	With respect to any exercise you are currently undertaking (excluding playing or practicing golf):

Are you currently undertaking an exercise program prescribed by a golf-specific therapist/trainer? 

                                                                                                                                                 Yes    No  

If yes, what exercise equipment do you use (cardio, free weights, cables). _____________________________________________________________________________________

ame of therapist/trainer:  _________________ Ph: __________________email:____________________

What is the aim of the program?  (Please check all appropriate boxes)

        Improve performance          Rehabilitate an injury             General health           Other   

What does the program involve?  (Please check all appropriate boxes)

        Strength training          Flexibility exercises           Cardiovascular exercises   

         Other (please list): 

What days of the week are you willing to make available to complete golf specific conditioning?

M   T   W    Th   F   Sa   Su


	

	


  

Thank you for taking the time to complete this questionnaire. 

