Select Health

15720 Brixham Hill Ave.,
#130 Charlotte, NC 28277
704-541-5555

T

PATIENT NAME:Z:)/)WH NOS

Please Tell Us About:

Cleanliness of the Office:

Check-In Process/Wait
Time: Courtesy of Staff:
Courtesy of Physician:

Ease of Traveling to Office;

HE minade commde.

Functional Self-Assessment:

5-Excellent
5-Excellent
5-Excellent

TERRIBLE

4-Great  3-Good
4-Great 3-Good 2-Okay 1-Terrible
4-Creat 3-Good 2-Okay 1-Terrible
4-Great  3-Good

T

-Great’ 3-Good  2-Okay 1-Terri% .
Sut 20000  Wor a

Patient Feedback and
Functional Self-Assessment

2-Okay 1-Terrible

2-Okay 1-Terrible

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting

Sit to Stand
Lifting

Getting Dressed
Rolling Over
Housework or
Yardwork Walking
Driving

Standing

Climbing Stairs

Pushing
Sleeping

Doing Desk/Computer
Work Sexual Activity

Running

Playing Sports/Exercise

Othe;p _

oo o Trass

In summary, tell us how Select Health has improved your quality of function (quality of life):

H‘aaﬂr\ﬁ\ obo it Ne urpptdlhu_ gond KN@U‘)//U(Q,

Oie

Two TPIALLY "DIFFRERENT A

[EXPER £ {Uﬁf/\/@l ne um{svgf?a

Nirees! T am -%r&fer é%mi{?"

Mgl Giad o]

owed

Select Health.

mles

) P honoy @nd
By i&%}%@ﬂ@uﬂeﬁ [ certify that the ab

A

e 12 f7nd

3 2 e
ove statm%nts are truei)a

e i Vi e,
nd accu/rg?gf'rfe-ﬁ t

L suclEA] 3 myles

2, | LIS {e .
my opinioh'stof ch;;ct ealth and frp e USE

s

2

my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected af *{—{r«é

health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
give Select Health permission to use the statements | made on this document
or promotional purposes they choose, on-line or off-line, in any media.

Select Health and the integrity of the Doctor. | also

for any marketing, advertising,
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Select Health .
15720 Brixham Hill Ave., Patient Feedback and

#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555 B
Date of Birth: ' f’ / "‘

Overall, was your experience at Select Health? ﬁPositive QO Negative

PATIENT NAME: L{M {4 % .

TERRIBLE OK GCOD GREAT

Please Tell Us About:

Cleanliness of the Office: 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait Time: 4-Creat 3-Good 2-Okay 1-Terrible
Courtesy of Staff: 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: (‘%‘:Exceiieni 4-Great 3-Good 2-Okay 1-Terrible

Ease of Traveling to Office: @xcellent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:
Circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting \S\Igepilg//

Getting Dressed Doing Desk/Computer Work
Rolling Over Sexual Activity

Housework or Yardwork Running

Walking Playing Sports/Exercise
Driving ) Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):
/[ MBR ?(“\—’Lt I.,"\.[ [ Y A2 sLr n L’ﬁ"'"“%'f-()-u/“

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.
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Select Health -

15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555

PATIENT NAME:CQ//// s Date of Birth; 5

Overall, was your experience at Select Health? Q’Qiﬁve U Negative

How would you rate Select Health? (please circle one) <=

Please Te[[ US Abou t: amsE g OK GooD RE ceu.m'

Cleanliness of the Office: @Excellent 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait @Exceilent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: (B-Excellent 4-Great  3-Good 2-Okay 1-Terrible
Courtesy of Physician: @Exceﬂent 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: @Excellent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sports/Exercise
Driving Other _ _
Standing <§6ﬁe of Iﬁe’sg

In summary, tell us how Select Health has improved your quality of function (quality of life):
Q\/ LLL4A éﬂ 2R QDZ” n/ 2 X ey
/4 / /

By signing this document, | cerlify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
heaith information, in any media, website, venue, court, or publication necessary fo defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. I also give Select Health permission fo use the statements | made on this document
for any marketing, advertising, or promotional purposes)they choose, on-line or off-line, in any media.

Today's Date_/ /22 L5
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‘Copyright © 2023 Select Health. All Rights Reserved.
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Select Health . .
15720 Brixham Hill Ave., Patient Feedback and

#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555 .
PATIENT NAME: jz) A Hf}z J Date of Birth:ii/‘ﬁ%/

Overall, was your experience at Select Health? & Positive O Negative

How would you rate Select Health? (please circle one) <>

TERRIBLE GOOD GREAT EXCELLENT

Please Tell Us About:

Cleanliness of the Office: é;%ellent 4-Great 3-Good 2-Okay 1-Termible
Check-In Process/Wait olxcellent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: o-Lacellent  4-Great  3-Good  2-Okay  1-Terrible
Courtesy of Physician: Acellent 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: cellent 4-Great 3-Good 2-Okay 1-Terible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sports/Exercise
Driving Otipr/;\.

Standing Noyie ofThese

In summary, tell us how Select Health has improved your quality of function (quality of life):
/
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By signing this document, I certify that the above statements are true, and accurately reflect my opinions of Qﬁ%&lﬂ‘%&i JJ /
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Today’s Date / / a 893§

= rovider: /M@ ,

Copyright © 2023 Select Health. All Rights Reserved.
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Select Health

15720 Brixham Hill Ave.,
#130 Charlotte, NC 28277
704-541-5555

PATIENTNAME: ___Jo4 ' th B

Ly

o

Patient Feedback and
Functional Self-Assessment

e -

Date of Birth: , [/

v/h\-’

Overall, was your experience at Select Health? ;@.Positive U Negative

How would you rate Select Health? (please circle one) % Sho <o | <]

Please Tell Us About:

Cleanliness of the Office:

TERRIBLE

5-Excel{eni 4-Great  3-Good

b

nt 4-Great 3-Good

Check-In Process/Wait ~BExcellent > 4-Great  3-Good
Time: Courtesy of Staff: m 4-Great 3-Good
b-Excellen

Courtesy of Physician:

GOOD GREAT EXCELLENT

2-Okay 1-Terrible
2-Okay 1-Terrible
2-Okay 1-Terrible
2-Okay 1-Terrible

Ease of Traveling to Office: ~ 5-Excellent 4-Great @Z-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting

Sit to Stand

Lifting

Getting Dressed

Rolling Over
(Housework or )

Yardwork Walking

Driving

(Standing )

In summary, fell us how Select Hea

Climbing Stairs
Pushing

Sleeping .

Doing Desk/Computer
Work Sexual Activity
Running

Playing Sports/Exercise
Other

None of These

Ith has improved )/gur quality of functi)on (quality of life).
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By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, couri, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Patient/Guardian Signature X L)EZU%S( —_—

Today's Date/ -39 ~ I35

Provider: ,%‘DAV
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Select Health ) ,
15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 ‘ Functional Self-Assessment

704-541-5555

PATIENT NAME: (/U Zn 671“/
7

Date of Birth; L@/@Q

Overall, was your experience at Select Health? )@ Positive Q Negative

How would you rate Select Health? (please circle one)

TERRIBLE oK GOOD GREAT EXCELLENT

Please Tell Us About:

Cleanliness of the Office: SExcelleny) 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait 5 ny/ 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: S-Excellent / 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: t) 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: ~ 5-Excellent 4-Greal~3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you ireated in OUR office...
Please circle any of the functions below that you struggle to perform:

sy —Clmbing Sters.

Pushing
Lifting Sleeping
Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running
Yardwork Walking Playing Sports/Exercise

Drivin Other
csxgﬁj? None of These
In summary, tell us how Select Health has improved your quality of function (quality of life):
NN Urofaty Peim iy odck less der)y T m
N /
Foe [in, beHe,
)

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan anc/or my reputation of
Select Health and the integrity of the Doctor. I also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

‘ » ; Z 2 =25
Patient/Guardian Signature X ?x(/{,/f : Today's Date [
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Provider: /%WW
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Select Health . \
15720 Brixham Hill Ave,, _Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555

PATIENT NAME: Q%MT [N

Date of Birtr: 88 /B | MG

Overall, was your experience at Select Health? & Positive 1 Negative

How would you rate Select Health? (please circle one) <

EXCELLENT

TERRIBLE OK GOOD GREAT

Please Tell Us About:

Cleantiness of the Office: 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait 4-Great 3-Good 2-Okay 1-Terrible

Time: Courtesy of Staff: 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: 4-Great 3-Good 2-Okay 1-Terrible

Ease of Traveling to Office: 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:
Thinking ONLY about the symptoms for which you treated in OUR office...

S e ————————————

Please circle any of the funcfions below that you struggle to perform:

Sitting Climbing Stairs
Sit fo Stand ? Pushing
y e.’pﬂe/) ] S F
“ 17 1b3 (_Sleeping >

Doing Desk/Computer
Work Sexual Activity

< Running™
Playing Sports/Exercise

Driving Other
Standing None of These

“!-rlsummary, tell us how Select Health q%s,ﬂ proved your quality of function (qua}gme)éjf Feol
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By signing this document, | certify that the ahove statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment, | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the freatment plan and/or my reputation of
Select Health and the integrity of the Doctor. I also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

'
Patient/Guardian Signature X @i’ﬂﬁm Today's Date_Z 207
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Select Health .
15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555

PATIENTNAME: =T

Date of Birtn: S / M/ JRNDP

Overall, was your experience at Select Health? )ﬁ Positive 0 Negative

How would you rate Select Health? (please circle one) <

Please Tell Us About: TERRIBLE

4-Great 3-Good 2-Okay 1-Terrible
4-Great 3-Good 2-Okay 1-Terible
4-Great 3-Good 2-Okay 1-Terrible
4-Great 3-Good 2-Okay 1-Terrible
4-Great 3-Good 2-Okay 1-Terrible

Cleanliness of the Office:
Check-In Pracess/Wait
Time: Courtesy of Staff:
Courtesy of Physician:
Ease of Traveling to Office;

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you freated in OUR office...
Please circle any of the functions below that you struggle fo perform:

Sitting Climbing Stairs
Pushing
Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sports/Exercise
Driving Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):
eno s chpn e Aars tongong e, o,“;//{/ £l f sesor eol oo
L LT s w‘cfvfi? srd par Svbiidirs pftea movirs anpend,

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Patient/Guardian Signature X /A Today's Date_ 2 / /.2 | 7635~

Provider:

Copyright © 2023 Select Health. All Rights Reserved,




Select Health .
15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555
Date of Birtn: AR, 9 | MG

pATIENT NawE:_( [exo do p [ A
Overall, was your experience at Select Health?\@ Positive U Negative

How would you rate Select Health? (please circle one) < AP

EXCELLENT

Please Tell Us About: TERRIBLE oK

@ 4Great 3-Good 2-Okay 1-Terrible
4—Great 3-Good 2-Okay 1-Terrible

Time: Courtesy of Staff; 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: S-Excellent j4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: 5-Exceilenté3-Good 2-Okay 1-Terrible

Cleanliness of the Office:
Check-In Process/Wait

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you siruggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sports/Exercise
Driving Other

Standing \3 None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):

Seleet Hegrd/ held me Yo b Platnls ¢S L STarfeo] accte ith
G \Q'\’ ok @.\\&‘:r\ \\-‘\,‘O Q!!‘\((I o8 (*L ‘:Q i) \{4)«%“’"

By signing this document, | certify that the above statements are frue, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Today's Date_¢2./ /3 / 2.5

Provider: %D’W

Copyright © 2023 Select Health. All Rights Reserved.

Patient/Guardian Signature X ¢




Select Health
15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555

PATIENTNAME: __ Flor /|

Date of Birth: &l /Qi{_

Overall, was your experience at Select Health? ﬂPositive U Negative

How would you rate Select Health? (please circle one) <t

EXCELLENT

Please Tell Us About: TeRmisLE

Cleanliness of the Office: 5-Exceﬂen@(3reat 3-Good 2-Okay 1-Terrible
Check-In Process/Wait -Excellent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: ~ (5-Edcellent 4-Great 3-Good 2-Okay 1-Terrble
Courtesy of Physician: ellent 4-Great 3-Good 2-Okay 1-Terible
Ease of Traveling to Office: ~ 5-Excellent reat 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sports/Exercise
Driving Other

Standing @one of These )

In summary, tell us how Select Health has improved your quality of function (quality of life):
Qﬁob\cunc e [ mp Coy ed
feeT c\;sc@m@rf decreosed
Movre pocitve +o Ceel bette /] Mproy e
1 )

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/for my reputation of

Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Patient/Guardian Signature X ;70“%4,

Today’s Date ﬁ3);1/ /3/0?051 g

Provider: jé ﬁ : Ny

Copyright © 2023 Select Health. All Rights Reserved.




Select Health

15720 Brixham Hill Ave.,
#130 Charlotte, NC 28277
704-541-5555

§
PATIENT NAMEW

-

Patient Feedback and
Functional Seif-Assessment

Date of Birtn: s -aiiEF

QOverall, was your experience at Select Health? @’lgositive U Negative

How would you rate Select Health? (please circle one)

Please Tell Us About: e
Cleanliness of the Office:
Check-In Process/Wait
Time: Courtesy of Staff:
Courtesy of Physician:
Ease of Traveling to Office:

5-Excellent) 4-Great 3-Good
-

Functional Self-Assessment:

Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or (R uning

Yardwork Walking )
Driving -

Standing

2-Okay 1-Terrible
2-Okay 1-Terrible
2-Okay 1-Terrible

' 4-Great 3-Good 2-Okay 1-Terrible
5-Excellent 4-Great 3-Good @ 1-Terrible

Thinking ONLY about the symptoms for which you treated in OUR office...

In summary, tell us how Select Health has improved your quality of function (quality of life):

LN MeST 2VEry Area T har tuAS Disussey

/e /fms SIANIFICANT

[ LPEOVE vRENT

) br”, éki’rﬂ/{g = BiErED

23 and. trug o g pPromses &f

CKCELLENT [DEDNSIAE. ‘
By signing this documer{z?/ I cerlify that the above statemeng

NAES r~o L &
are tru(éf: a%d acc‘L;atebf reflect my opinions of Select Health and

my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of

on

Select Health and the integrity of the/Dottor. | also give: Select
for any marketing, advertising, or pr 3

Patient/Guardian Signature X

Health permission to use the statements I made on this document

! purposes they chaose, on-line or oft-line, in any media.

oday’s Date_ 03/ &) 24

ealth. All Rights Reserved.
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Select Health o .
15720 Brixham Hill Ave., Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555

PATIENT NAME: A,QE)\) N I

Date of Birth: _&/__‘Q/

Overall, was your experience at Select Health? m U Negative

How would you rate Select Health? (please circle one)

e Q4 i 3 & %2\
TERRIBLE oK GOOD GREAT

Please Tell Us About:

Cleanliness of the Office: 5-Excellent\ 4-Great  3-Good 2-Okay 1-Terrible
Check-In Process/Wait S-Excellent }4-Great 3-Good 2-Okay 1-Termible
Time: Courtesy of Staff: S-Excellent [4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: S-Excellent / 4-Great 3-Good 2-Okay 1-Temible
Ease of Traveling to Office:  ‘§-Excellent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Climbing Stairs
Sftto Stand < Pushing >
Lifting “_Sleeping

Getting Dressed Doing Desk/Computer
olling Over Work Sexual Activity
Housework or R g

Yardwork Walking ” Playing Sports/Exerqise

Zoriving > Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):

FesT KNAye PQecuuF
BeTror Slcfice  Zopliioc

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and

- my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission fo use the statements | made on this document
for any marketing, advertising, or prémotiona purposes they choose, on-line or off-line, in any media,

</ , ‘ c
Patient/Guardian SignatursX_/), ‘K /7 __ Today's DateO.? TOAY, 2\—)
( Provider: jé é 1

Copyright © 2023 Select Health. All Rights Reserved.




Select Health .
15720 Brixham Hill Ave., _Patient Feedback and
#130 Charlotte, NC 28277 , Functional Self-Assessment

704-541-5555 /
PATIENT NAME: é/ d  Date of Birth: 4/}

Overall, was your experience at Select Health? %sitive U Negative

How would you rate Select Health? (please circle one)

TERRIBLE Q_K GOOD GREAT EXCELLENT

Please Tell Us About:
Cleanliness of the Office: (ﬁ;ellent 4-Great 3-Good 2-Okay 1-Terrible

Check-In Process/Wait Zxcellent  4-Great 3-Good 2-Okay 1-Terible
Time: Courtesy of Staff: ﬁfmellen’c 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: SExcellent 4-Great 3-Good 2-Okay 1-Temible

Ease of Traveling to Office: ~ §;Excellent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Sfairs”

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer

Rolling Over xual Activity

Housework or Running —

Work Walki @m@

fiving Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):
At L eppm L0 — /MM{ i Zﬁé £

By signing this document, | certify that the above statements are true, and accurately: reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my profected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. I also give Select Health permission to us¢ the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in émy media.

o ; —
Today’s Date 3 il ij

Provider: é ﬂ ; DAY

Copyright © 2023 Select Health. All Rights Reserved.

Patient/Guardian Signature X




e Seiame

Select Health ]
15720 Brixham Hill Ave., _Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment

704-541-5555

paTiENT NaME: U WL G ,  Date of Birtn IS g

Overall, was your experience at Select Health? ﬁpositive Q Negative

GREAT EXCELLENT

How would you rate Select Health? (please circle one) <

TERRIBLE

Please Tell Us About:

Cleanliness of the Office: 5—Exe£ 4-Great 3-Good 2—Okay 1-Terrible
Check-In Process/Wait 5-Excéflept’ 4-Great 3-Good 2-Okay 1-Temible
Time: Courtesy of Staff: 5-Ex0b1d 4-Great 3-Good 2-Okay 1-Temible
Courtesy of Physician: 5—Exce!t4 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: 5-Excéuent/ 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you-treated in OUR office...
Please circle any of the functions below that you(struggle tg perform: :

Sitting - Climbing Stairs ~ o e

Sitto Stand o~ LT Pushing

Lifting Sleeping — R-oVV—<t—

Getting Dressed Doing Desk/Computer

Rolling Over Work Sexual Activity ,

Housework or : Running ~ —7LO -¥W&/%— "”6'\{4\4%09
Yardwork Walking —cx 202722 playing Sports/Exercise

Driving Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):

U

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

02 A 57
Today's Date 2L /

Provider: g ﬂ 5 DAY

- Copyright © 2023 Select Health. All Rights Reserved.

Patient/Guardian Signaturexw&’/&w -




Select Health ‘ - 5 . . )

15720 Brixham Hill Ave., Y Patient Feedback and
#130 Charlotte, NC 28277 ! ST ..Functional Self-Assessment
704-541-5555

PATIENT NAME: X e o™ S0 00 Date of Birth: _ i /_ s/ e

Overall, was your experience at Select Health? fll’ﬁositive U Negative

How would you rate Select Health? (please circle one)

TERRIBLE oK GOOD GREAT EXCELLENT

Please Tell Us About:

Cleanliness of the Office: <FEXCelent 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wiait Time: -Excellent > 4-Great  3-Good 2-Okay 1-Terrible
Courtesy of Staff: 5-Excellen) 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: 5-Excellent) 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: 5-Excellent 4:GFaaE> 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:
Circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand : Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer Work
Rolling Over Sexual Activity

Housework or Yardwork Running

Walking 1 Playing Sports/Exercise
Driving : Other

Standing C ﬂeﬁém->

In summary, tell us how Select Health has improved your quality of function (quality of life):
T Ve.ce hetfer Inelonce and éﬁe.tlﬂé " = {eok cud .. ds

By signing this document, | certify that the above statements are frue, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protecied
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. I also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Patient/Guardian Signature X &@% O

-~

Today's Date_<f / ‘2| A5

Provider: é ﬁ 5 DA

Copyright © 2023 Select Health. All Rights Reserved.




Select Health - :

15720 Brixham Hill Ave., _Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555

PATIENT NAME: (o) 2y C s Date of Birth: "/ S5 4.

Overall, was your experience at Select Health? 4t,U.{Positive L Negative

p %
GREAT EXCELLENT

Please Tell Us About:

Cleanliness of the Office: @Excellent 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait @lExcellent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: @Exhellent 4-Creat 3-Good 2-Okay 1-Terrible
Courtesy of Physician: @,-Excellent 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling fo Office: ~ 5-Excellent 4-Great 3-Good 2-Okay [ errible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer

Rolling Over Work Sexual Activity

Housework or Running

Yardwork Walking Playing Sports/Exercise

Driving Other

andin None of These « 7 A

thu e ,.«i%?ﬁ@ R 42 Cluncis T Aok STadity OV e J Hyu‘%ﬂzéﬁ

In summary, tell us how Select Health has improvéd your quality of function (quality of life):
You Have Epipss iares The Plos M e@sle & rpeoci jow M
!:'—eé’lf- ‘ﬁbb‘l‘-@l( L/an_} U‘vébw /L{U(;i/u,

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promational purposes they choose, on-iine or off-line, in any media.

Patient/Guardian Signature X Lﬁ@ oty Today’s Date v AR

Provider: 4

Copyright © 2023 Select Health. All Rights Reserved.



Select Health - .
15720 Brixham Hill Ave., Patient Feedback and

#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555

PATIENT NAME: A\ C A hi Date of Birth: ﬂg

Overall, was your experience at Select Health? & Positive U Negative

How would you rate Select Health? (please circle one) ﬁ ﬁ' % <

TERRIBLE G00D GREAT EXCEWLENT
Please Tell Us About:

A et
. . .

Cleanliness of the Office: Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician; (o-=xcellent) 4-Creat 3-Good 2-Okay 1-Terible
Ease of Traveling fo Office: @e—ng 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit fo Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or Running

Yardwork Walking Playing Sporis/Exercise
Driving Other

Standing @

In summary, tell us how Select Health has improved your quahty af function {quality of life):

L, have N NSS pa’n 10 iy (-0
o I\/I N hvw e [

3

By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Sefect Health and
my functional self-assessment, | hereby authorize Sefect Health fo publish this document. or any porfion of my protected
health information, in any media, websile, venue, court, or publication necessary to defend the freatment pfan andfor my reputation of
Select Health and the infegniy of the Doctor. | also give Select Health permission fo use the statements | made on this document
for any marketing, advertising, or promofional purposes they choose, on-line or off-fine, in any medja.

Patient/Guardian Signature X é){)&ébﬁ/}/ h Today's Dat / 0 ﬁ? \J\

Provider: gﬁ ; E)c_,

Copyright © 2023 Select Health. All Rights Reserved.




Select Health

15720 Brixham Hill Ave, Patient Feedback and
#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555
PATIENT NAME: __ 9:£ 'ty A Date of Birth: 7 /466 | &P
Overall, was your experience at Select Health? @Positive QO Negative
/
%How would you rate Select Health? (please circle one) ‘ﬁ ﬁ ) ‘
Please Tell Us About:
Cleaniiness of the Office: @Excellen 4-Great 3-Good 2-Okay 1-Temible
Check-In Process/Wait Time: 5-Exc_g!|_ent 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Staff: 55-Excell@ 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: 4Great 3Good 2-Okay 1-Terrble
Ease of Traveling fo Office: 5-Excellent 4-Great (3-Good» 2-Okay 1-Terrible

Functional Self-Assessment;
Circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs
Sit fo Stand Pushing

Lifing__ (Sleeping)
@i@@ Doing Desk/Computer Work
(Rolling OV&r> Sexual Activity
(Housswork or Yardwork)  (Running)

@ Playing Sports/Exercise

Driving Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function {quality of life}):

By signing this document, | certify thaf the above statements are true, and accurafely reflect my opinions of Sefect Health and
my functional self-assessment. | hereby authorize Sefect Health fo publish this document, or any portion of my protected
health information, in any medfa, websile, venue, court, or publication necessary to defend the freatment plan and/or my reputation of
Select Health and the integrity of the Doctor. | also give Select Health permission fo use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-fine or off-line, in any media.

Patient/Guardian Signature X /3425‘ Sy Today's Date 7 /| 70/ A7

Provider: éﬁ \ QL

Copyright ® 2023 Select Health, All Rights Reserved.




Select Health - ,
15720 Brixham Hill Ave., Patient Feedback and

#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555

PATIENT NAME: %ﬁk @ Date of Biﬂh:w! -

Overall, was your experience at Select Health? Positive 1 Negative

How would you rate Select Health? (please circle one) * * K=

TERRIBLE aK GOOD GREAT EXCELLENT
Please Tell Us About:

Cleanliness of the Office: 5-Excellent 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait @Exce[lent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: @cellent 4-Great 3-Good 2-Okay 1-Terrible
Courtesy of Physician: @Excelient 4-Great 3-Good 2-Okay 1-Terrible
Ease of Traveling to Office: @Exceﬂent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office...
Please circle any of the functions below that you struggle to perform:

Sitting Climbing Stairs

Sit to Stand Pushing

Lifting Sleeping

Getting Dressed Doing Desk/Computer

Rolling Over Work/Sexual Activity

Housework or Running —
@alking Playing Sports@emisé:’

Driving Other

Standing None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):
,,_/ s / S 7 /\/ 7 "%
ey  Fpe? gpe F7R e D07 .
7 Ja
/)’)//,, Z?ﬁﬂ;:/{ A0 Se 7,[/,"«;(' Ae FHorr : S/G/WPE '24’ oCesy,
(20P0 ) condifioy Bas U ??r-,/ g/ Tre BDv.

By signing this document, | certify that the above statements are true, and accurately reflact my opinions of Select Health and
my functional self-assessment. | hereby authorize Select Health to publish this document, or any portion of my protected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my repuitation of

Select Health and the integrity of the Doctor. | also give Select Health permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Today’s Date & 122, 2c2y

Provider: :64 : (DQ-

Copyright © 2023 Select Health. All Rights Reserved.

Patient/Guardian Signature X /%/




Select Health ' .
15720 Brixham Hill Ave., Patient Feedback and

#130 Charlotte, NC 28277 Functional Self-Assessment
704-541-5555

s'- A ) d e [ ;
PATIENT NAME: /4/1/4/: € L* Date of Birth "S- 7 3

Overall, was your experience at Select Health? Positive 0 Negative

How would you rate Select Health? (pfease circle one) <sy'z

Please Tell Us About: - e
Cleantiness of the Office; jé-'Efcellent 4-Great 3-Good 2-Okay 1-Terrible
Check-In Process/Wait {5-ECellent 4-Great 3-Good 2-Okay 1-Terrible
Time: Courtesy of Staff: prExcelient 4-Great 3-Good 2-Okay 1-Terible
Courtesy of Physician: AEfcellent 4-Great 3-Good 2-Okay 1-Terrible

Fase of Traveling fo Office:  5-EdCellent 4-Great 3-Good 2-Okay 1-Terrible

Functional Self-Assessment:

Thinking ONLY about the symptoms for which you treated in OUR office... .
Please circle any of the funcions below that you struggle to perform:

Sitting Glimbing Stalrs?”

Sit to Stand Pushing

¢ Cifting Sleeping
Getting Dressed Doing Desk/Computer
Rolling Over Work Sexual Activity
Housework or ¢ Running ™
Yardwork Walking Playing Sports/Exercise
Driving Other

@E’l/g’a None of These

In summary, tell us how Select Health has improved your quality of function (quality of life):

7;‘ L0 5 /L’— - }ﬁ EU'H:&M

I L4 (‘/é? m;f @y Wi
By signing this document, | certify that the above statements are true, and accurately reflect my opinions of Select Health and
my functional seif-assessment. { hereby authorize Select Healih fo publish this document, or any portion of my profected
health information, in any media, website, venue, court, or publication necessary to defend the treatment plan and/or my reputation of

Sefect Health and the infegrity of the Doctor. | also give Select Heafth permission to use the statements | made on this document
for any marketing, advertising, or promotional purposes they choose, on-line or off-line, in any media.

Patient/Guardian Signature X /Zf/; W&iw:p- ) Today's Dated 3"/ /3 [a)ans”
Provider: g A Y QL

Copyright @ 2023 Select Health. All Rights Reserved.






