
*Use this form to record for your information your insurance scheduled 

examination. The items listed below are generally expected tasks which should 

be performed at an examination.  

Examination Questionnaire  

 
 

Question 

 

Yes 
 

No 

 

What examination was done? Be specific about all you recall the doctor did 

on the attached blank paper. 

Did the doctor perform the exam or a nurse? 

Describe the doctor (to make sure the exam was really done by the doctor 

and not the nurse) 

 

 

 

 

Did the doctor actually push on your back to check for spasms or rigidity 

(painful areas), and did he do this over or under your clothing? 

 

 

 

 

 

Did you take off any of your clothes? 

 

 

 

 
 

If you took off clothes, what items? 

 

 

 

 
 

Did you take off your shoes and socks? 

 

 

 

 
 

Did the doctor shine a light in your eyes? 

 

 

 

 
 

Did the doctor watch your eyes while you looked in all four directions? 

 

 

 

 
 

Did the doctor shine the light first in one eye, then the other? 

 

 

 

 
 

Did the doctor look in your ears? 

 

 

 

 
 

Did the doctor have you open your mouth? 

 

 

 

 
 

Did the doctor have you stick out your tongue? 

 

 

 

 
   



Did the doctor ask you to turn your head to the right and left, back and 

forward? 

  

 

Did you move your arms above your head, in front of your body? 

 

 

 

 
 

Did the doctor test the strength of your grip? With a machine? 

 

 

 

 
 

Did the doctor have you bend over to touch your toes? 

 

 

 

 
 

Were you lying down on an examination table at any time? 

 

 

 

 
 

If yes, did the doctor press on your abdomen? 

 

 

 

 
 

If yes, did the doctor have you raise your leg off the table? 

 

 

 

 
 

If yes, did the doctor hold your foot and then turn it first one way, then the 

other to see how far your hip could rotate? 

 

 

 

 

 

If yes, did the doctor raise your leg for you until you complained of pain? 

 

 

 

 
 

Did the doctor tap your elbows with a rubber hammer to test the reflexes? 

 

 

 

 
 

Did the doctor tap your wrists with a rubber hammer to test the reflexes? 

 

 

 

 
 

Did the doctor tap your knees with a rubber hammer to test the reflexes? 

 

 

 

 
 

Did the doctor tap your ankles with a rubber hammer to test the reflexes? 

 

 

 

 
 

Did the doctor stroke or rub the sole of your foot with a hard instrument? 

 

 

 

 
 

Did the doctor poke at your arms with a pin or run a sharp-toothed wheeled 

instrument over your arms? 

 

 

 

 

 

Did the doctor poke at your legs with a pin or run a sharp-toothed wheeled 

instrument over your legs? 

 

 

 

 

 

Did the doctor have you sit on a chair or examining table? 

 

 

 

 
 

If yes, did the doctor raise your leg up from the floor until you complained of 

pain? 

 

 

 

 

 

If yes, did the doctor have you raise your leg up from the floor as far as you 

could? 

 

 

 

 

 

If yes, did the doctor hold your foot and then turn it first one way, then the 

other to see how far your hip could rotate? 

 

 

 

 



 

Did the doctor feel your back with his hands? 

 

 

 

 
 

If yes, did he feel it in the middle where the bumps of the spine are located? 

 

 

 

 
 

If yes, did he feel it on either side of the spine? 

 

 

 

 
 

Did the doctor measure your thigh with a tape measure? 

 

 

 

 
 

Did the doctor measure your calf with a tape measure? 

 

 

 

 
 

Did the doctor measure your upper arm with a tape measure? 

 

 

 

 
 

Did the doctor measure your lower arm with a tape measure? 

 

 

 

 
 

Sometimes examination includes measurements of joint movement. Please 

circle each joint that was measured by the doctor with an instrument. 

Shoulder, elbow, wrist, hip, knee, ankle. 

 

 

 

 

 

 
Time of scheduled appointment: __________ 
Time you were first seen by the doctor: _____________ 
Time actually spent with doctor: __________________ 
Time spent in which the doctor was actually physically examining you: _______ 
Who actually conducted tests? ____________________ 
Time of actual testing: ________________ 
Description of tests (to the best of your ability): 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________ 

Name of Physician: ______________________________________________________________ 
Comments:________________________________________________________________________________

______________________________________________________________________________________________
___________________________ 


