
 Rehab Session Summary
 Name: 
 ID:
 Birth Date:  (M/d/yyyy)
 Ht:
 Wt:
 Gender:

 Session: 
 Involved: 
 Clinician: 
 Referral: 
 Joint: 
 Diagnosis: 

 Pattern:  John Doe
 12345
 12:00:00 AM

 185.0
 Male

 7/6/1997 7:26:04 PM
 Left

 Knee

 Extension/Flexion

 Page 1Biodex   Rev 4.24 Apr 16 2007



 Rehab Session Summary
 Name: 
 ID:
 Birth Date:  (M/d/yyyy)
 Ht:
 Wt:
 Gender:

 Session: 
 Involved: 
 Clinician: 
 Referral: 
 Joint: 
 Diagnosis: 

 Pattern:  John Doe
 12345
 12:00:00 AM

 185.0
 Male

 7/6/1997 7:26:04 PM
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 Knee
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 Study Date (mm/dd/yy)
 Pain (Scale of 1-10)

 Other 1
 Other 2

 07/06/97 T
 0

 0.0
 0.0

 09/29/03 T
 0

 0.0
 0.0

 10/17/03 T
 0

 0.0
 0.0

 11/16/07 E
 0

 0.0
 0.0
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