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S.T.A.R. Orthopaedics, Inc.                                             
at the Bone and Joint Institute at JFK 

Raj K. Sinha, MD, PhD 
Lyle J. Reber, MD 
Steven E. Roberts, MD   

Knee H & P 

Name:                                                       Doctor:  

Date:           Date of Birth:    

History of Injury?      KNEE:   

History of Childhood Problems   

Pain occurs:   

My Knee:  

Pain:    

Location:  

1.  Pain while walking 
 

2.  Pain while stair climbing 
 

3.  Pain while Sitting 
 

4.  Pain free, I can walk 
 

5.  To climb stairs, I require 
 

6.  To go downstairs, I require 
 

7.  Getting out of a chair 
 

8.  To walk, I need 
 

 

Medical History:  

 

 
Medications: 
 

 
Allergies: 
 

 
Previous Surgeries: 
 

 
Family Medical Problems: 
 

 
 
Social:  Smoking                                 AlcoholΥ                                     
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