
Rahman Kandil, M.D.

Patient Name: ___________________________________________________ Today’s Date: _______________________ 

Reason for visit: (What is the problem? Example: right knee pain, left shoulder pain, arthritis, etc.) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What have you done since the last clinic visit? Were the interventions effective? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please indicate any treatments you have had so far: (Please check all that apply) 

_____ NONE      _____ Injections      _____ Physical Therapy (how long and where):_______________________________ 

_____ Surgery (when and where): ______________________________________________________________________ 

_____ Medications (For this problem) ___________________________________________________________________ 

What makes your pain better? (circle all that apply) 

Better with activity        Better with sleep        Better with rest        Better with medication        Nothing 

Other: ____________________________________________________________________________________________ 

What makes your pain worse? (circle all that apply) 

Worse with activity        Worse with sleep        Worse with rest        Nothing 

Other: ____________________________________________________________________________________________ 

Leesburg Orthopaedics | Phone: (703) 665-2720 | Fax: (703) 665-2487 | Website: www.rahmankandilmd.com 
STONESPRINGS: 24430 Stone Springs Blvd Suite 100B Dulles, VA 20166 
LANSDOWNE: 19450 Deerfield Avenue Suite 200 Lansdowne, VA 20176 

DOWNTOWN LEESBURG: 224D Cornwall St NW #204 Leesburg, VA 20176 
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