
Knee Range of Motion Chart
Patient’s Name: __________________________

Date of Birth: __________________________

Gender: __________________________

Medical History (if needed):

Referring Physician’s Name: __________________________

Notes (Result Interpretation, Next Steps, etc.):

Left (150º) Right (150º)


	Patients Name: Shawn Turner
	Date of Birth: February 2, 1965
	Gender: Male
	Referring Physicians Name: Harvey Ramos
	Left 150Row1: 35
	Right 150Row1: 45
	Text106: Has arthritis. Gout runs in the family. 
	Text107: Patient has poor flexion and expresses pain whenever asked to flex beyond the angle mentioned. Further examination is needed. 


