Australian Association of Manutention Practitioners WA Inc

Pre-Course Questionnaire

How did you hear about this course;

Web site; www.manutention.org.au

Brochure
Email

Other








_________________

Are you able to:






Yes
   No

Restricted

Squat (knees bent to 90 degrees,

Heels on floor)





_________________________

Kneel on 1 knee





_________________________

In the last 12 months have you suffered from (please describe):

Pain or disability in lower back: ____________________________________________________________

Pain or disability in middle back: ___________________________________________________________

Pain or disability in neck: _________________________________________________________________

Pain or limitation in use of either upper limb or shoulder:________________________________________

Pain or limitation in use of either lower limb: _________________________________________________

Occupational overuse syndrome or RSI: _____________________________________________________

Any tingling, numbness, altered sensation: ___________________________________________________

Pain on exercise: ________________________________________________________________________

Do you currently have any of the above difficulties (please describe):
Do you have any restrictions on lifting ability?

Is there any other information we should know?

I hereby certify that to the best of my knowledge and belief, the answers given by me herein are true and correct:

Name: _____________________________ Employer: ________________________________

Signed: __________________________________


Date: ____________

