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f } Trapezius ~uscle: midpoint of upper border
If Checked, indicate side:

l 1 Right [J Lefr. [J Bor.h

[ 1 Supraspinatu~ mus c Le : above medi~l border of the scapular spine
If checked, indicate side:

[ 1 Ri9h~ [ ) Let.t [ 1 Both

r 1 LaLeral epicondyle: ~ em di!oltal to l;)teral epicondyle
If checked, i.ndicate side:

t J Right r ] Left [ J BOLl!

( J Glute~l! at upp~r our.er qundranc of buttocks
If checked, indicate side:

[ 1 Right l) Left ] Both

r J Greater trochanter: posterior to greater t.rochant~ric prorninep.ce
if checked, indicate side:

[ J Right [) Left ] Both

[ ] Knee: med.i.'lljoint line
If.check~d, indicate side:

L ] Right [1 Left [J Both

[ lOt-her
If checked, describe:

5. Other pertinent physical findings, complicacions, conditions, !':ignsand/or
c;ymptoms

Does the Veceran have any other pertinent physical findinqs, complicacions,
cond i c Lcris , signs or symptoms relr)tcd to any condit,j on s Li.e t ed i.n lh<?

Diaqnosis section ~bove?
J Yes [X] No

lr yes, do.sc r t bc (brief summary):

6. Diagnos~ic testing

NOTE: If d~a9nostic test re~ults are in Lhe medic~l record and reflect the
Veteran's current condicion. repeat testing is not: required.

Are ~hcre any ~ignificant di~gnostic test finding~ and/or retiults?
'ie:, [X) No

If yes, provide type of test or procedure, daLe and r~sults (brief
aumma r y) :
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