
Motion & Gait Analysis Laboratory 
1101 Welch Road, Suite C-10 
Palo Alto, CA  94304 
Phone: (650) 723-5308 
Fax:     (650) 498-7167 

 
REQUEST FOR CONSULTATION 

Gait Evaluation 

 
Patient Name: 
 
MRN: 
 
Social Security Number:                                            
 
Phone Number: 

 
Date of Birth: 
 
Referral Date: 
 
Referring Physician: 
 
Next Physician Appointment: 

 
Diagnosis: 
 
Problem:  
 
Specific Clinical Questions/Treatment Considerations: 
 
 
 

 
(  ) Neuromuscular Condition           
 
(  ) Orthopedic Injury / Condition 
 
(  ) Other (Specify):  
 
 

 
PROCEDURES 

 
ELECTROMYOGRAPHY (EMG) 
 L    R 
(  )   (  )   Quadriceps 
(  )   (  )   Hamstrings 
(  )   (  )   Adductors 
(  )   (  )   Tibialis Anterior 
(  )   (  )   Tibialis Posterior 
(  )   (  )   Peroneals 
(  )   (  )   Gastrocnemius 
 
Others (Specify): 

 
DYNAMIC MOTION 
(  )    Kinematics & Kinetics, Level Walking 
(  )    Kinematics & Kinetics Plus Intervention  
         (e.g. orthotic comparisons) 
 
(  )    STANDING BALANCE ANALYIS 
 
(  )    ENERGY COST ANALYSIS 
 
(  )    VIDEO ANALYSIS 
 
  
 
 
            ____________________________________ 
                  Referring Physician Signature 

 


