
Foot and Ankle Surgical Second Opinion Evaluation Application 

In order to determine whether or not Dr. Segler will be able to help you with your foot or 
ankle problem, we ask that you provide all of the following the necessary information. 
After this has been completed and returned, our staff will contact you and inform you of 
the outcome of the application. Please return by mail or fax to 877-800-1825.You will 
typically be contacted within 1 business day. 

Name:_________________________________phone number:___________________
Do you live in the:  SF Bay Area___   Out of State___   Abroad___    Counrty______
Please briefly describe your current foot/ankle problem and how it began.  ______
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Were you previously treated by another foot and ankle specialist for your current 
foot and ankle problem?   Yes___   No____

Why have you chosen to no longer continue treatment with that doctor? ________  
______________________________________________________________________
______________________________________________________________________      
Have you ever had surgery on the bothersome foot or ankle?    Yes___   No____ 
How long ago was your surgery or last treatment?  __________________________
    
Do you use tobacco products?    Yes___   No____. Please describe.______________
______________________________________________________________________    
Have you had physical therapy for this problem?   Yes___   No____   Please 
describe what you think helped the most in terms of physical therapy treatments. 
______________________________________________________________________
______________________________________________________________________            
Have you ever had foot orthotics (shoe inserts) or any type of brace?   
Yes___   No____    Please describe. ________________________________________________________________

What type of insurance do you have?____________________________________________________________

      
Please mark all of the following tests you have had since the problem began.            
  ____XRAY,   ____MRI,   ____Bone Scan,   ____CT Scan,   ____Blood Tests,   
____Ultrasound,   ____Vascular Exam,   ____Other test not listed here.  

Have you applied for disability?   Yes___   No____ 
Are you currently employed?   Yes___   No____   
What type of work do you do?  ___________________________________________
Have you applied for disability or workman’s compensation?   Yes___   No____ 

Why are you convinced that Dr. Segler will be able to help you?  _______________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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______________________________________________________________________  
How did you find out about Dr. Segler and his qualifications/surgical expertise? 

Please check all that apply:  
 ____ Internet Search, ____Referred by Another Surgeon ____Primary Care Doctor, 
 ____ Family Member, ____Friend,   ____Co-worker,  ____Another Medical Specialist, 
 ____ Marathon Coach, ____ Triathlon Coach, ____ Cycling Coach, 
 ____ Family Member, ____Friend,   ____Co-worker,  ____Another Medical Specialist, 
 ____ Website,   ____Newspaper Articles, ____Newton Running Shoe Review Article, 
 ____ Newspaper Article or Ad,   ____San Francisco Running Clubs, 
 ____ Lectures at School of Nursing,   ____Articles for the Track Club, 
 ____ Lectures at Diabetes Center,   ____Other Community Lectures, 
 ____ Recognized as one of “America’s Top Podiatrists”
 ____ National Medical Conference Presentations, 
 ____ Awards from California College of Podiatric Medicine,  
 ____ Awards from American College of Foot and Ankle Surgeons, 
 ____ Awards from American Podiatric Medical Association,  
 ____ United States Patent for surgical instrument/techniques,  
 ____ Homeless Shoe Donation Program, ____Volunteer work with the Homeless, 
 ____ Magazine articles he has written,  ____Volunteer work with Hospice, 
 ____ Who’s Who in Science and Engineering,    ____Who’s Who in the World, 
 ____ Who’s Who in America,  ____ Who’s Who in Medicine and Healthcare, 
 ____ Articles teaching postoperative pain control technique to other surgeons, 
 ____ Articles teaching surgical bunion repair techniques to other surgeons,   
 ____ Web Articles he has written,  ____International Medical Conference Presentations,  
 ____ Books he has written, ____Medical/Surgical Textbook Chapters he has authored, 
 ____ Other:___________________________________________________________           
 
Now imagine for a just moment that you had absolutely no foot or ankle pain.                              
Please describe the activities you would enjoy that you currently do not, as how 
your life would be better. ________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________             
         
Thank you for taking the time to complete the application. We will notify you of the outcome. 
Please return by mail or fax to 877-800-1825. You will be contacted within 1 business day.  
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