
Nome:

Street:

Patienf Quesfionn aire

Todoy's Dote: 

-/-JYour lnformotion:

Lost Nome: First: Middle:

Dote of Birth:-/-/- Age:- SS#:

Streei: Stote:- Zip Code:

Home Phone: (-)
Emerqency Conlocl:

Work Phone: (-)

Relotion:

Stote:- Zip Code:

Home Phone:(-) Work: (_)
Referrinq Phvsicion:

Nome: Speciolty:

Streei: City: Stote:- Zip Code:

Phone: (-) Fox: {_)
Primorv Core Phvsicion (PCP):

Nome:

Street: City: Stote:- Zip Code:

Phone:(_)
Phormocy:

Fox (-)

Nome:

Street: City: Stote:- Zip Code:

Phone:(-)
We con shqre informolion with vour:

Spouse: Significont Other: Pqrent: Children: 

- 

PCP:

Signoture:

Moritol stotus: Number of children:
With whom do you live?
Do you proctice ony ieligion or hove o personol foith system which helps
you to cope with the poin?
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Pleose describe your poin comploint qnd locotion:

How ond when did the poin stort, ond how hos it chonged since ihot time?

Pleose indicole on the following whot mqkes lhe poin beller (+) or worse (-):

-Heot -Cold -Humidiiy
-sitting -sionding -Lying 

Down

-Coughing -Foiigue -Wolking
- 

Noise 
-Anxiety/Emotions -Mossoge

-Alcohol -Coffeine -Body 
position

_sneezing _stoirs 
-Bowel 

movements

-Driving -vibrotions -Housework

o | 2 3 4 5 6 7 8 9 l0

no poin mild discomforting distressing horrible excrucicting

Using this poin scole, pleose describe your poin:
r of it's worst?
. oi it's leost?
. right now?

Circle ony of lhe following thot you currently use:
cone wheelchoir crutches broce
scooier wolker prosthesis collor

Pleose circle ony treotments you hove undergone for your poin problem. Ploce o (+)

next to lhose thql were effective ond o (-) next lo those thot were not:

Acupunciure Hypnosis TENS unit
Bed Rest Mossoge TheroPY Troction
Biofeedbock PhysicolTheropy Trigger Point lnjections
Chiroprocior Psychotheropy Ultrosound
Exercise Reloxoiion Troining Oiher:

Hove you hod ony previous poin procedures like epidurols or nerye blocks? YES NO

When ond with whom?
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Pleose lisl Att MEDICATIONS you CURRENTLY tqke, including non-prescripiion
medicotions qnd herbol formulos:
Nome of Drug Dose

Plecrse list PAIN MEDICATIONS you hove token in the PAST:

Nome of Drug Dose Frequency Effectiveness

Are you ollergic lo ony foods(including shellfish ond eggs), medicolions (including
locql qnesthelic), or lofex?
Drug Type of Reoction

Pleqse check ony post or present medicol condilions lhql opply fo you:

_ ongrno
_ heort ottock
_ heorf foilure
_ polpitotions
_ heort murmur
_ irregulor heort beot
_ hypertension

_kidney diseose 
- 

concer

-hepotitis
_ lupus

-stomoch 
ulcers 

- 
fibromYolgio

-GERD_diobetes
_ seizures

_depression

Frequency

- 
orthritis

-bleeding 
problems

_ thyroid problems

- 
high cholesterol

osihmo
froctures

List ALI previous surqeries wilh dqtes:

Any problems with qneslhesiq? Y N

Any blood tronsfusions? Y N
Any fomily hisfory of poin problems? Y N
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- 
stroke 

- 
blodder Problems

heodoches _ enlorged prostote



Whoi is your height? current weight?

Do you smoke? lf yes, how mony pocks/ yeors?

Do you drink olcohol? lf yes, how much?

Do you use recreotionol drugs? lf yes, whqt?

Are you currently employed?- Occupotion:

lf unemployed, for how long? ls this due to o poin condition?

Do you receive disobility benefits?-
lf so, whol type?

Do you hove o pending settlement obout disobility, workmen's compensotion or o

legol moiter? 

-Yes -Nolf yes, exploin briefly:

:F*!*rL*t r*{..L*tcd.{.

Pleose mork the oreo(s) of the body where your poin is on the figures below:
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