
Hrstonv

When did condition(s) begin and how?

List vour current condition(s) or symptom(s) in the order of decreasing severity:

1.

Duration: Frequency:

z.

Duration: Frequency:

3.

Duration: Frequency:

4.

Duration: Frequency:

5.

Duration: Frequenct':

6.

Duration: Frequency:

1.

Duration: Frequency:

B.

Duration: Frequency:



Pnron Meorcer Cen-n:

Please list all surgeries and approximate dates:

Date Type ofSurgery Post-operative complication(s)

Of the following diagnostic procedures, please indicate those you have undergone:

Study No Yes Date Results

Reg. Spine x-ravs

MRI

CT Scan

Bone Scan

E,MG

Nerve Block

Other: N/A

History of fractures:

Date Fracture Complications



Lrnnstrr-n Hrstonv:

Do you (or have you) ever smoked cigarettes, cigars, a pipe, or used chewing tobacco? Yes / No

If yes, how many years? If yes, what is the frequency during an 
^verage 

day? -

lf 1es, what age were you when 1'ou quir? - D N/A because I have not quit.

Do you drink alcoholic beverages? Yes / No

If yes, for how many years? If I'es, average number of drinks per week:

Have you ever used aicohol to control your pain? Yes / No

Prior to this current

help? Yes / No

If yes, bdefly explain:

Hrsronv oF PREVrous CoNDrrroN(s):

condition(s), have you ever had similar condition that required professional

Other than this current condition, have you ever had any previous neck or back symptoms, that

required professional

If yes, briefly explain:

help? Yes / No

(continued on next page)



OccupetroNAl Htstonv:

How physically demandrng is your iob?

[-J Very heaq' (frequently Jifting 100 or more pounds

fl Hear.v (frequently lifting 60 - 100 pounds)

X Moderate (frequentlv lifting 30 - 60 pounds)

D f-ignt (frequently lifting 10 - 30 pounds)

f-l Sedentary (essentially no lifting)

Your work status at time of onset of this condition(s)

D Regular duties (full rime)

O Temporary Light dudes

C Permanent Lght dut.ies

O Not currently in work force

O On disability or dme loss

Ll On public assistance

How satisfied are

C Very satisfied

-^l- .1 Jatlstled

[] Dissatisfied

D It is the worst

you with your job?

iob I have had

When was the last time you worked?

O Today

D Yesterday

D Last week

O Last month

O Last year

Other:

Has your employer treated you fairly? Yes / No

Fplrerns ONrv:

Indicate all that apply:

O Vaginal bleeding other than time of menstrual cycle

D Obstetrician/gynecological exam within the last rwo ys215.

D Currently having painful menstrual cycles that interfere with daily life

O Back pain increases with menstrual cycles.

E I have other menstrual problems

O I may be or I am currently pregnant. Approximate due date:

Signature:
(Please sign rvhether pregnant or not)


