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Name:

Who referred you to Pain Medicine? Who is your Primary Physician?

Pain Experience: When did the present symptoms start?

What is your pain problem?

Any muscle weakness? If so where?

Was the onset gradual? Any numbness/tingling of skin? If so where?

Result of an injury, accident or surgery?

What makes your pain worse?
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(Describe if necessary) How far can you walk?

Since your pain problem began, which of the following treatments have you had?

Medication

Surgery

Traction Physical Therapy

Nerve block/injections

Biofeedback/relaxation

Counseling/psychotherapy

Other:

In general, what is your level of pain? None | 1 2 3

6| 7|8 |9 |10

Please list any psychiatric or psychological care you have had in the past or are receiving now.

TENS Chiropractic
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