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« On a scale of 1-14, 10 Iz the most severe| circie the number that
bust describes the SEVERITY of your problem o yeur pain. « List all medlcation alierg e
ropobleml 1 2 1 4 5 6 7 8 § 10 {mos severe)

“Whaen i ysu FIRST NOTICE the problem? (When did it siartT) —
Hiow mnny ickcle one) days § weeks / monchisiage: = Do you smokel Mo Yos  How Much?

+HOW LONG does each eplsode last? - Lo you wse drugs or aleshol? No Yoo How Much?

Secends / Minunes S Hours S Dy £ Abweys there -
Describe § » Whae isfwas your eccupation? {What did you resire fromi}

= WHEN dowas this preblem happen?

Dinyeime: ¢ Migrattine / Win ypu are active / Unpredicrabile - Wit is your current madsal staius?

Sngie/ Marmied ¢ Sepeeed [ Duorced ¢ Widowed

D
< EEOW GFTEN are yau hawing the problem of the painT o List all sedious linesses in your famity, incuding parente, grands
Deseri parunts and siblings. [Uisbees, any xdnd d(mrn.ldphhlnad
jpressure, heart d.ssate, idpney cheaie of stones, thyreid disesse, cicl
ilme HELPE ar what makes the problem WORSET ihnther:
Describe: o e e Maternal G S
- Ars wiy OTHER SYMPTONMS securring al the same timel i ternal GF:
Dmscribe: Fathon
Potenal GV e
Patemial GF: — Y
Bro.iSis.: -

o tellewing orablems TODAYT Blaase mark YES (Y] o5 NO () fer EACH hem belaw




