SS/HIG/Patient 1D #

Patlent Name

Last Name
Firsl e Ml Tnitiel

Addrass
City -
Stale Zip -
E-mail —
Sex [OM [OF Age
Birthdate
O Mairied O widowed LISImgle O Minor
L] Separatad [ Divoreed [ Partnered for years
QOccupation '

Patiant Employar/School

Emplayar/School Address

Employer/School Phone ( )

Spouse's Nama

Birthdate

554

Spouse's Employer

Who is responsible for this account?

Relationship to Patient __

insurance Co. __,

Group #

Is patiant coverad by additional insurance? Oyes [ Mo
Subscriber's Name

Birthdate ___

554

Relationship to Patient ___

insurance Co.

Group #

A%SIGNMENT AND RELEASE
| cartity that (, andfer my dependent(s},

have insurance coverage with

and assign direetly to

Nama of Insuranee Company(es)

Dr. all insurance benetits,
If &ny, otferwise payable to me for services rendered. | undarstand thal 1 am
financially responsivle for all charges whether or not pald by insurance. |
autherize the usa of my signatura cn all insurance submisslons.

Tha above-pnamed doctor may uae my health care Information and may digclose
such information to the akova-namad Insurance Cormpany(ies) and their agams
for the purpose of obtaining payment for services and determining insurance
benefits of the henefita payable far ralated services. This consent will end when
my current treatment plan is completad or ona yaar rom the date signed balow.

Bignature of Patient, Parent, Quardian or Persanal Reprasentative

Flaass print name of Patient, Parent, Guardlan or Parsonal Representative

Whom rmay we thank for referring youlf e

Home Fhone { )

- -
Ll

Cell Phona ( )

Bast time and place to raach you
IN CASE OF EMERGENGY, CONTACT

Name

Reiationship

Home Fhone (

Work Phane (

)

" Date ’ Felafionship 1o Patiar

ACCIDENT INFORMATION

|s condition due to an accident? [ Yes [ No

Date

Type of accident [J Auto COJWork [CiHome []Other

To whom have you mada a report of your aceident?
[ Auto Insurance [ Employer [Worker Comnp. [[] Cther

Attorney Name (if applicabla)

Reason far Visit

When dld your symptoms appear?
{s this conditicn getting
Mark an X on the pictury

Typea of pain:

How often do you have this pain?

3 Sharp
O Burnlng

prograssively worse? [JYes
h where you continue to have pain, numbness, or tingling.
Rate the saverlty of your pdin on & scale from 1 {Jeast paln) to 10 (severe pain) __
Dull [ Throbbing [ Numbness [C] Aching

Tingling [ Cramps [ Stiffness

[MNo

O Unknown

[ Shooting
J swalling [ Other

Is it constant or doas it come and go
Doss it interfera with your [ Work

00 [f

Sleap

7 Daity Routlne
Acllviues or movemems 1hat are pam I to pan‘orm Ij Smmg Od Siandlng D Wall-ung |:| Bandmg D Lylng Down

[] Recreation
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HEALTH HISTORY

What treatmant have you already racelvad for your condition? [ Medications () SBurgery [} Physical Therapy

] Ghiropractie Services 0 Nopa [ Gther

Name and address of other doctons) whe have traated you for your condltion

BDate of Last;  Physical Exam Spinal X-Ray evwe— DBlood Test

&pinal Exam Chest X-Ray __ : Lirineg Test

Dertal X-Ray ] MAI, CT-Scan, Bone Scan s o
Flace a mark on "Yes" or "No” to indicate il you haye had any of the following: .
AlDS/HIV OYes [JNo  Diabetes COYes [ONe  Liver Disease 1Yes [OMNa  Rheumatic Faver [JYes []Na
Alcoholism CYes [JNo  Emphysemg OYes [JNo  Measles OYas ONe  Scarlet Fever ClYes [ No
Allargy Shots CYes [ONo  Epilepsy OYes [JNo  Migraine Headachea [JYas [JNo  Sexuaily
Anemia [TYas [ONe  Fracturas [OYes JNo  Mizcarrlage [ClYes [Iho ‘[l;r%:;i‘r:;nad (IYes [JNo
Anorexia Ovas [JNe  Glavcoma CiYes [INo  Mononuclaosls [OYes [T Mo Stroka ClYes []No
Appandiaitia OYes [JNo  Golter ] OYes [No Multiple Sclercsis  [(1Yes [ No

Suicide Attempt OYes [JMNo

Arthritls OYes [JNo  Qonorrhea) OYes ONo  Mumps Yes [ No Thyroid Froblems [ Yes [JNo
Asthra CYes TINo  Gout OYes [ONe  Qatmoporosis CYes OONe  yynsilitis ClYes TINo
Bleading Disorders [71Yas [1MNo  Heart Disepse MYss CJNo  Pacemaker Cr¥as ONO  qupareulosie Oves CiNo
Breast Lump OvYes [lNo  Hapatitis {lYes OONo  Parkineon's Disease [1Yes [INO  qo Growths (]Yes [ No
Bronchitls [JYes [JNo  Hernia OYes CINo  PinchedNerve  [IYes TIN®  piyrover ClYes [INo
Bulimia OYes [CNo  Hemiated Disk OvYses [JNe  Pneumonia O¥Yes [ONo Ulcers TiVes [INo
Cancer ClYes [INo  Herpes CiYes DINo  Polio [I¥es [INe Vaginal Infections  []Yes [JNo
oY el O O T D Qe WreesCaen e Do

Depandency [JYes [INo  High Cholgstersl  Yes [T No other _

Peychiatric Care Cves O No

Chicken Pox CYes DiNe  KidneyDispase  [JYes [INe  pnomoiig Adhritis CIYes [1No

EXERCISE WORK ACTIVITY HABITS

"t None O Sliting (1 Smoking Packs/Day

] Moderate [7] Standing O Alcohal Drinks/Week

(1 Daily (7] Light Labgr {7] Coffeal/Caffeing Drinks Cups/Day __ .. e,

O Heavy 0 Meavy Labkor 1 High Strass Leval Reason —

Ara yel pragnant? [JYes [']No Due Date

injuries/Surgeries you have had Crescription Diata

! Falls _
!

|

|

|

Head Injuries

Broken Bonas et ———

Dislocations

Surgeries

DICATIO " | ALLERGIES | VITAMINS/HERBS/MINERALS

Pharmacy Nama

FPharmacy Phona ( ).
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NECK DISABILITY INDEX

THIS QUESTIONNAIRE I3 DESIGNED TO HELP US BETTER UNDERSTAND HOW YOUR MECK PAIN AFEECTS YOUR ABILITY TOQ
MANAGE EVERYDAY -LIFE ACTIVITIES. PLEASE MARK IN EACH SECTION THE ONE BOX THAT APPLIES TG YCU.
ALTHOUGH YOU MAY CONSIDER THAT TWO OF THE STATEMENTS IN ANY ONE SECTION RELATE TO You,

PLEASE MAI THE BOX THAT MOST CLOSELY DESCRIBES YOUR PRESENT -DAY SITUATION,

SECTION 1 - PAIN ENTENSIIY SECTION G — CONCENTRATION

O I have no pain at the moment, O T can concentrate fully without difftcuity.

O The pain Is vary mild at the mo t. O I can concentrate fully with slight difficulty.

O The pain is moderate at the mo t. & I have a fair degrae of difficulty cencentrating,

©) ‘The pain is fairly sevare at tha mant. QO 1 have a lot of difficulty concantrating.

0 Tha paln is vary severa at the m ment. O I have a great deal of difficuity cvonhcentrating.

{1 The pain is the worst Imaginablel at the moment. G Ican't concentrate at all,

SeCTioN 2 - PERSQNAL CARE SECTION 7 == SLEEPING

0 1 can look after myseif normatly without causing ¥
axtra pain. [1 ¥ have no trouble siaeping.

O 1 can look after myself normally; but It causes O My sleep is slightly disturbed for less than 1 hour.
axtra pain. 1 My steap is mildly disturked for up to 12 hours.

O Tt Is painful to ook after myself] and 1 am slow O My sleepis modarataly disturbed for up to 2-3 hours.
and careful. O My sisap Is greatly disturbed for up to 3-5 hours,

[ I naed some halp but manage rost of my personal care. O My sieap Is completely disturbed for up to 5-7 hours,

3 I nead heip evary day in most :}pam of self -care, Coe

O I do not get drassed, I wash with difficulty and
stay in bed.

SECTION 3 = LIFTING SECTION § — DRIVING

O I can lift heavy weights withou causing extra pain. O 1 can drive my car without neck paln.

@ I can lift heavy walghis, but It ives me extra pain. O 1 can drive a3 long as I want with sllght nack pain.

W Pain prevents me from lifting hEavY walghts off . A 1 can drive au tong as I want with moderate neck pain,
the floor but I can manage if ltems are convanlently 0 T can't drive as long ms I want because of moderate
positioned, la, on a table. nack pain,

O Paln prevents me from Jifting heavy walghts, but I 71 I can hardly drive ot all bacause of savera neck pain.
can manage Hght welghts if thay are canvenlently 0O Ican'tdriva my care at all because of neck paln.
positionad. .

O I canilft only very light waighia.

Q T cannot Iift or carry anything &t all.- WM

SecTIon 4 — WORK O I canread as much as I want with no neck paln.

O I can read as much a8 1 want with glight neck paln.

O I cando as much work as I w nt. O I canread na much as X want with moderate nack pain-

o I cononly do my usual work, But no mors. 0 I cantread as much as I want bacause of modearate

O I can do most of my usual wo &, but no more. nack palin.

QO I can't do my usual work. O I can'treadas much as I want becaust of severa

O I can hardly do any work at af. neck pain.

O I can'tdo any work at all. O I cen'traad at il

SECTION § ~ HEADACHES SECTION 10 — RECREATION

O 1 have no headachas at ail. o I have no nack pain during all racreational activities.

@ I hnva slight headaches that tome Infraquently. 4O I havesome neck paln with all recraational activitias.

O I lave moderate haadachas that come {nfrequentiy. 0O I have somas nack pain with & few racreationai activities,

O I have modarate haadaches that come fimguantly. 1 I have neck pain with most recraational activities.

0 Ihavesevare haadaches that coma fraquantly. 0 1can hardly do racreational activities due to neck pain.

O 1 have handaches simost all tha time. O I ecan't do any recreational activitiaz dua to neck pain.
PATIENT MNaME DATE
SCORE [s0} BeNCHHMARK * =8 &

Copyright: Vernon H. and Hagiho C., 1987, Vernon H, Mlor B, Tha Neck Disability Index: A study of rallability and valldity.
Jaurnal of Manipulative and PHyslologicat Tharapeutics 1691; 14:409-415, Copiad with permission of the authors.
Too@ YT T
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Oswastry Low Back Disability Quesliunnaire

Oswestry Low Back Pain Disability Questionnaire

Instructions

This questionnalre has bden designed to giva us information as to how your back or leg pain is affecting
your abliity to rmanage in evaryday life. Fleaze answar by chacking ONE box in each section for the

les to you. We realise you may consider that two or more statements in any ona
sectlon apply but please just shade out the spot that indicates the statement which most clearly describes

statement which best app

your problem.

Saction 1 - Pain intensity

The pain is fairly se

The pain is vty sav

OooooCcono

The pain is the wors
moment '

Saction 2 - Parsonal cafe (washing, dressing etc)

| can fook after myse,
causing extra pain

| can look after myse
causes extra pain

It is painful to look aff
slow and careful

personal care

| need help every day
salf-cara

O o o o o &

| do not get dressed,
and stay in bed 1

| have no paln at the moment
The pain is very mild at the moment

The pain is modorate at the moment

re at the mormeant
re at the moment

imaginahla at the

f normally without

f mormally but it

er myself and | am

I need some help bu manage mest of my

in most aspects of

wash with difficuity

Bection 3 — Lifting

£l
O
]

Ll

|
O

I can lift heavy weights without axtra pain
f can lift heavy weights but It gives extra pain

Pain prevents me from lifting heavy weights off
the floor, but | can manage if they are
conveniently placed eg. on a table

Pain prevents me from lIfting heavy welghts,
but | can manage light to medium waeights if
they are convenlently posltioned

| can Nft very llght weights

| eannot lift or carry anything at all

Section 4 = Walking*

O
O

oo O &

Fain doas not prevent me walking any distance

Pain prevents me from walking more than
2 kilometres

Pain pravents me from walking mora than
1 Kllometre

Pain prevents me from walking more than
500 metres

I can only walk using a stick or erutches

I am in bad most of the time

Paga 2
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Dswastry Low Back Disability Questionnaire

Section § - Sitting
[J Ican sitin any chair ps long as [ like

[ tcanonly sit in my favolrite chair as Iong as
I like ;

Pain prevents me sltfing more than one hour

Pain prevents me frgm sitting more than
30 minutes

Pain pravents me fram sitting maora than
10 minutes

O 0O OO0

Fain prevents me frdm sitting at all

Sectlon 6 — Standing

| can stand as long & | want without extra pain

I can gtand as long a6 | want but it gives me

axtra paln

Pain prevents me fr
1 hour

standing for more than

Pain prevents me fr
3 minutes

standing for more than

Fain pravants me fr
10 minutes

standing for more than

0 o O 0 od

Fain pravents me from standing at all

Sectlon 7 - Sleeping

My sleep 1s never digturbaed by pain

My sieep is occaslanglly disturbed by pain
Because of pain | have less than 6 hours slesp
Because of pain | haye less than 4 hours sleep

Becausze of pain | haye less than 2 hours sleep

HO00oOoon

Pafn prevents me from sleeping at all

*Note: Distances of 1 mile} ¥ miie and 100 yards
have been replaced by métric distances in the
Walking section

Section 8 — Sex lifa (if appllcabla)

COgdQ0 OO

My sex life Ig normal and causes no extra pain

My sex life is normal but causes some exira
pain

My sex life iz nearly normal but is very painful
My sex life is sevarely restricted by pain
My sex life is nearly absent because of pain

Pain pravents any sex life at all

Saction 9 —- Social lifa

U
0

My sccial life is normal and gives me no extra
pain

My social life is normal but Increases the
degree of pain

Pain has no significant effect on my social life
apart from lirmiting rmy more energetic intarezts
eq, sport

Pain has restricted my sccial life and | do not go
out as often

Paln has restricted my social life to my home

| have no social life because of pain

Sectloh 10 - Travalling

O O 0O 000

! can travel anywhers without pain
l can travel anywhare but it gives me extra pain

Pain is bad but | manage journeys over twa
hours

Pain restricls me to journeys of loss than one
haur

Fain rastricts me to short necessary journeys
under 30 minutes

Fain prevents me from travelling except to
receive treatment

Fage 3
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