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Primary condition that | am concerned with:

Location of Paim:
When it bezan:
[Tow did it occur:_

The painis: 0 Sherp O Dull | Burning
| Pressure O leching 1 Pins & Needles
Ll her: . _ Pl
% of time with pain: Oe=10--20--30-4 (-~ 50 60--70--B0--90-- [ 00} or constanl puain
Intensity of pain: 0 or no pain—1 2 1) l—— - OF 5EVEre pain
Does the discomion radiate or extend from ane point to wnother? UYes HNo

If ves, please deseribe: ——
Condition is aggravated by = —
Relieved by:

Atfeet on daily setivity:
Altect on sleep:

Progress: L Gietling worse [0 Staying the sume C Mo chanpe
Related 1o full or nccident! C¥Yes I Mo
Has this ever happened belore: O Yes (I Mo
Cther Doctors seen [or this condition:___ [ ,
What other things have you done o try o relieve this problem:
O Over the counter medication | Heal o Strerching

[ Prescription medigation | lee [ Exercise

& Oiher .
Se ; i concerned with:

Location of Puin:

Wihen |t bogan:__ . -
Hevw did it ocour: . =

Thepain ks: 0 Sharp £ Bl Ll Hurming
[ Pressure O [ching 1 Ping & Needles
| Oither: -
A of time with pain: {1---:HI 20w 30=mAl1=m 8 (1m0 70--80--50- 1001 o constant LR
Intensity of pain: O or no pain-— | L—3 ¥ OF SEVEre pii
Droes the discomfort radinste or extend from one point 1o ancther” Yex Mo

I yes, please describe:
Condition is uggravated by:
Relieved by,
Affect on datly activity:
Affect on sleep:

Progress; O Getting worse O Staying the same 1Mo change
Related to fall or accident: [1¥es O No
Has this.¢ver happened before: [ Yes O Mo

Oher Doctors seen for this condition;

Wihat other things have you done 1o try to relieve this problem:
O Ower the counter medicetion Hear M Stretching
O Preseription medication lee [T Exercise
O:ther:_ —

—_
I




