Personal Data

	Name
	

	Address
	

	Phone
	

	E-mail
	

	Birthdate
	

	Height
	

	Weight
	

	Occupation
	


Pain Synopsis

	Length of time
	

	Back/Leg pain
	Back  %                                                   Leg %

	Neck Pain
	Neck %                                                    Arm %

	Pain Levels (0-10)
	Min                        Max                         Average

	Describe numbness, weakness, neuro-defucits, leg pain (if any, left/right/both?) 
	

	What makes pain worse?
	

	Sitting tolerance
	

	Standing tolerance
	

	Walking tolerance
	

	Previous Surgeries
	

	Other Surgeries
	

	Other Health issues (diabetes, heart disease, asthma, kidney disease, cancer, other?) 
	

	Allergies (medications, metals, etc?)
	

	Medications (spine related)
	

	Medications (other)
	


Back Pain History
	Event
	Date
	Data/Films
	Description
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Body schemec

Please mark the pain area with a cross and draw a line to where it radiates.





