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ALLEVIO

PAIN MANAGEMENT

you can save this form and email it to:
info @ allevioclinic . com

To help us better understand your current situation, please complete the following questionnaire as fully as

possible. Please mail, fax or drop off as soon as you are finished to get an appointment. Fax (647) 427-4100.

TODAY’S DATE:

HEALTH CARD #:

Year/Month/Day

NAME:

First Middle Last

WSIB #:

Is your pain related to an accident? mYes' INo Ifyes, is your insurance claim still open? mYes m No

If yes, please fill in the insurance information form and return with this questionnaire.

DATE OF BIRTH: Age: sEx:” IMale ) Female HEIGHT: :WEIGHT:|
Year/Month/Day In years

ADDRESS:
City Province Postal Code

TELEPHONE:
Home Work Cellular

FAMILY DR: Dr. Phone: Fax:

REFERRING Dr.  Dr. Phone: Fax:

1. a) When and how did you current pain problem start?
b) When the pain first started, how did it start?r\GraduaIIy mSuddenIy
c) Has your pain changed since it began? f'\\ No change mDecreased ( Vincreased
2. Location of pain: Please mark an “X” on the drawings where you feel pain.
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3. Please circle a number to indicate how much of the time you were in pain during the past 2 weeks:
) 1 2 3 4 5 6 7 8 9 )
M M M) M) M) M M) M)
Not at an All of the time
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PAIN MANAGEMENT

4, On the following pain scales, 0 means no pain and 10 means the most excruciating pain possible.
a) Out of 10, how bad was your worst pain over the past two weeks:
O A A AAAAAALHAND
No Pain
Worst pain imaginable
b) Out of 10, how bad was your lowest/least pain over the past two weeks:
M1 2 3 4 5 6 7 8 9 M
M) M) M) M M) M M () M)
— Worst pain imaginable
5. Place an X beside the words that describe your pain. Only fill the columns that are relevant to your pain.
Back pain Neck pain Headache Shoulder pain Other:

Sharp |_ |— |_ |_ I_
Shooting |— |— I_ |— |—
Stabbing I— |_ |_ |_ |—
Throbbing I— |— |— |_ |_
(] (] (] (] ]
Heavy/tight I_ I_ I— I— |_
Hot, burning |_ I_ I— I_ I_
Cramping I_ |_ |_ I_ I—
6. Describe everything that [ EIENGICSNBMEEEN:  |lifting] |bending[ |walking[ |standing| sitting

[ Tcoughing| looking up[  |looking down| turning the head | lthinking |_reading|_stress|_sleep

|_other:

| |exercise| bending[ |stretching| |physical therapy[ |relaxation| |injections [ |Other:

Describe everything tha_ even mildly or temporarily: I_medication |_rest [_sleep

Which of the following symptoms do you experience? (Check only the ones that apply)

Numbness, where?|
|

| Pins and needles, where?|
I

|— Shooting pain down the arm(s), which one? mrightmleft

| Shooting pain down the leg(s), which one? (right( left
I Bowel incontinence (Bowel incontinence is the loss of bowel control, leading to an involuntary passage of stool.)

Urinary incontinence (Urinary incontinence (Ul), involuntary urination, is any involuntary leakage of urine.)
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PAIN MANAGEMENT

MEDICAL INFORMATION/SOCIAL & WORK HISTORY: |—

9. Please list you have had. Include smoking, depression, anxiety,
problems with blood pressure, heart, lungs, kidneys, brain and bone:’

(][]

10. a) List ALL medications you are currently taking:
Name Dose # per | Name Dose # per | Name Dose | # per
day day day
b) List all medications you have taken and discontinued in the past for your pain problem, as well as

the reason for stopping: |

c) List medical aIIergies:|
11. Do you smoke cigarettes, cigars or a pipe? Yes (No How many per day?

Since your pain began, has your weight changed? (increased  ( )Decreased ( )No change

13. Does your pain affect your sleep? K\Yes ) No mSometimes
14. Do you drink alcohol to control your pain? mYes ) No

Have you been treated for a drug or alcohol problem? mYes ) No

How many alcoholic drinks do you drink in a typical week?‘_ drinks oz
15. a) Does your pain affect your mood? (" es INo

b) Check any terms that apply to your mood: |_Sad/depressed |_Fatigued |_ Irritable
|_Angry/frustrated |_Unable to cope |_Poor memory |_Unable to concentrate |_Want to be alone

c) Are you currently in treatment for anxiety or depression? es ( )No With whom?

16. Do you exercise regularly?mYes F\No Describe: |
17. Marital status:| # Children: |
18. To what extent does the pain interfere with your relationship with your family life?
) 1 2 3 4 5 6 7 8 9 )

A Y Y OY OO OY OO NN

S Extensive interference

19. OCCUPATION: Describe your current work status:|
20. Overall, to what extent do you feel the pain has interfered with your life?
) 1 2 3 4 5 6 7 8 9 ()

Y Y O OO O O OY (O O

Notatal treme nterterence

THANK YOU


raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Underline

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight

raminatpainclinic@live.com
Highlight


	E-mail1: 
	Text1: 
	streetAddTxt: 
	cityProTxt: 
	PostalCodeTxt: 
	Text5: 
	Text6: 
	Print1: 
	WSIB: 
	Button1: Off
	Button2: Off
	Text8: 
	Button3: Off
	HtTxt: 
	WtTxt: 
	homePhone: 
	FamDocName: 
	RefDocName: 
	famDocPhone: 
	FamDocFax: 
	RefDocPhone: 
	RefDocFax: 
	workPhone: 
	cellPhone: 
	ageTxt: 
	Text21: 
	Button4: Off
	Button5: Off
	Button6: Off
	Button7: Off
	Button8: Off
	Button9: Off
	Button10: Off
	Button11: Off
	Button12: Off
	Button13: Off
	Button14: Off
	Button15: Off
	Button16: Off
	Button17: Off
	Button18: Off
	Button19: Off
	Button20: Off
	Button21: Off
	Button22: Off
	Button23: Off
	Button24: Off
	Button25: Off
	Button26: Off
	Button27: Off
	Button28: Off
	Button29: Off
	Button30: Off
	Button31: Off
	Button32: Off
	Button33: Off
	Button34: Off
	Button35: Off
	Button36: Off
	Button37: Off
	Button38: Off
	Button39: Off
	Button40: Off
	Button41: Off
	Button42: Off
	Button43: Off
	Button44: Off
	Button45: Off
	Button46: Off
	Button47: Off
	Button48: Off
	Button49: Off
	Button50: Off
	Button51: Off
	Button52: Off
	Button53: Off
	Button54: Off
	Button55: Off
	Button56: Off
	Button57: Off
	Button58: Off
	Button59: Off
	Button60: Off
	Button61: Off
	Button62: Off
	Button63: Off
	Button64: Off
	Button65: Off
	Button66: Off
	Button67: Off
	Button68: Off
	Button69: Off
	Button70: Off
	Button71: Off
	Button72: Off
	Button73: Off
	Button74: Off
	Button75: Off
	Button76: Off
	Button77: Off
	Button78: Off
	Button79: Off
	Button80: Off
	Button81: Off
	Button82: Off
	Button83: Off
	Button84: Off
	Button85: Off
	Button86: Off
	Button87: Off
	Button88: Off
	Button89: Off
	Button90: Off
	Button91: Off
	Button92: Off
	Button93: Off
	Button94: Off
	Button95: Off
	Button96: Off
	Button97: Off
	Button98: Off
	Button99: Off
	Button100: Off
	Button101: Off
	Button102: Off
	Button103: Off
	Button104: Off
	Button105: Off
	Button106: Off
	Button107: Off
	Button108: Off
	Button109: Off
	Button110: Off
	Button111: Off
	Button112: Off
	Button113: Off
	Button114: Off
	Button115: Off
	Button116: Off
	Button117: Off
	Button118: Off
	Button119: Off
	Button120: Off
	Button121: Off
	Button122: Off
	Button123: Off
	Button124: Off
	Button125: Off
	Button126: Off
	Button127: Off
	Button128: Off
	Button129: Off
	Button130: Off
	Button131: Off
	Button132: Off
	Button133: Off
	Button134: Off
	Button135: Off
	Button136: Off
	Button137: Off
	Button138: Off
	Button139: Off
	Button140: Off
	Button141: Off
	Button142: Off
	Button143: Off
	Button144: Off
	Button145: Off
	Button146: Off
	Button147: Off
	Button148: Off
	Button149: Off
	Button150: Off
	Button151: Off
	Button152: Off
	Button153: Off
	Button154: Off
	Button155: Off
	Button156: Off
	Button157: Off
	Button158: Off
	Button159: Off
	Button160: Off
	Button161: Off
	Button162: Off
	Button163: Off
	Button164: Off
	Button165: Off
	Button166: Off
	Button167: Off
	Button168: Off
	Button169: Off
	Button170: Off
	Button171: Off
	Button172: Off
	Button173: Off
	Button174: Off
	Button175: Off
	Button176: Off
	Button177: Off
	Button178: Off
	Button179: Off
	Button180: Off
	Button181: Off
	Button182: Off
	Button183: Off
	Button184: Off
	Button185: Off
	Button186: Off
	Button187: Off
	Button188: Off
	Button189: Off
	Button190: Off
	Button191: Off
	Button192: Off
	Button193: Off
	Button194: Off
	Button195: Off
	Button196: Off
	Button197: Off
	Button198: Off
	Button199: Off
	Button200: Off
	Button201: Off
	Button202: Off
	Button203: Off
	Button204: Off
	Button205: Off
	Button206: Off
	Button207: Off
	Button208: Off
	Button209: Off
	Button210: Off
	Button211: Off
	Button212: Off
	Button213: Off
	Button214: Off
	Button215: Off
	Button216: Off
	Button217: Off
	Button218: Off
	Button219: Off
	Button220: Off
	Button221: Off
	Button222: Off
	Button223: Off
	Button224: Off
	Button225: Off
	Button226: Off
	Button227: Off
	Button228: Off
	Button229: Off
	Button230: Off
	Button231: Off
	Button232: Off
	Button233: Off
	Button234: Off
	Button235: Off
	Button236: Off
	Button237: Off
	Button238: Off
	Button239: Off
	Button240: Off
	Button241: Off
	Button242: Off
	Text22: 
	Button243: Off
	Button244: Off
	Button245: Off
	Button246: Off
	Button247: Off
	Button248: Off
	Button249: Off
	Button250: Off
	Button251: Off
	Button252: Off
	Button253: Off
	Button254: Off
	Button255: Off
	Button256: Off
	Button257: Off
	Button258: Off
	Button259: Off
	Button260: Off
	Button261: Off
	Button262: Off
	Button263: Off
	Button264: Off
	Text23: 
	Button265: Off
	Button266: Off
	Button267: Off
	Button268: Off
	Button269: Off
	Button270: Off
	Button271: Off
	Button272: Off
	Button273: Off
	Button274: Off
	Text24: 
	Button275: Off
	Button276: Off
	Button277: Off
	Button278: Off
	Button279: Off
	Button280: Off
	Button281: Off
	Button282: Off
	Text25: 
	Text26: 
	Button283: Off
	Button284: Off
	Button285: Off
	Button286: Off
	Button287: Off
	Button288: Off
	Button289: Off
	Button290: Off
	Button291: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Button292: Off
	Text72: 
	Button293: Off
	Button294: Off
	Button295: Off
	Button296: Off
	Text73: 
	Text74: 
	Button297: Off
	Button298: Off
	Button299: Off
	Button300: Off
	Button301: Off
	Button302: Off
	Button303: Off
	Button304: Off
	Button305: Off
	Button306: Off
	Button307: Off
	Text75: 
	Button308: Off
	Text76: 
	Text77: 
	Text78: 
	Button309: Off
	Button310: Off
	Button311: Off
	Text79: 
	Text80: 
	Button312: Off


