Brain and spine surgery, P.C.
Please print all information clearly.  Thank You.


Date: ____________
Patient Name: ________________________________________________
Date of Birth: ___________________

Height: ___________________________________
Weight: ________________________________________

PCP:_____________________________________
Referring MD: __________________________________

Health Information / Please Check All that Apply
Drug Allergies (if none please indicate): ______________________________________________________________

Medications (if none please indicate): ________________________________________________________________

Hospitalizations: _________________________________________________________________________________

Operations: _____________________________________________________________________________________

Please Check:  ____ Right Handed  ____Left Handed


         ____ Alcohol Use  ____Drug Use  ____Smoking  ____Weight Loss

____ High  Blood Pressure
____ Blood Disorders

____ Infectious Disease



____ Diabetes Mellitus

____ Clotting Problems

____ Tuberculosis



____ Stomach Ulcers

____ Anemia


____ Lyme’s Disease

 

____ Heart Disease

____ Immune Deficiency

____ Neurological Disease

____ Angina/Chest Pain

____ Liver Disease

____ Stroke



____ Heart Attack

____ Hepatitis


____ Epilepsy/Seizures

____ Heart Surgery

____ Yellow Jaundice

____ Parkinson’s Disease

____ Irregular Heart Beat

____ Kidney Disease

____ Multiple Sclerosis

____ Heart Failure

____ Dialysis/Failure

____ Neurofibromatosis

____ Pace Maker


____ Infection


____ Headache/Migraine

____ Valve Disease

____ Endocrine Disease

____ Urinary Problems

____ Respiratory Disease

____ Thyroid Disease

____ Walking Difficulties

____ Emphysema


____ Adrenal Disease

____ Visual Problems

____ Asthma


____ Pituitary Disease

____ Cancer

____ Tuberculosis

____ Arhtritis


____ Malignant Hyperthermia

____ Bronchitis


____ Rheumatoid Arthritis

____ Other: _________________

____ Sinusitis


____ Lupus

          

____________________


Please use the diagram below to indicate location of pain:




Front:



Back:



_____Pain











_____Neck Pain










_____Arm Pain










_____Back Pain










_____Leg Pain
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