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To be completed by the PATIENT
Directions: Answer every question by filling in the correct circle or writing in the information. If you néed to change an answer,
completely erase the incorrect mark and fill in the correct circle. If you are unsure about how to answer a question, please give the
best answer you can. Mark only one answer for each question unless instructed otherwise.

Today's Date (MM/DD/YY)
Shade circles like this: @ For best results, please avoid
/ / Not like this: bS] Q/ Egﬁ contact with the outline of boxes.
Last Name First Name MI FOR OFFICE USE ONLY |
D Physician's Name:
Street Address
Medical Record Number
City State Zip Code I
Home Phone Date of Birth (MM/DD/YYYY) Sex M/F  Last 4 digits of Social Security Number

( 1 . /]! L] x[x[x]-[xx]-]

Would you prefer to complete your surveys on-line?
If yes, provide your e-mail address.

O Yes O No

E-mail (example: johndoe@abc.com)

01. What was your work status prior to your illness or injury? 04. If 'Currently working', does your current occupation include:
(O Working (including homemaker or self-employed) O N/A

(O On paid leave/disability due to current back problem (O Heavy physical labor - lifting over 50 Ibs
(O Moderate physical labor - lifting between 30 and 50 Ibs
(O Minimal physical labor - lifting 5 to 10 Ibs
(O No physical labor (desk job)

05. If disabled and/or retired due to back problems, how

(O On unpaid leave/disability due to current back problem
(O Unemployed or student - not working

(O Retired not due to back problem

(O Retired due to back problem long has it been since you last worked?
02. What is your current work status? ON/A

(O Currently working (including homemaker or self-employed) O Less than 6 months

(O On paid leave/disability due to current back problem O 6 months up to 1 year

(O On unpaid leave/disability due to current back problem (O 1yearupto 2 years

(O More than 2 years
06. Does pain affect your ability to work?

O Yes O No

07. Are you currently seeking or receiving Workers'
Compensation for your neck/back problem?

O Yes O No

08. Have you been, or are you currently, involved in a lJawsuit

(O Unemployed or student - not working
(O Retired not due to back problem

(O Retired due to back problem
03. If 'Currently working', do you work:
ON/A

(O Full-time - restricted activity

O Full-time - unrestricted acvity because of your neck/back problem?
(O Part-time - restricted activity

O Yes O No
(O Part-time - unrestricted activity Please continue on next page
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. Patient Last Name:

09. Indicate what medications you take for your back, and 10. What is your current insurance coverage?

how frequently. (Mark one choice in each group) (Mark all that apply)
Once/week More than O No coverage
Never or less once/week  Daily

a. Over the counter O HMO
(examples: Tylenol, O O O O o
Aspirin, Excedrin) O Medicaid

b. Non steroidal .
anti-inflammatory O Medicare
(examples: Ibuprofen, P
Anaprox, Motrin, O O O O CLBED
Feldene, Vioxx, Celebrex, O Private indemnity
Naprosyn, Arthrotec,
Cataflam, Mobic) O Self paying

c. Muscle relaxant
(examples: Flexeril, O O O O (O Workers' Compensation
Robaxin, Soma)

d. Narcotic pain medication O Other
(examples: Darvocet, 11. Do you currently smoke or use tobacco products?
Darvon, Vicodin, Lortab, O O O O A ¥ it
MS Contin, Percodan, O Yes
Percocet)

e. Anti-depressant O Currently using nicotine patches or other nicotine products

(examples: Elavil, Paxil, O O O O
Prozac, Wellbutrin)

f. Neuroleptics
(agents to calm nerve O O O O O No
pain - examples:
Neurontin, Klonopin, Tegretol)

(O Quit tobacco use within the last 3 months
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