





Paﬂent Name

Date

List all Hospitalizations:

Date | _ Diagnosig/lliness

-

Doctor/Hospital

Past Medical Testing:
Have you had any of the following tests?

EEG (Brian Wave)

CT Scan (Brain)

CT Scan {Spine)

MRI Scan (Brain)

MRI Scan {Spine)

EMG/Nerve Conduction Test

Myelogram

Arteriograms

List all medications your are taking now:

When and Where

When and Where

When and Where

When and Where

When and Where

When and Where

When and Where

When and Where

Drug name Dosage/Frequen;y Prescribing Doctor




Patient Name

Daté

List all drug/medication allergies:

Drug Type of reaction

Are you allergic to seafood?

Past Family History:

Relative Living/Dead Approx. Age

Mother

Diseases or Diagnosis

Father

Brothers

Sisters

Do any members of your family have hereditary (inherited) diseases:

(Circle one) Mo Yes

if yes, name of the Disease(s):

Social History:
Circle One

Married Widowed - Divorced Separated

Occupation

Single

Live-In

(if retired, Last occupation)

Do you smoke Do you use any alcohol

Do you have any children

{f so, How many Male

Female
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Neurosurgery & Spinal Disorders, P.A.

Patient Questionnaire
Please Print

Please list the family members or other persons, if any, whom we may inform about your general
medical condition and your diagnosis.

Please list the family members or significant others, if any, whom we may inform about your medical
condition ONLY IN AN EMERGENCY.

Please print the address of where you would like vour billing statements and/or correspondence from
our office sent if other than yvour home.

Please indicate if vou want all your correspondence sent from our office in a sealed envelope marked
“CONFIDENTIALY

YES NO

Please print the telephone number, if any, where you want to receive calls about your appointments,
labs, and or x-ray results or other health care information if other than your home phone number.

{ ) -

Can confidential messages (i.e. appointment reminders) be left on your answering machine or
voicemail?

YES NO

If vou do not have voicemail, can confidential messages be left at your place of employment?

YES NO

PATIENT NAME:

SIGNATURE: DATE:
(Guardian if under 18)






