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Welcome to National Spine Care. As part of your assessment, we need you to describe the
problems you are experiencing according to the questions we have below. Please take a few
moments to answer them as accurately as you can. If you need help, please feel free to ask one
of our clinic staff for help. Your accurate responses will help us determine if your problem is
something we can help. Thank-you!

Personal Information

Name: / /

Last First Middle
Address:
City: Province: Postal Code:
Phone: (H): (W): Cell:
e-mail address: Alberta health Care #:
O Male O Female Birthdate: / /

Month Day Year

Height: Weight: Foot Size: Mens / Womens
Dominant hand: Left / Right Current Employment: O FT O PT 0O Not Working

Is this a motor vehicle accident-related injury? O Yes O No

Accident date: / / Insurance Company:
Month Day Year

Is this a work-related injury (i.e. WCB Claim)? O Yes O No

Accident date: / / WCB Claim #:
Month Day Year

Family Doctor:

How did you hear about our clinic: 0 Word of mouth (referral) O Internet O Other

Other:

Who referred you to us?

| Clearly understand that all services rendered to me are charged directly to me and that | am
personally responsible for payment. | also understand that if | suspend or terminate my care or
treatment, any fees for professional services will be immediately due and payable. | understand
that | am also responsible for any interest charged to outstanding invoices greater than 60 days at
an interest rate of 18% per annum.

Patient signature: Date:

Witness: Date:
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Current Chief Complaint

Using the symbols shown, please indicate where you are having your problem or problems:

... Pain X Numbness Il Weakness

1. The majority of my pain is in my:
(check ONE only)

a head
a neck
a arm
a back
a leg

3. My pain is: (check one only):
a getting better
a getting worse
a staying the same

2. My pain has been present for :
(check ONE only)

a < 1 month

a 1-3 months
a 3-6 months
a > 6 months

4. My problem is: (check ONE only):
d present all the time
d comes and goes

5. Briefly describe how your problem began:

6. What makes your pain worse?
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7. What relieves your pain?

8. I have tried the following treatments and they have:

Helped a lot Helped a little | No help at all | Made worse

Medication

Physiotherapy

Chiropractic

Acupuncture

IMS

Spinal Injections

OO0 |0 | 0|0|0)|0O

Other (Describe)

9. Please list any health care providers you are currently seeing:

Physiotherapist:

Chiropractor:

Massage Therapist:

Personal Trainer:

Other (Please describe):

10. Anything else you would like to add that has not already been covered?
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Past Medical History
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1. Comorbidities

Have you ever had or do you currently have any of the following conditions?

YES NO

AIDS

Alzheimer's disease or another form of
dementia

Asthma

Blood clots in your legs

Cancer (not including skin cancer, leukemia, or lymphoma

Cirrhosis or serious liver
damage

Diabetes (high blood sugar

Emphysema, chronic bronchitis, or chronic obstructive lung disease

Fibromyalgia

Heart attack

Heart failure

Hypertension (high blood pressure)

Kidney problems

Leukemia or polycythemia vera

Lupus (Systemic lupus erythematous)

Lymphoma

Osteoporosis

Polymyalgia rheumatica

Rheumatoid
arthritis

Stomach ulcers or peptic ulcer disease

Stroke, cerebrovascular accident, or transient ischemic attack (TIA)

2. Surgical History

Indicate what operations you have had in the past (Check all that apply - please give year and reason)

Surgery Year Reason

brain

ears

nose

throat (include tonsils)

Spine (neck or back)

lungs

heart

breast

liver

appendix

gall bladder

pancreas

kidneys

small bowel

codoodooocooooC

large bowel (colon)
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Surgery

Year

Reason

uterus

ovaries

knee

hip

shoulder

cooooC

other

3. Medications

Please list the names of the medications you take, the doses, and the frequency

Name

Dose

Frequency

4. Allergies

Please list any sensitivities or allergies you suffer from and the effect they have on you

Agent

Effect

(e.g.) erythromycin

upset stomach

5. Smoking History
(Check One only)

| have never smoked

oo00oco0o0O0o
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I quit smoking more than 10 years ago

I quit smoking more than 5 years ago

I quit smoking more than 1 year ago

I quit smoking more than 3 months ago
I have quit smoking in the last 3 months
| smoke 1/2 pack or less per day

| smoke 1/2-1 pack per day

| smoke more than 1 pack per day

6. Alcohol Consumption
(Check One only)

| do not drink alcohol

| have 1 or 2 drinks per year

| have 1 or 2 drinks per month

I have 1 or 2 drinks per week

| have 5 or 6 drinks per week

| have 1 or 2 drinks per day

| have more than 2 drinks per day

oo0o00dooo
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