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(Please mark as many symptoms or 8 STt
S— complaints below in up to 5 separate regions) = —
Patient's Signature i e € L e s} s s} i ._,
Symptom Number: CJ1 (2 CJ3 [ J4 IS5 Symptom Number; 31 (32 33 [J4 35
GENERAL SYMPTOMS: (Mark as many as apply) NECK: (Mark as many as apply)
CINervoysness O rritability [JFatigue [ZIPain teft side CIRight side C_1Both
: Pain increased by:
Depression Loss of Sleep -
= rossl = 131 Tensien [CJForward mvmnt [CJBackward mvmnt
COPMS CJaw Pain [CIRotate head left ["IRotate head right
TIBend neck left (CJB8end neck right

Symptom Number: C3J1 (32 33 (4 [I6
[Ostiffnress " Mus. Spasm (D Grinding/

HEAD: (Mark as many as app! Grating
2 CI8harp CORul I Migraine Sounds
® Location: [—1Back of head JForehead ¥ No Pain Extreme Pain ¥
'S 1 Temples 1 Behind eyes Paintevel: () [ J T 301 C 1@
2 C_1Right side [ Left side Frequency: T3 0-25% [ 26-50% C—51-75% CJ76-100%
CLight headed C_1Memory loss C—JFainting Symptom Number: (11 [J2 13 24 C3J5
DMEM&M@ Diﬂ.ﬂﬂlmu_m_lmh& MIDBACK: (Mark as many as apply)
[Balance loss [ 1Hearing loss (Ringing in ears Right Left Both
¥ No Pain Extreme Pain ¥ Pain: . 202
Painlevei: (3 (3 3 (2[00 C1 0] Muscle Spasm: O s R o |
¥ No Pain Extreme Pain'¥

Frequency: [-10-25% 1 26-50% C351-75% (3 76-100% Pain fevel: (3 [ £ £ 0 1 01 03 0 0

Frequency: [ 0-25% U 26-50% C—51-75% CJ76-100%

Symptom Number; 31 CJ2 13 T34 (35

SHOULDERS: (Mark as many as app!
Right Left Both
s R

Symptom Number: (31 (32 13 4 55
ARM: (Mark as many as apply)

Pain in joint:
Pain across shoulder: s o B | Right Left Both
Limitation of movement: S R o [ | in i r Ar i O e O |
Tension: L Pain in Eibow: i O o [

¥ No Pain Extreme Pain¥
) - - Pain in Forearm:
Painlevel: () [ T T2 [0 010003 R s R |
. Pins & Needles (Arm):
Frequency: C30-25% [ 26-50% C151-75% C176-100% m = D e
Pins & Needies (Forearm): R o |
Symptom Number: (CJ1 12 I3 [CJ4 CJ5 Numbness in Arm: I s [ o |
CHEST: (Mark as many as apply) F rm: -0 Do 3
Right Left Both ¥ No Pain Extreme Pain ¥V

Pain around ribs: s R s R S Painfevel: (O [ 1 (D D Y3030
Deep chest pain: S s i Frequency: C0-25% [ 26-50% C351-75% £176-100%
Shortness of breath; 3 kregular heartbeat: . — —
¥ No Pain Extreme Pain ¥ Symptom Number: (31 12 (33 (14 56

Painlevel. (1 [ 1 (D[ C1 43 LOWBACK: (Mark as many as apply)

Frequency: [-10-25% 1 26-50% C351-75% (3 76-100% Right Left Both
Upper Lumbar Pain: fowom B s B
Symptom Number: (31 12 33 (34 35 Lower Lumbar Pain: O 1
ABDOMINAL: (Mark as many as apply) Sacro-iliac Pain: [en B ne R
' Nery mach [ Nausea T Gas Muscle Spasm: = e

! Constipation ] Diarrhea [ Heartburn ¥ No Pain Extreme Pain¥

i Indigestion [ Loss of appetite [ Pain Painfevel: (T3 [ 1 (3 [3C0 130
¥ No Pain Extreme Pain ¥ Frequency: [ 0-25% [ 26-50% C151-75% £-176-100%

Painlevel. (1 [ T (D 1 C) 0030
Frequency: C30-25% C126-50% C351-75% (3 76-100%

Symptom Number: 31 32 33 (34 (35

Symptom Number: 131 (12 I8 .14 L5
HAND: (Mark as many as appl

Right Left Both

FEET: (Mark as many as apply) Pain in Wrist: fousn T s I
' Right Left Both Pain in Hand: — ) =
An Il B . g E g Pins & Needl nd): [ cons T oy B e |
Foot Pain; — —= —= Numb Hand): = ¢ 2
Numbness of Feet: = = = ¥ No Pain Extreme Pain ¥
Swollen Feet: — — — Paintevel: (3 [J 1 3 1 ()30
. ] _50% 1 . -
Cramps: —= — —= Frequency: C30-25% [J26-50% (—151-75% C176-100%
¥ No Pain Extreme Pain¥ N . 12 I3 04 )
Pain fevel: T3 [ £ 03 03 €1 000 03 0 () Symptom Number. T4 L12 (03 |5
Frequency: [-10-25% [ 26-50% C351-75% 3 76-100% HIPS & LEGS: (Mark as many as app!
Please mark all actions that AGGRAVATE the above conditions: Pain in Buttocks: Location- [JRight [Jieft [1Both
(\6\“?‘«\9\\09 0 \Na\\k\ \(\Q \‘\l\“go‘g:’ \)Q“‘;?ya‘“\“g“eei\“g Pain in Hj nt: Location- [ JRight [JLeft [Both
Symptom #1 [ = o o Pain Down Leg: Location- [JRight [JLeft [JBoth
Symptom #2 [ lj [ C] C} (] D C! = Region- [ Front [ Back [JSide
Symptom#3 (1 [1 (3 (1 (3 3 CJ 3 32 Radiates to-C_) Knee [ Calf [ Foot
Symptom#d4 (1 [ (I I O3 O 3O OO @O Numbness Down Leg: Location- [JRight [JLeft [JBoth
Symptom#s (1 [ (I O O3 OO OO B33 3 Region- [ ) Front [_)Back [} Side
Pins & Needles (Leg): Location- [_JRight [JLeft [_JBoth
Please mark areas of radiating pain from nny of the abovo H aroas of complaint: Region- [ Front [—JBack [ Side
Knee Pain: Location- [JRight [JLeft [}Both
et et 3\9“ ée@ wet* 15“0“\6 Q) ée“é ﬁ\d ﬁ \v a% £\°° ot Sp‘ g
Symptom #1 ("] (] — ] ramps: Location- [JRight [Jieft [JBoth
Symptom #2 (1) 3 :1 s O e N v s [ s [ s O s O s D O o D )
Symplom#3 () [ DD O O O O O O oD O O @3 ) ¥NoPain Extreme Pain ¥
Sympom# ] M M| oo o000 OO0 O OO FP ain level: g DnD:L{s i~ [;—;;7 sf&:?;sfoov
D s T N e I e e R e e e O e Y e Y e O e RO e Rl e requency: (—0-25% -50% 75% -100%




