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U of C Spine Program Health Questionnaire

Baseline Patient Information

First Name MI  Last Name

Street Address

City Province Postal Code

Home Phone Daytime Phone

Date of Birth Height Weight Family Doctor ~ Please Print Sex
1T | ]- DR ]

MM DD YYYY F - IN LBS M/F

Reason for Visit  Please Print

How long have you had this problem in ... [] Weeks [ Months [ Years Specify #

Select one option like this

Personal Medical History

Have you ever had, or do you have? Please explain, if required...

Mark all that apply like this: Please Print

[ Spine surgery? . .
[ Other surgery? L .
0] Complications from anaesthetic? L .
[J Diabetes? ‘ .
[J High Blood Pressure? L .
[J Heart Condition? L ,
O Lung Condition? L ‘
U Other medical problems? . .

Ofice e iy~

Continued on next page...
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U of C Spine Program Health Questionnaire

Baseline Patient Information

Personal & Medical History (Continued)

Mark only if YES [-]

Have there been any changes in your medical condition within the last six months or

have you been treated for a medical condition within the lastyear? ________ OJ
If YES, what conditions?

Have you been hospitalized within the lastyear? ______ . __________ _ _____________ (l
If YES, for what?

Do you have any Allergies? . O
If YES, please list
Alcohol Intake Do you currently smoke or use
Select only one tobacco products
Select only one
[0 More than 15 drinks per week
O Yes
LiBessros  anil 110 arinks peryieek [J Nicotine patches or other nicotine products
[J Between 1 and 5 drinks per week (J Quit tobacco use within the last 3 months
(] Never ONo
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