Community Pain Medicine
140-21 32" Avenue, Suite C1
Flushing, NY 11354

REGISTRATION FORM
@_—X}@ E. (PATIENT INFORMATION) %7%]' (Date).

Ol & (FL) namo: A Gencen: CIF A vay 1A A} remaey
AL A (oute o inn): O] (age): AF (A HAFE) Rece foptiona):

A g ITj ]:H (Social Security Number) . o] U:ﬂ (3____] (E-mail).

BAEFA maiasay: 0712 variea) O7]Z (singte) O] ivorcea) O7]ZQ] widowed)

] T A steet Address); O} E T (apwy:

A (city: T (state); FFE zp):

A3} ome #: N=FE cann: 2 27 3 work#;

}-l\j_i_—s]')‘] —‘1:‘ ﬂ a"iﬂi (Contact Preference): D%:] @i]’ (Home #) D ‘Sﬂ 1__ (Cell ) Dz—l Zg—ﬁi} (Work #)
g EA oy A el AEE B AFU7L? Odlve O LR o

(Would you like to receive automated text alerts or confirmations?)

H] }g‘(‘lﬂi %7‘4 (IN CASE OF EMERGENCY)

ATITE o)1= gz}t #A AN=EHS 2778t
(Name of local friend or relative) (Relationship to patient) (Home/Cell Phone No.) (Work Phone No.)

o
‘4 }\]-% E_ (PRIMARY CARE PHYSICIAN INFORMATION)

‘%‘5‘] 9] (Family Dr. or PCP).
A Z erore sy ( ) B2 raxa: ( )

iZ‘}."l @E ABE A 3] B 2NAATA F0] AR TFL? RererrAL INFORMATION: How did you hear about us?)

D%—;—q 9] (Family Doctor or PCP) 9] }‘]' / ]:g '°r:]_ o] %‘ (Name of Doctor or Hospital) -
D7] E]_ _Q] _,E_;_/\‘] H] Gl Z:” %X} (Other Health Care Provider) —zr‘_]_?_ (Address).
(] 'E']. (Hospital) @ﬁ"ﬂi (Phone #). Q 2 (Fax#).
7 I E=2 .
D;q = Z] (1)_]_ oﬂ 7'“ —]J\—7H %2)\-%1’] T;]' (Referred by a friend) 7‘(-1;]1 ] T2 (Name of friend).
= X .
] O] ”ﬂ }“1 21 -’] o tg"'l“ 0]'}‘] Z:] ] 9,1]4'_9_’) D]:" DO]—],] _9_ TT-3- (Address).
(Is this friend a patient at this cIlmc”) ﬁﬁ]—tﬂi frone

Ogtd e/ v A - /A A WE= O] F oy sttion  Name of RadiorV station)’
ORI — A O] 5 (Newspaper - Name of Newspapen:
O3] LHH — 13 O] (church Bulletin— Name of Church)’
OAHY Y — YALO|E = 73 A QZ] (inermet searchiwebsite - Name of Search Enginewebsite):
O0x 33 *} 1 B A} O] F (nsurance Company - Name o Insurance):
O~7]€} - Bl T A8 (oer - please specy):

13}
A &3}A] %} H] ol th&k Ao d5 YTl A= 3 Community Pain Medicine 3-8 1.3 3] Abol A 1.3 3 4]

Xﬂ —/] ] E_ 6]'—‘ A oﬂ %4 %LL’] E}— (The above information is true to the best of my knowledge. I authorize my insurance benefits be paid directly to the physician. | understand that | am
financially responsible for any balance. | also authorize Community Pain Medicine or insurance company to release any information required to process my claims.)

el 71 14% < EF ARSI A= Al P SATE oAbl Al A A mE she A S s e o A B S AL

SAHB A AY: EKE

(Patient/Guardian Signature) (Date)




Community Pain Medicine
140-21 32nd Ave., Flushing, NY 11354

O] % (Name): %a} (Date):

/‘E Head (Birth date) - / / "]’o] (Age)- ] Q(Sex): 2} vatey [ 04 A} (Femae)
l. 01 ]:] 7]’ O]-E)_l\l X] E}\] sH %k‘" _9_ (Please indicate where your pain is)

l ]’]'"] %Z-/E T?_— Tx}oﬂ %‘—j-a}u] SH T/‘:I (My pain/discomfort is...[circle number]) (FOT Office USE)
'@@* ‘E-:@? ‘ac> o
—:- _, —~ P:
7 8 9 T
%%‘— %i—a 94%} OHJ— %‘—7& Chigoas A oFF H:
(No Pain) (Mild) (Moderate) (Severe) (Excruciating)
W:
2. %u}%‘?} %%— O] Z] é':E] 9\1%]/] 7]]'? (How long has the pain been present)
?*:!]_ ‘/'lk"(Days) 7H % (Months) 15_ (Years)
3. ;] E’ %*ﬂ 7]‘ /}:]( 3“ Za{a:‘/] 7]]") (Has your problem worsened recently?)
j O]“% J(;)—(No) j 1:” (Yes) — OEq U]'l% _2,] 'ELQ ?':!]_ ?:} 14 77]'7 (How recently?)
4 %—“—‘ ‘ITH]-E]' o'] O] O] T X ?j ]/] 7]]") (What started the pain or problem?)
j ;—(—]1 Xc]— /23]— OH (work-related injury) D E—% /\]’:ﬂ—(car accident) D 7] ]ﬂ'(other):
5. 01 tE'_ E?:ﬂf_ol Z]—/_‘\_l_o,] EZ"Q‘ 7]’% ;‘(——_} ’}—i‘:g %H ‘%“]4'_8_7 (What best describes your pain?)
[] o]’%(achy) [ TZ:} 7—1]' (dull) O Lﬂ—%tﬂ—%ﬂ ‘jé(sharp) O é[)\‘/\\:]t (shooting) O Xﬁ 1‘22:1 (tingling)
[] ZZ] = '_"/_\‘Bg-(stabblng) ] EE74 T (hot/burning) ] “_?47% %(heaw) ] ‘ﬂ 7]’ %(cramping) U ——O'T}\] }\\J_ 6]—(throbblng)
H H]'l—é‘ijl: ZX] E—'E‘ 7)4\ Z’:}% o]’%(pinsand needles) H 7] Iﬂ‘(other):
6 O-] Z'ﬂ E__Z__ O] Al ‘ESH %:] L] 7]]'? (When do you experience an increase of pain?)
L7( E Lq] (sitting) H OE!]_ 01 }g Lq] (standing) H 7,-:!‘]_ % Uﬂ (walking) H ] %% g%‘ T'q] (climbing stairs)
0= Iq]uaying down) g iy Iq](driving) NEA1s %oi =g Eq](liﬂing things) joro g :/-:‘%]_ ELH(bending forward)

7] E]'(Other):




O] =, A A A Ginn ety / /

7 :ﬂ]—ﬂ Oﬂ 01 q:j_ j] % E]:‘} ﬁ%q 7 ]’7 (What treatments have you received in the past?)

[ 3 S vene)

=] -
D ]] E,u_ ‘H (acupuncture) D Ea ;(] JEJ_(physical therapy) D 2] = X] O]_x] 1L (chiropractic treatment)

D H]’ =7 (narcotics) D Eats X‘” — E(antl inflammatory medication) D :'1_’_”_ ‘1:‘ T/\]' (cortisone injection)

D 7(-;‘ ‘1}_94 u]"il% X‘” —z[*/\]’(epidural steroid injection) D 7] E]'(other):
8- % U]‘%?l_ j—‘j’i T:Sl— j] E—g ﬁc]——-o-&d,)\ ]}:]\ 1’] 7]‘? (How long have you received these treatments?)

9. z:ﬂf_z'ﬂ H]—?_}:—%- %% %]'-_J—’— 951%]’] 7]]'? (Are you currently taking narcotics?)
oY 2 g 71 Yl ve)

- > o [e)
10 ,9.. = H]—?_}: Z% Ho]—“é‘ E‘:—l’_g_ 31 Q g‘:}\ E'q 7]]'? (Are you here today because you need a prescription for narcotics?)
oY 2 g ] (ves

O
11 O]—ﬂ] —%—Oﬂ 01 q:fl_ 7]3 }\]‘% E‘:‘} M =] L] 7]]'? (Which of the following tests have been performed?)

[e)
D %j\ = (None)

7/ 252 0] e Dlotolum  DATE B (AFE DS HY)ersen
D /1\_1 73 Xq 1! ——(Nerve Conduction) D 7] H’(Other):
Eg a (Medical History)

ﬂ E_‘O’] 67(}}6‘" '5'__ ]%% o]"j’H Oﬂ F—-l:l_ El‘] 3H 12‘}1‘3 }\] _9_ (Please indicate any medical problems you have presently)
3o

A= ?:]L(High Blood Pressure) 0l = Eﬂ Ea Eﬂ = (High Cholesterol)
A

j [e] _J_L o (Diabetes) (Pacemaker)

[] ﬁ' }E}}d o xﬂ (Thyroid Problems) ‘&7 H (D]' F) 9] - Zﬂ (Gallbladder Problems)
[] '(H ?g(eastritis) e A d5 ‘IT, AlE & ‘j’]’ T (Reflux)

O J/]‘;g é(Aﬂh”US) l JE—q_ [e) (05t90p0r03|3)

j ‘ITU]'F/] -/—:}\é ‘]’]' Xé C§ (Rheumatoid Arthritis) D -4‘7] o (Parkinson's disease)

j Xd‘ 1:}1:]] }1\j_ ’E‘Xﬂ (Prostate Problems)

[eJKe]
j TE%(Depression) D }\\_]_7(:)] O}‘ O (Anxiety)
U Oﬂ O] = H}O] 31 i(HIV/AIDS) ] Zl—Oél (Hepatitis)
j O]—_ T[‘(Cancerof) D %% '6‘T[‘(Addicti0nto):

j 7] a’(other):

TE 76’@(8 ical History)
urgical History)
O] ;1(:10:“ 1‘?:1.'% '/'I?:'% % "l‘?.l‘j’]' ‘é—a}—g’ 7—‘# O] "Iz'"k" —8- (Previous surgeries - list procedure and date)

D %i ‘%(None)

A<
=T~ (Operation) A oue

7]_ Eq ()gl _g_l,‘;] = E __.,_—,— Z—“E_EH —r‘/q]_g. ) (Family History: [Check all that apply])
] 7‘1 7]' X%] BA 1:! 1 (No medical problems)
T}

=z == =
U 1'4 'JE—'B‘(Stroke) J ——]—’—g ?:]L(High blood pressure) u O AL O (Diabetes) u ?:]l—(Cancer) L ‘T’{]_'X

[ = 5 arconolism) 1 7] Ekothen:

Cé (Arthritis)



O] =, A A A Ginn ety / /

9Jl:_g_(Medications) :
g] Eoﬂ E}\] ] ] Q-]: % llj_l:r:_ Zq 01 %-k" —8— (List all medications that you are currently taking)

D %j\ %(None)

Q-F(Medication) ‘%‘ O (Dose)

9—}:% O] —E‘(Pharmacy Name) 9—}:‘3 75:1 i]’ ﬂ i(Pharmacy Phone #)

=
9—}:% ‘T"_+_(Pharmacy Address)

?’:‘1‘3‘“—2——7] (Allergies):

D ?’E‘}E:] Z(_]_ ?’51__ lj/ﬂ —E—~7] %j\ % (No known allergies)

0 YA = penicinim (X =2A A B xeray ey 8 2 (ding) 1 s T 2B 2 ey
11 Z= 70 5 (shenrsish) 7 ] E]‘(omer)i

01‘3‘“ = 7] 7]’ Ag 7] Uq 01 UE]_ %’}6‘" O] /‘g 7] ]/]'_8_‘) (What symptoms do you experience when having an allergic reaction?)
D TE 31 7] (rash) D 7]'12:] %%(itching) D X:j /'\_]l (shortness of breath) D 7] a'(other)

}\]'il Eq (Social History):
1. %HH j’] ‘?“}‘] ‘4'_9_7 (Do you smoke?)

O]_EL(Never) j 5 1:1 - odxﬂ?(Quit-When?)

O i’l—?—ﬁ‘_upﬁ oé‘U]—l% X]—T vq}‘] ]429.7 (Yes — How often?)

2. % U]—]% Z]—-zr‘ —%z ‘5_]'}]\:] L] 7]]' (How often do you drink alcohol)?
05 A veven

D 7]’ = (Occasionally) D A % ?':!]_ ?':!]_ 3 §] O] }E}) (Frequently [more than three days a week])
D o= = “6‘ =7 (Alcoholic) ] Ol—% %T(Recovenng alcoholic)

3. %}1\_1 ] 1’]' 61"6“ Oﬂ ]-:H__ Oﬂ 4 5 Z]'"] % = E)-l\__ ;ﬂ ),1 o )\] 7]'_8_? (How many times in the past year have you had 4-5 drinks in a day?)
D Xd‘ O% (Never) j ?l'ﬂd(Never) j Tﬂd(Twice) DTHJ_ O] }E}“' OEA Ul'l/l X]""IZ’“E/H] Jg_’) (More than twice — How often?)

4. H]—?_}: E‘%/”‘% (Drug use/abuse)'
H ﬁ fﬂ O]_6]-(Never) H 6:] ZH (Currently) H -‘4‘7% Oﬂ 61:1]— (In the past) O% E}:j_ U]’QJ[:?:} ]/] 7]]") (What drugs?)

-—Qj' X]‘ }‘1 O (Patient signature) %—R]’(Date)

-04 /\]’ }\1 Ug (Physician signature) lé—a]'(oate)
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