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

REGISTRATION FORM
ﬁAg*‘q’ (PATIENT INFORMATION) EI% (Date).

z? (ﬁ)t) (Name): ‘fiﬁ'] (Gender). [ % (Male) Dﬁ‘ (Female)
HjéE EI % (Date of Birth). ﬂaﬁé\ (Age)- ﬁ)ﬁ (Elligz%ﬁ*«‘l) (Race [optional])

*i?‘k‘% (Social Security Number) - %%ﬁgﬁ (E-mail)-

ﬁém;{ﬁ% (Marital Status): D Bﬁé (Married) DE‘% (Single) DE&&@ (Divorced) D%@'ﬁ% (Widowed)
FKEEAEHE (street Address): D EBERS (ape:

Tﬁ (City)- J‘[‘l (State)+ ﬂﬁl% N (ZIP).

%{}E%ﬁ (Home #). %%‘%‘Eﬁﬁ% (Cell#). I’ﬂf %E’tﬁ (Work #)-

B RBE T conectpreterence): AR BETERT (Homeproney  AFSETER (cetiphone) OTAEEFE workphone)
FHERBTAREFIREEE BIFREDS? ORve OFR N

(Would you like to receive automated text alerts or confirmations?)
%%%ﬁmg A (IN CASE OF EMERGENCY)

BB/ R B A\ B AR KB/ FREBRE RS TAF&ER

(Name of local friend or relative) (Relationship to patient) (Home/Cell Phone No.) (Work Phone No.)

EE‘]I‘ZIAl EEE H‘]’f‘ﬁ‘ ;é\ (PRIMARY CARE PHYSICIAN INFORMATION)
%L@%é‘g (Family Dr. or PCP):
%E%:E (Phone #). ( ) %E (Fax#). ( )

B REESAS Bl A5 1A IR APTT LB SR AR 225 T NS HEJEE? (REFERRAL INFORMATION: How did you hear sbout 1)

D%‘(},@%E (Family Doctor or PCP) @ IS;IS Emz ? (Name of Doctor or Hospital):

Dﬁ@@ﬁ%@%ﬁ%@ther Health Care Provider) %ﬁﬁ E@fmhﬁ (Address):

O @ |3§"E (Hospital) %E?E:yf (Phone #). ﬁE(Fax #).

DEH ﬁﬁ?@ﬁ%ﬂt%@? EFJ (Referred by a friend) Hﬂﬁ E{'g ? (Name of friend) -

BRPERAZBHEHRA O v OFE 0 FE AL raareso;

(Is this friend a patient at this clinic?) Hﬂﬁ m%% (Phone #):
Al one #).

O/ #%/sBiEe - BB E R G B AL G B4 o saion - Name of Rediov staion):
OT] - RS2 FE (Newspaper — Name of Newspapen):

Dﬁ@&*& - ﬁ@ E‘J@ ﬁ (Church Bulletin — Name of Church) .

D?ﬁ % - fﬁﬁﬁﬁﬁ% g | % (Internet Search/Website — Name of Search Engine/Website) -

Dﬁ%ﬁﬁﬁx\ﬁ - ﬁéﬁﬁz\ﬂ E"Jﬁg ? (Insurance Company — Name of Insurance) -

Dﬁ? - %%EI Eﬁ (Other — Please Specify) .

PAEERbR R E G REASRKRE A 7 AR ERESGZZ . R AERAME RS EAE. AR
ﬁﬁ# Community Pain Medicine ﬁ%?ﬁf%lgﬁ'/\ﬁjﬁi)ﬂﬁﬁ/‘] %*ﬂuﬁﬁlﬁﬁé\ﬁ'%ﬂ\ (The above information is true to the best of my knowledge. | authorize my insurance

benefits be paid directly to the physician. | understand that | am financially responsible for any balance. I also authorize Community Pain Medicine or insurance company to release any information required to process my claims.)

GO YN EE H:

(Patient/Guardian Signature) (Date)




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

ﬁg (Name) « H % (Date)-

HAEH 3 (eirn aae: / / ﬂsﬁ (Age). 'HE}:J'U e L1 T v
%@iu f‘@%'ﬁﬁ EKJ%ME\E (Please indicate where your pain is)

eeoaeena gaifiainn-

1. ﬁz E@%‘Fﬁ? / $ﬁﬂl§% eee (JE% % _‘ﬂﬂ ?ﬁ'ﬁ) (My pain/discomfort is. .. [circle number]) .

9 ® €9 0 e &
3 4 5 6 7 9 10

0 1 2 8
BHE B — R E R
(No Pain) (Mild) (Moderate) (Severe) (Excruciating)

2. %ﬁﬂ@ﬁ@? g ﬂ\’? (How long has the pain been present)
9& (Days) H (Months) Qg (Years)

3- %i&%ﬁ'ﬁ%%bﬂ@ﬁ? IV 7 (Has your problem worsened recently?)
j ?ﬁﬁ(No) j ﬁ(Yes) - 4+Ezﬂ%1b%ﬁﬁﬁ%ﬁﬁ§7 (How recently?)

[ ﬁ (Female)

(For Office Use)

BP:

S|z |d|m

4- %I E%ﬁ E{J JE @%ﬁ%? (What started the pain or problem?)

5. RT3 24 PRI AR 23 R B2 cwnae et cescrives your pain)
1 JZI ey 1 BEJ @ 1 B shar) (] 3 53 M shooting)
) TIHLL stavvingy 1 J47 otshuring ) YT E BIET pea ) &L (cramping)
1 ST FL LI (ins and neeates ) A otnen:

6. 'f—[‘@ B%F@%‘@?U%ﬁﬁﬂ §ﬂ7 (When do you experience an increase of pain?)

] m(lingling)
] Ij@ﬁﬁ (throbbing)

1 A B (siting) 1 5 B (standing) ) 7 5 B aiking) O TEAE R B (climbing stairs
H El\{:ﬁ H% (laying down) T Fﬂlﬂ @H% (driving) H %%@ H% (lifting things) H ﬁﬁi@,ﬁ% (bending forward)

[] ;H\:’ﬁﬁ (Other)-




W4 (e H A H 3 Ginn e / /
7 . i@%% @ ﬁ%%ﬁ@ﬁ:ﬁ‘?ﬁﬁ? (What treatments have you received in the past?)

D ,ﬂ‘]\i\(None)

D ’éu‘l‘& (acupuncture) D q:% EE ?ﬁ\ ‘7% (physical therapy)
[ %@i i/ﬁ\ %q:% (narcotics) U Yﬁ ﬁ({ %?5 (anti-inflammatory medication)
D 6)@ E%? H% yl\ ijﬁ: E% ?_:‘E ETJ‘ (epidural steroid injection) D ;H\: ’ﬁij, (other) .

8 . ui?ﬁﬁ#}%gg ﬁ\’) (How long have you received these treatments?)
9 . -I::l‘% Fﬂﬁ&ﬁﬁﬁﬁ)ﬂ %%ﬁ%%’) (Are you currently taking narcotics?)

D ;éi 1@ ;J:E %%:% ?2& (chiropractic treatment)
D ?E‘E Ej' (cortisone injection)

[ ,E\& (No) ] ﬁ (Yes)
10 % ﬁ:ﬁfg‘:é\a{%ﬁ%% T %Mﬁ%%ﬁi@%%ﬁ E(J 9 (Are you here today because you need a prescription for narcotics?)
0 TIII< (No) ] XEé (Yes)

11 @%%ﬁﬁ%@ﬁo (Which of the following tests have been performed?)

D ,ﬁﬂé(Nune)

X 7\% (X-rays) [ *Z%%T)E (MRI) 0 §1’§1‘§%ﬁ§)§ ?ﬁ%ﬁﬁ% (CT Scan)
] $EP ?‘gé'f% % ?;E\IJ Eﬁ (Nerve Conduction) ] ;H;/f’@ (Other).

)
i?ﬁ_‘ E (Medical History)

-I::!‘%-‘ﬁ‘_j:l_ H)a @fﬁﬁﬁ E(] %%@%ﬁ:ﬁ% . (Please indicate any medical problems you have presently)
j i&]é (None)

] %[ﬂl@ (High Blood Pressure)

) BRI (0iabetes)

[ Eﬁ }'{j(ﬂff% Fﬁﬁ %E (Thyroid Problems)
B R (castitio

O E% Eﬁ 3(( (Arthritis)

(1 25 )35 ) 6 98 mneumatoio Arthits)
[ ﬁﬁ ﬁ U 57? F':ﬁ ;%E (Prostate Problems)

[ 'E’ igﬁ% EE (Depression)

W jﬁéﬁ\i (HIV/AIDS)

0 % E (Cancer of) :

[] /E\:/ﬂﬁ (Other)+

D %m@ (High Cholesterol)

BRI Hﬁﬁﬁ%& (Pacemaker)

[ H% % Fﬁlﬁ /%E (Gallbladder Problems)
U E BRITIR o

) B ERAL oseoporosiy

) 1 48 R PRIEE (arkinson' isease)

D :%E‘.\:},%i (Anxiety)
N Jﬁﬁé (Hepatitis)

N %#@Jﬂﬁ% (Addiction to)

%%E(Surgical History) .
%%ﬁﬂ{]?% ’ %%%ﬁg ?fﬁﬁ% ﬁﬁ El % . (Previous surgeries - list procedure and date)
D ﬁ (None)

%:“ﬁj: (Operation) B % (Date)

%#ﬁﬁi (%ﬁ %%ﬁ%ﬁﬁi) (Family History: [Check all that apply])
U ,ﬂﬂ% %jﬁﬁ ‘IR(NO medical problems)
H EP EL‘ (Stroke) T %[ﬂl@ (High blood pressure) H *E)]T&ﬁ (Diabetes) H Fjﬁ (Cancer) r Eﬁ Eﬁﬁé (Arthritis)
) VP9 b IFE (atconolism) 1 HoAth othen:




B o H A H B @i e / /
ﬁﬁ % (Medications):

%%T@ﬁ@ﬁﬁ mﬁ?ﬁ%% - (List all medications that you are currently taking)
D ,ﬂﬂ% (None)

%%g ﬁ(MediCaﬁDn) Hq ﬁ(DOSE)

%Eg ﬁ (Pharmacy Name) %% %%‘ﬁ (Pharmacy Phone #)

%%ﬂtﬂ: (Pharmacy Address)

i@@ (Allergies):
D ?ﬁﬁ E%ﬂf@& (No known allergies)
O BB R PEAK peniciting X SEHREL ocray ayes) T ocine) 1 BV sur) (AR BEHH e
) R shenrisn) 1 HAD othen:

i@@ﬁ#@ Hj ﬁﬁ%ﬁ mﬁ%? (What symptoms do you experience when having an allergic reaction?)
D &% (rash) D F};% (itching) D H? u& :%'\'f/% (shortness of breath) D ;H\:/ﬁij, (other)

A1 5 sociaisony):
1. SEFHHE 2 (00 you smoke
TAEAN (even ) TS A BRIRFARR Quit - when)
AR SRA 1 22 A4 102 (ves - rowotiem)
2. FEWETBHG? ow oftendo you arink alconon)
O AEA (Neven AT occasonaiy) [ 88 (B 22 B2 PN IK) (Frequenty fmore than twice a weekd)
1 TATY (aconotic PR H B PRIE T Recovering aconotio

3. —"/EF‘ I:F‘ ﬁz//h ?j\'%—‘%ﬂg 4 §IJ 5 ﬂ:m? (How many times in the past year have you had 4-5 drinks in a day?)
0 }‘}\Z: (Never) j—‘wﬂ\ (Once) D%W\ (Twice) Dﬁﬁ%?ﬁf*f*gg 7\—‘& (More than twice — How often?)
4- !@ﬁﬁﬁ /ﬁﬁﬁ %%u‘%? (Drug use/abuse?)
D ﬁé$ (Never) j EE%E IE %E 'fﬁ};ﬁ (Currently) D j@?ﬂf{ ﬁ '@iﬂ% j@ (In the past) ’f+523 Z"ﬁ;% #@7 (What drugs?)

%ﬁj\%% (Patient signature) El /ﬁﬂ (Date)

% EE ;: % (Physician signature) EI /H:E (Date)



	1 Registration Form (Chinese) (revised 110917)
	1-2 New Patient Questionnaire - Chinese (revised 103017)

