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Spinal Decompression New Patient Form 
 

 Current Health concerns/reason for consulting our office: 
  1.______________________________________________ 
  2.______________________________________________ 
  3.______________________________________________ 
Who may we thank for referring you? ____________________________________________ 
Surgeries you have had with corresponding dates: __________________________________________________ 
Medications you currently take: ________________________________________________ 
Is there any chance you are pregnant?  Y N 
Have you ever been diagnosed with cancer? If so, what kind? ___________________________________________ 
Have you had similar problems before? Y N 
If so, for how long? __________________________________ 
In terms of severity, how would you rate it on a scale of 0-10 (10 being the worse)? __________________________ 
What does it feel like when you wake up compared to the rest of the day? _________________________________ 
Other doctors you have seen for this problem? ____________________________________________ 
Have you had imaging? _________________________________________ 
Has surgery been recommended for this problem? Y N 
What treatments have you received (i.e., PT, surgery, injections, pharmaceuticals) for this lower back/neck issue? 
_____________________________________________________________________________________________ 
Did any of these treatments seem to work? If so, which ones and for how long? ____________________________ 
What changes or modifications have you had to make to your life since this problem? 
_____________________________________________________________________________________________ 
What actions or activities do you have trouble with or limitations to? ____________________________________ 
 

On a scale of 1-10 (10 being unbearable, 0 being no pain/discomfort) Please rate the following: 
The HIGHEST your pain gets WITHOUT medication 
The LOWEST your pain gets WITHOUT medication 
The HIGHEST your pain gets WITH medication 
The LOWEST your pain gets WITH medication 
Due to your condition…. 
 Have you lost any time from work?     Y N 
  How much time? _________________________ 
 Have you lost any time from your obligations at home?   Y N 
  How much and what chores have been limited? ______________________ 
 Have you lost any time enjoying leisure activities?   Y N 
  How much time and what tasks have been limited? _______________________ 
 How long has your problem been this severe? ___________________________ 
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