
HISTORICAL INFORMATION: 

Where is your pain? (Mark on figures at right)   

Describe how it started: __________________________________________________________________  

Do you recall a specific injury? ____________________________________________________________  

When did you first notice? _______________________________________________________________  

Severity:  how bad is it today?  (No Pain)  0  1  2  3  4  5  6  7  8  9  10 (Worst)  Most Days? __/10  

What is the pain like (achy, electric sharp)?____________________________________________________  

What brings the pain on? _________________________________________________________________ 

What makes it worse? ____________________________________________________________________ 

What makes it better? ____________________________________________________________________ 

Does the pain go anywhere else on your body? _________________________________________________ 

Who else have you seen for this problem? ____________________________________________________ 

What x-rays/CT/MRI have you had done? ____________________________________________________ 
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NAME:________________________________________ DOB_____/_____/_____        DATE: ____/____/_____ 

CHIEF COMPLAINT (WHY YOU ARE SEEING DR BOLIN): “_________________________________ ”.  DOI:____/____/______ 
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