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For any YES answer, please notify the Doctor:
Do you suffer from neck pain with pain in your shoulder, anms, elbows or hands? aNO  QYES
Comment: '
Do you have weakness, numbticss or brrning in your shoulder, srms or hands? LINO QOYES
Compacnt:
Do your hands or arms fall asteep repulariy? QNO QYES
Comment:
Doymhmwdwmdfwling(maﬁm)ormﬂlinginmhmdsoralm? anNo  QYES
Corment:
Doyoumﬂwﬁmaiossofhmﬁgipmg]ﬂ aNo  QYES
Cormnent:
Doyousuﬁuﬁ'mnbackminwithpaininmbmmks,!egs.hwfeeﬂ UNO  DYES
Corvment:
g:myonhavewmhmss.mbmorwxﬁnginyomm.legmﬁa? QNoe  OYES
ment: . o 2 o
Do your legs or feet fall aslcep regularly? ONO  OYES
Comment:
Do you have feduced fesling (sensation) or swelling in your legs, fout? ONO OYES
Coxnment: —
Do you suffer from eold hands o foet? CONO  QIYES
Commnent:
Domsuﬂi:rﬁmnhe:adaches, d:neasormzmmyloss? Dﬁo QYES
Comment:
Do you fave difficulty maintaini m balm? ONO OYES
- TRIALEmMNg M
Do von suﬁar from vu-t[go or hlurred ws.:cm? UNQ OYES
Comment: '
Dowumﬁ:rﬁ-amamhmdhmﬁn iy aNo o |
Do sl frm e gy o avss
mmmﬂh&mﬁmmmw& | oMo DYES
Doyuusmakc?ﬁ‘answcrcdyes.hawuﬂm? aNO . OYES
cnt: s
Do you have d'tronic_pai_n m your muscles of joints? Tf answered yes, spesifically where? aNo . OYES

¥ YOoU ANSWERYFSTOANYOF'!’HEABOVE

Comment:

mmmmem&nnonmmmw -

4'

QUESTIONS, GIVE THIS FORM DIREC’II.Y

NOTE*YMMMMRMWMW‘I Any inforimiss
B wﬂﬁdmdmmoﬁm

on that we-Galléer about you o this form will be




