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NEW PATIENT REGISTRATION INFORMATION
PATIENT INFORMATION

OTHER INFORMATION

PAIN HISTORY

Name: __________________________________________________  Today’s Date: ____________________________

Address: _________________________________________________________________________________________

City: __________________________________________   State: ________________  ZIP: _______________________

SSN:____-____-___            Sex:      F       M            DOB:____/____/____

Cell #: __________________________  Home #: _______________________  Work #: _________________________

Email Address: __________________________________   Preferred Language: ______________________________

Marital Status:        Divorced          Married          Single          Partner          Widow/Widower          Seperated

Race:        American Indian/Alaska Native           Asian           Black/African American           White

      Native Hawaiian/Pacific Islander         Other: ______________            Decline to Specify

Patient Employer: ______________________________________ Occupation: _______________________________

Emergency Contact: ____________________________________ Phone #: __________________________________

Primary Care Physician: ___________________________ Phone #: ________________  Fax #: ________________

Primary Pharmacy Name: __________________________ Phone #: ________________ 

When did your pain begin: __________________________________________________________________________

Describe how your pain began:______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

PEG Scale Assessing Pain Intensity and Interference (Pain, Enjoyment, General Ac�vity)

1. What number best describes your pain on average in the past week?

2.   What number best describes how, during the past week, pain has interfered with your enjoyment of life? 

3.   What number describes how, during the past week, pain has interfered with your general activity?

No Pain Pain as bad as you can imagine0 1 2 3 4 5 6 7 8 9 10

Does not Completely interferes0 1 2 3 4 5 6 7 8 9 10

Does not Completley interferes0 1 2 3 4 5 6 7 8 9 10












