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Use	
  the	
  key	
  below	
  to	
  indicate	
  the	
  
characteristics	
  of	
  your	
  chief	
  complaint	
  
and	
  related	
  symptoms.	
  

How	
  did	
  your	
  symptoms	
  start?	
  

o Sudden	
  
o Gradual	
  
o Car	
  accident	
  
o Work	
  related	
  injury	
  

o 0-­‐3	
  months	
  
o 3-­‐6	
  months	
  
o 6-­‐9	
  months	
  
o >12	
  months	
  

When	
  did	
  your	
  symptoms	
  start?	
  

If	
  you	
  have	
  more	
  than	
  one	
  concern,	
  please	
  list	
  them	
  below	
  in	
  order	
  of	
  
priority	
  

1.	
  ___________________________	
  	
  _____________________	
  	
  _________________	
  	
  ________________	
  

2.	
  ___________________________	
  	
  _____________________	
  	
  _________________	
  	
  ________________	
  

3.	
  ___________________________	
  	
  _____________________	
  	
  _________________	
  	
  ________________	
  

Concern	
   Cause?	
   How	
  Long?	
   Had	
  Before?	
  
When?	
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