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Please describe your present problem & symptoms:
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'| '*" Have you recently had pms and needles ot numbness in your ‘arm or leg? Y@

PLEASE AN SWER THE FOLLOWING QUESTIONS: -
©  Have you had a recent operation? S@ If yes give details

* Have you had a recent broken bone (fracture)? \@ If yes give detalls e 51 SRR

*_. Are.you pregnant? @ - o .

= If you have back or leg pain, do you have any problems with your ‘bladder or bowel habits? Y@

* Have you ever had cancer? ‘@'yes give details

e ——

PLEASE NOTE THAT A COPY OF THIS FORM WILL BE PLACED IN YOUR MEDICAL NOTES
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