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NEW PATIENT INFORMATION FORM 

Last Name: ___________ _ First Name: __________ _ MI: __ _ 

Address: ________________ City/State: ________ Zip Code: __ _ 

Home Phone: ________ _ Work Phone: _______ _ Cell Phone: ______ _ 

SSN: ------------- Date of Birth: _______ _ Male Female

Employer: _________ Occupation: ______ .E-Mail ____________ _ 

Emergency Contact: ____________ .Relationship: _____ Phone: ______ _ 

Referring Physician ___________ Primary care Physician: ___________ _ 

Marital Status: Married� Divorced D Widowed r=l Single_[:]_ Separated .D

Spouse's Name: ___________________ Date of Birth: _________ _ 

Spouse Employer: Employer Phone: 

Primary Insurance Carrier Subscriber Name/DOB/SSN 

Secondary Insurance Carrier Subscriber Name/DOB/SSN 

NOTE: We will bill your secondary insurance as a courtesy. If claims 111e not paid within 60 days the balance will be transferred to patient responsibility. 

Are any of your pain conditions related to a work injury? □Yes □No Date of Injury: ____ _
Are you currently involved in an open Workman's Comp case for that injury? D Yes□ No 
Are any of your pain conditions the result of a car or other accident? □Yes □No Date of Injury: ____ _
Are you currently involved in a lawsuit for this or any pain related issue? D Yes D No 
Name of the lawyer/Law firm representing you: __________ Lawyer Phone _________ 
My signature below indicates that I have been given the chance to read and review the following 
and understand and agree to their terms: 

*Patient Acknowledgement Form (see page 2)

*Financial Policy, Consent for Treatment, and Release of Medical Information Form (see page 3)
*Notice of Privacy Practices at my discretion (located at front desk).

I agree that the above information is true and I authorize Procura Pain and Spine to use this information 
to obtain financial reimbursement. Additionally, I authorize Procura Pain and Spine to administer treatment 
and perform procedures as may be deemed necessary or advisable in my diagnosis. I further authorize the 
release of any medical information necessary to process my insurance claim and request payment of 
medical services to be assigned directly to Procura Pain and Spine • In the event my insurance does not cover 
services rendered, I agree to be personally and fully responsible for payment. This authorization is to 
remain in full force unless I revoke the same in writing. 

Patient's Signature: _____________ _ 

Reviewed by: --_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_--_-=_
llPage 

Date: ___________ _ 

Procura Pain & Spine 



Ii? �a�'!'i�n�
A

MEDICAL HISTORY FORM 

Your Name: Today's Date _________ _ 

Referral 

Were you referred to our clinic by another physician? If so, whom? _______________ _ 

� If not, how did you hear about us?OTV D Radio D Insurance Company D Family D Friend D PCP 

Dwww.procurapain.com D Facebook D Twitter D YouTube D Other Website _______ _ 

Pain Description r::rr::rr::r DON'T HAVE ANY PAIN PROBLEMS? Check this box i' and skip to page 4

□ No chronic pain issues
Where is your worst area of pain located? _________________________ _ 

Does this pain radiate? D Yes D No; If so, where? ---------------------

PI ease list any additional areas of pain: _________________________ _ 

Approximately when did this pain begin? _________________________ _ 

What caused your current pain episode? _________________________ _ 

How did your current pain episode begin? D Gradually D Suddenly 

Since your pain began, how has it changed? D Decreased D Increased D Stayed the same 

Use the pain scale described below to rate your pain for the questions below: 
0 -Pain-free 

2 3 4 5 6 7 8 91-Very minor annoyance, occasional minor twinges Q ◄1ll•------l--1-•1-•1-•I -•I -1-•l---lt►- 1 O2 - Minor annoyance, occasional strong twinges 
3 -Annoying enough to be distracting 
4 - Can be ignored if you are really involved in your work/task, but still distracting 
5 -Cannot be ignored for more than 30 minutes 
6 -Cannot be ignored for any length of time, but you can still go to work and participate in social activities 
7 - Makes it difficult to concentrate, interferes with sleep, but you can still function with effort 
8 -Physical activity is severely limited. You can read and talk with effort. Nausea and dizziness caused by pain. 
9 -Unable to speak, crying out or moaning uncontrollably, near delirium 
10 - Unconscious, pain makes you pass out 

What number on the pain scale (0-10) best describes your pain right now? ___ _

What number on the pain scale (0-10) best describes your worst pain? ___ _

What number on the pain scale (0-10) best describes your least pain? ___ _

What number on the pain scale (0-10) best describes your average pain over the last month? ___ _
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Procura Pain and Spine   Ph: 713-714-1399   Fax: 713-389-5798




