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NEW PATIENT FORM 

 

Welcome to Munshi Modern Pain.  Your completed paperwork will help us get you know you 

and your medical history.  We appreciate the time you’ve taken to fill out our form and your 

answers will allow us to create an individualized treatment plan for your pain.  Please do not 

hesitate to ask our front staff if you have any questions regarding this form. 

Name:_____________________________________________________________ 

Address:___________________________________________________________ 

City:___________________________ State:____________  Zip:______________ 

Home Phone: (       )_________  Cell: (      )_________       Work: (      )________ 

Date of Birth: ______________ 

Email: ____________________ 

Primary Care Physician: ______________ Referring Physician: ______________ 

 

 

Preferred Pharmacy: ___________________________________ 

Pharmacy Address: ____________________________________ 

Pharmacy Phone:  _____________________________________ 

 

Primary Insurance Payer: ____________________ Plan: ___________________ 

Policy/ID#:  _______________________________ Group #: ________________ 
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Secondary Insurance Payer: ____________________ Plan:__________________ 

Policy/ID#:  _______________________________ Group #: ________________ 

 

Where is your primary pain? ______________________ 

How long has it been present? _____________________  

 

Pain Intensity? (Rate 0 – 10, zero being no pain and ten being the type of pain that makes you 

pass out): 

Today: ________ Worst: ________ Best: ________ Average: _______ 

 

What caused your pain? (Circle all that apply) 

Gradually Suddenly Fall Lifting Bending Jumping  

Car accident      Work injury Other: ______________________________ 

 

How often is your pain? (Circle):  Constant    or    Intermittent 

When is your pain worst? (Circle): Morning, During day,    Evenings 

 

Describe the pain symptoms: (Circle all that apply) 

Aching Dull Cramping Throbbing Sore Sharp    Pressure Burning    

Stabbing Numb      Pins/needles Tingling Lightning/electrical   Spasming 

 

Does your pain travel or radiate to other areas of your body? (Circle) 

Left:  Head,  Shoulder,  Arm,   Hand,  Leg,   Ankle,   Top of foot,  Bottom of foot 
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Right:  Head,  Shoulder,    Arm,   Hand,  Leg,   Ankle,   Top of foot,  Bottom of foot  

  

 

 

What makes your pain worse? (Circle all that apply) 

Bending forwards   Bending backwards     Prolonged sitting      Prolonged standing 

Going upstairs Going downstairs    Lifting     Walking Increased activity 

 

What makes your pain better? (Circle all that apply) 

Lying flat   Rest       Heat   Ice   Massage  Physical Therapy   

Sitting Standing Exercise Injections Walking Medications  

Stretching   Leaning forward   Leaning backwards    Nothing  
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Do you have any the following associated symptoms? (Circle all that apply) 

New bowel incontinence  New bladder incontinence  Fever 

Chills  Balance difficulties       Unexpected weight loss    History of cancer  

Numbness (where?)______________     Motor weakness (where?) _____________ 

 

Previous medications tried in past to treat your pain? 

________________  ________________  ________________  _______________ 

________________  ________________  ________________  _______________ 

 

What conservative treatments have you tried so far? (Circle all that apply) 

Physical Therapy  Chiropractor  Massage therapy TENS unit 

Acupuncture  Aquatic therapy Ultrasound  Psychology 

 

 

Any interventional procedures tried in the past? (Circle all that apply) 

Epidural steroid injections Facet injections Radiofrequency ablation 

Sacroiliac joint injections  Trigger point injections Spinal cord stimulation 

Intrathecal pain pump  Joint injections  Nerve blocks 
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Past Medical History: 

 

 

Past Surgical History:  _________________________________________ 

____________________________________________________________ 
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Current Medications: 

 

 

Allergies:  ________________________________________________________ 

Family History: 
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Social History: 

 

 

Review of Systems: 
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