


Any marijuana products? □ No □ Yes If yes, how much per week: __________ _ 

List any other recreational drugs used: 

Family History 

l. Neurologic diseases (brain, spine, nerve, muscle) _____________________ _

□ Autoimmune diseases
--------------------------------

□ Other
--------------------------------------

Description of Symptoms 

What is the main issue/symptom for today's appointment? ___________________ _ 

Provide a brief description of your issue/symptom ______________________ _ 

Duration of symptoms:--------------------------------

What treatments have you tried for this problem (medications, physio, message, alternative medicines, etc)? 

What investigations (lab tests, imaging, etc) have been done? __________________ _ 

Have you seen other specialists or bealth providers for this issue in the past? Who? 

Top Questions for Today's Visit 

l. 

2. 

3. 

 


