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Patient Health Questionnaire 
 

Date______________ 

 

Patient Name___________________________________ 

  

1. Describe your symptoms_________________________________________________________ 

 

________________________________________________________________________________ 

 

2. How long have you had symptoms? _______________________________________________ 

 

3. What caused your symptoms? ___________________________________________________ 

 

 4.  Indicate on the diagram of the body where you have pain or symptoms and mark the        

numbers 1 through 10 that correspond with your least and most pain this week.  

  

 

5. What describes your symptoms? 

 a. sharp 

 b. dull ache 

 c. numb 

 d. shooting 

 e. burning 

 f. tingling 

 g. other__________________ 

 

6. Are your symptoms changing? 

 a. Getting Better 

 b. Not Changing 

 c. Getting Worse 

  
 

 

7. What makes the symptoms worse?_______________________________________________ 

 

8. What makes the symptoms better? _______________________________________________ 

 

9. What other practitioners have you seen? 

_______________________________________________________________________________ 

 

10. What treatments have you tried? 

_______________________________________________________________________________ 

 

11. Have you had any testing?  

 

XRAY__________  MRI_________ EMG________ CT SCAN _________OTHER ___________ 

 

12. Have you had similar symptoms in the past? _____________________________________ 

 

13. Have you missed work or school due this condition? _______________________________ 
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