MRI SPINE
PATIENT HISTORY

DElaney Name: Sex: MO FQ Age:

RadIOIOQIStS PLEASE TRY TO ANSWER ALL QUESTIONS

What is your present complaint or problem?

About how long ago did it start?

Bid you ihjiire Yolir BAacK Or MEBKT ..o immmsiniss s Yes
WEIE Bl DONES DIOKEAT ... st s e R T R s R e s Yes U
Did the INjirT GOEUR BEWOIKT ... ceinimentemssansiissin i S e s s Yes U
Have yoti had any surgery on YOUr BAcK OF TECKT ...u.iiusesisisrasiaonsivsivvissrmsns s imsvoissisoiissss Yes
When? Where?

Have you had a recent related CT scan, MRI or Myelogram? ...........cccoveviiiiiiniiiiiiicnciiiceeeeeeen Yes U
When? Where?

What were you told it showed?

Does anything make it worse? (Standing, Sitting, Lying Down, etc.)

DO YOU NAVE WEBKNESS? ..ottt ettt Yes U
DO YOU hAVE NUMDBNESS? .......veeiiiiieeeceeeieeeeeee et s s b ettt ettt Yes 1
Have you had any bowel or bladder changes? ............ccccviiiiiiiiiiieii e Yes U
DO YOU have @ ISLONY O CANCET? .........ovovieeeeeeiieieeseecee ettt ettt Yes U

If yes, what type?
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has prompted this MRI.
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