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Patient Name:

DOB:

MR #:

Date:
TO ALL HEADACHE CLINIC PATIENTS:

University of Wisconsin Hospital and Clinics
600 Highland Avenue ¢ Madison, Wisconsin 53792

UW HEADACHE CLINIC QUESTIONNAIRE

We would appreciate your cooperation in filling out this form. In our evaluation of headaches, your history is typically our most
valuable tool for diagnosis and subsequent treatment. If you have any questions regarding this form, please call 608-263-9550.

A. Identification

Name:

Age:

Sex:
Date of birth:
Address:

Phone #:

Who is your primary physician?

Address (if known):

Phone #:

Pharmacy Name

Address:

Phone #:

B. Headache History

How old were you when you had your first significant headache?

Over the past 6 months, how many individual headache attacks have you averaged per month?

Has there been any change in the last 12 months in the character or frequency of your headaches? No Yes

If yes, please specify what type of change:

Do you have a headache every day? If so, for how long?

Is your headache localized to one side? No Yes
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Patient Name:

DOB:

MR #:

Please check the appropriate boxes:
O history of snoring
history of lung disease
anemia
hypertension (high blood pressure)
arthritis
history of thyroid disease
treated for depression in past
recent weight loss
recent weight gain
past or present problems with significant motion sickness
do you smoke cigarettes now? (Number of cigarettes per day)
any significant head injury? (if yes, within the past six months? No__ Yes )

history of seizures

N B 0 I O

any other significant medical or psychiatric problem or conditions for which you are under medical care? No__ Yes

If yes, please explain:

Do you take oral contraceptives or estrogen replacement therapy? No_ Yes  (If yes, effect on your headaches? Better
worse_ nochange  can'trecall )

Are you pregnant? No__ Yes _ (If yes, effect on your headaches? Better  worse_ nochange __ can’trecall___ )

Have you seen a specialist in the past for your headaches? No_ Yes  His/Her diagnosis (if known):

Have you had a CAT scan/MRI in the past? No_ Yes  unknown____

What medications have you tried in the past for your headaches (e.g., Inderal, Cafergot, and Elavil)?

What are your current medications(dosages) including supplements?
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