Medical History

Please return this Medical History sheet to

fax:  301.480.1615 or 
e-mail: SNBrecruiting@NIH.gov
Last Name:

 

First Name:

_
Middle:​​_______________
Diagnosis:




Age:_________
Date of Birth: ____/____/________
When were you diagnosed (month, year)?____________      When was your most recent MRI?________

Medical History, including other conditions (like high blood pressure, diabetes, etc.):


List of surgeries (include date if known):
Any other treatment besides surgery (eg., chemotherapy, radiation, TENS):

What are your current symptoms?

List of medications you have tried:

     Still taking? 


   No
   Yes
1._____________________________________________________________
_____
_____

2._____________________________________________________________
_____
_____

3._____________________________________________________________
_____
_____

4._____________________________________________________________
_____
_____

5._____________________________________________________________
_____
_____

Do you have any concerns about having an MRI (eg., needing sedation or medication)?
Please gather and send the following records to complete protocol screening:

· Recent and previous MRIs (digital / disk format preferred)
· Copy of recent progress note or letter from  your doctor, which describes your neurological examination

· Results from any testing for your condition (including audiogram, eye exam, genetic testing)

· Operative report from any surgery you have had for this condition

· Pathology report from any surgery you have had for this condition

· A list of doctors that you see for this condition.  Include full name, degree, address, phone, fax, and specialty.

A member of our team may contact you if more information is needed when reviewing your materials.

