PATIENT QUESTIOHAIRE

PLEABE FRINT Boclial sec. #
Hama Ay Date of Birth
hddress
Btrest city Btate Eip

Homa Phone_ LA e _ Work FPhona

Do ¥ou Live Alone! Yes . Ho

Present occupation

current Work Status: Full Time Part Time Light Duty
Retired Bick Leave other - explain:

e ———r T == ==

Lagt day of full work (if not presently working)

Employerss Hame and Address

Btrest City Btate Zip

PEREONAL AND FAMILY HISBTORY
Placa of Birth

Where were you raised and by whom?

Haere Your parents ever divorced? If ves, how old were you at the time?

Father: Age If deceasad, age of death__ __ Cause of death____

e e e

Ganaral health, if living

Mother: RAge If deceased, age of death Ccause of death

General health, if living?

Brothers and Sistera: Ages:

General health?

Is there any family history of necvous or mental 1llness? ¥Yea  Ho

If yas, please explain:

Telephona: [(707)255=7T786 FAX: (7o0T7)252-10%92



raga 4

Quastionaira
B. om the job do you experience:
Always Freguently Infreguently Hever
Tima of achedula
pragauras s s
Long Hours ~ .. 1, —— i
overtime

Hork Propsure

Hesponaibilities

Anxiaety or fear
on tha job

Froblems with
supervisor or other
people at work

Frustrations

conoaern for safeby
of selfl or others

e e — e mam ——

S e e .

. Hasm your work causad or made works, any Lype of physioal or madioal
prnbl-ql Yo Ho Ifr Y, Plan:u u-:l:p]:.hin

— == . = —

. Ham your work caused or comtributed to any of the following emctlional
changes or nervous systeam changaa?

pepreasion____ Aadnesa_____ Tnability te concentrate_____ Anger
Irritability  Tiredness _ Forgetfulness  Sleep disturbance
Anxiety or Nervousness____ Foelinga of quilt or failure _

Hervous exhaustion  losas of sexual interest withdrawal (avoiding
others)  Loss of confidence Troeuble cant;ulllng impulses___
Loas of galf-esteom or aalf-respact Lack of trust Foars
Fealings of insecurity Fealings of inadequacy___ Drooding____ _
Logs of interest of previously enjoyed activities_ Headaches
Fainting npalli or light-headedness _____ Crying spells____ Buicidal

thought s

- —

How do you feel about the future?

———— e — -— =
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guestionaire

USE OF MEDICATION

Madications: List mll modications you aroe ourrently taking and who
prescribes them:

HEDICAL HMISTORY ;

A. List any hospitalicatlons, surgeries, serious medical problems, or saricus
accidonts with dateai

B, Tho tollowing gueations are ko be anavwered by women only:

hge of onsel of Henstrual Feriod

Henopausa - Yoo Ho If yesa, year

C. List names of Dootors and/or Health Practitlioners you have seen ipn con-
nection with your current modical or stress problems, and why you saw
them.

1.

3.

b. Have you been examined, counselled or treated by anyone in the mental
health field? Yosn Mo

If yes, please explain:

The following guestions refer to that job or employment which is involved in
the Workers Compensation Claim:

h. Describe nlf of your job duties im your own wordai

1 TR e .

2. 5.
e e SO .

3. 6.




Fage 2
pusstionalire

MILITARY BERVICE

rates Typa of Discharge

PR = -——

Branch of Bervice

ighast Rank

Primary Job In Bervice

EDUCATION

Highoat grada cnupl#tid1 Date of completion

Where did you attend high achool?

Hama any oolleges attended and degrees awarded

pDescribe any spacial ashievemaents, interessts, hobbiaa

HARITAL HISTORY

Current Marital Stabtusa: Eingle Married Divoroed Widowed

Dates of Prior Marriages

Age and Bex of Childraen

HORE HIBTORY

Briefly liat joba since leaving high scheol and inelude dates:

l..a-__' L - =
O T P S
[ T P C R S
. I a. ol —
FERSONAL HARITE
Bmoking: Clgaratbea Facks pear day Cigar .. Pipe
Alechol: Hila Haavy 0z. per week
Haight _____ bast wWelght _ walght Now .
loss of welght Galn et

How much coffee do you drink per day? el




Page 5
guestionaire

Plaase list any other major strasses or worries which might be influancing
your physical or mentsl heslth (examples are Marriage or Family problems,
Financial pressures, Death of loved ones, atec.

Pleasa add any other. information which you believe is pertiment te your
Horkars Compansabtlon Claim:

Horth Bay Center For Behavioral Medicine
Rav/92





