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PATIENT LABEL 

��

Have��you��had��any��x�rrays,��CT��scans,��MRI,��Bone��Density��scan,��EMG,��or��Nerve��Conduction��study��recently?������Yes����/ ����No��

If��yes,��when��were��the��images��taken��and��where?����____________________________________________________________________� � � �

Please��list��all��current��medications��________________________________________________________________________________� � � �
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