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Title

Surname Given Names

Address

Postcode

Date of Birth

Occupation

Telephone H M W

Next of Kin: Tel:

Referring Dr

Address

Private Insurance        YES / NO Fund:
    
Membership No.                             Longer than 12 months?  Yes / No 

Medicare Number

Veterans Affairs YES / NO Gold / Blue / White No:

Work cover / Third party / Public liability (please circle one) YES / NO  

Has liability been accepted for this injury?       YES / NO      Date of injury: 

Employer                     Insurance Co                    Claim No

Contact person:                           Address                  

Tel:                                   Fax: 

Dr Raoul Pope MBChB (Hons, Otago) FRACS Specialist Neurosurgeon and Spine Surgeon
The Poche Centre ,  Suite 8,  Level 3,  40 Rocklands Rd, North Sydney NSW 2060
The Sydney Spine Inst i tute,  Sui te  107/3 Rai lway Parade,  Burwood,  NSW 2134
p: 02 9911 7280  |  f: 02 9954 9307  |  e: info@spinesurgeon.com.au  |  w: www.spinesurgeon.com.au

Provider No. 2300 28DX  |  ABN: 55 002 611 382

Beneficence and Nonmaleficence

Dr R E Pope
Neurosurgeon and  Spine Surgeon
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Your main problem

Briefly describe your problem…. 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 

Highlight on the 
pictures where 
your problem is… 

Indicate current level of pain on the following scale (circle): 

No Pain    0 1 2 3 4 5 6 7 8 9 10    Worst Pain 



Name:
Date:

Circle a number that corresponds to your average pain

Consultation type:       Pre-op       6 wk       3m       6m       1y       2y
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Visual Analogue Score (VAS) Headache
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SF-36(tm) Health Survey

Instructions for completing the questionnaire:  Please answer every question. Some questions may look like others, but each
one is different. Please take the time to read and answer each question carefully by filling in the bubble that best represents
your response.

Patient Name: _________________________________________________________________________________

Date: _______________________________________

Person helping to complete this form: _______________________________________________________________

1. In general, would you say your health is:

 Excellent
 Very good
 Good
 Fair
 Poor

2. Compared to one year ago, how would you rate your health in general now?

 Much better now than a year ago
 Somewhat better now than a year ago
 About the same as one year ago
 Somewhat worse now than one year ago
 Much worse now than one year ago

3. The following items are about activities you might do during a typical day. Does your health now limit you in these
activities? If so, how much?

a. Vigorous activities, such as running, lifting heavy objects, participating in strenuous sports.
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.

b. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf?
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.

c. Lifting or carrying groceries.
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.

d. Climbing several flights of stairs.
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.

e. Climbing one flight of stairs.
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.

f. Bending, kneeling or stooping.
 Yes, limited a lot.
 Yes, limited a little.
 No, not limited at all.
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g. Walking more than one mile.
q Yes, limited a lot.
q Yes, limited a little.
q No, not limited at all.

h. Walking several blocks.
q Yes, limited a lot.
q Yes, limited a little.
q No, not limited at all.

i. Walking one block.
q Yes, limited a lot.
q Yes, limited a little.
q No, not limited at all.

j. Bathing or dressing yourself.
q Yes, limited a lot.
q Yes, limited a little.
q No, not limited at all.

4. During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a
result of your physical health?

a. Cut down the amount of time you spent on work or other activities?
c Yes  c  No

b. Accomplished less than you would like?
c Yes  c  No

c. Were limited in the kind of work or other activities
c Yes  c  No

d. Had difficulty performing the work or other activities (for example, it took extra time)
c Yes  c  No

5. During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a
result of any emotional problems (such as feeling depressed or anxious)?

a. Cut down the amount of time you spent on work or other activities?
c Yes  c  No

b. Accomplished less than you would like
c Yes  c  No

c. Didn't do work or other activities as carefully as usual
c Yes  c  No

6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your normal social
activities with family, friends, neighbors, or groups?

q Not at all
q Slightly
q Moderately
q Quite a bit
q Extremely

7. How much bodily pain have you had during the past 4 weeks?
q Not at all
q Slightly
q Moderately
q Quite a bit
q Extremely



SF-36 3

8. During the past 4 weeks, how much did pain interfere with your normal work (including both work outside the home and
housework)?

q Not at all
q Slightly
q Moderately
q Quite a bit
q Extremely

9. These questions are about how you feel and how things have been with you during the past 4 weeks. For each question,
please give the one answer that comes closest to the way you have been feeling. How much of the time during the past 4
weeks.

a. did you feel full of pep?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

b. have you been a very nervous person?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

c. have you felt so down in the dumps nothing could cheer you up?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

d. have you felt calm and peaceful?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

e. did you have a lot of energy?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

f. have you felt downhearted and blue?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time
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g. did you feel worn out?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

h. have you been a happy person?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

i. did you feel tired?
q All of the time
q Most of the time
q A good bit of the time
q Some of the time
q A little of the time
q None of the time

10. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with your
social activities (like visiting friends, relatives, etc.)?

q All of the time
q Most of the time
q Some of the time
q A little of the time
q None of the time

11. How TRUE or FALSE is each of the following statements for you?

a. I seem to get sick a little easier than other people
q Definitely true
q Mostly true
q Don't know
q Mostly false
q Definitely false

b. I am as healthy as anybody I know
q Definitely true
q Mostly true
q Don't know
q Mostly false
q Definitely false

c. I expect my health to get worse
q Definitely true
q Mostly true
q Don't know
q Mostly false
q Definitely false

d. My health is excellent
q Definitely true
q Mostly true
q Don't know
q Mostly false
q Definitely false




