Health Quectionnaire#3 Health Quectionnaire Re-eval#3

=HEALTH QUESTIONNAIRE Initial Re-Eval
e & No, 2 pencll Io mark your answars, VWhen marking in an Other

1. Fillin bubbies complot
Do not fold form.
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PATIENTS INITIAL VIGIT (HQ#3)

It'e important that the patient bubble in all quectiong that pertain to them
Areac you can leave blank 1. C Headache cection
2. G2 Family Hictory
3. F Habite
If you get a validation warning on any of thege while geanning click continue.
Not anewering thece gectione hag no effect generating a narrative.

Minimum information you muet anewer at re-eval time (HQR#3')

Qoction (B) Complainte and/or (C) Headachee
Qoction (B) 4, 9 and 10
Qection (E) Review of Systems

Qection (G ) 1. Are you pregnant (if female patient)

* It ie not mandatory that you fill out the Health Quesctionnaire3
at re-evaluation but the option i¢ there if you want to.



