
WELCOME TO INDIANA SPINE GROUP! We are pleased that you have chosen us for your care. Indiana

Spine Group is a center of excellence for comprehensive spine care –treating patients with back and neck;

providing comprehensive care for patients with spinal disorders and abnormalities. 

Please bring the following items to your first appointment:

New Patient Forms

Please complete all of the printed forms. The details and specifics of your overall medical history

and condition are important. Please take the time to fully and accurately complete all of this information.

Listing of Medications with Dosage, Frequency and Reason

Make a list of all medications that you are taking; including the dosage, frequency, and the reason you 

are taking the medication.  In this listing, also include all of the over-the-counter medications and herbal 

supplements you are taking.  If you prefer, bring all of your medications in a bag, and we will make the

list for you.

Prior Tests or Studies

If you have had any tests or studies completed prior to your appointment, such as X-rays, MRIs or other tests

- bring these to your first appointment.  This includes any tests from another physician, hospital or testing

facility.  

To obtain your films or test results, contact the facility where the films/tests were performed several days

prior to when you will pick them up.  Each facility will have their own procedure to obtain films/test results.

You will need to hand carry your films and test results to your appointment.  If you have difficulty or are unable

to obtain your films, please call our office one week prior to your scheduled appointment at (317) 228-7000,

and one of our staff will assist you. 

Do not have the facility mail the films to us. 

If you are unable to obtain your films for your appointment, please call our office, and we will resched-

ule your appointment.   

Insurance Card(s) and Co-Pay

Indiana Spine Group participates in most health insurance plans. To bill your insurance company, we will need

your insurance card.  If you fail to bring your insurance card, your appointment will be rescheduled.

Most insurance plans require a co-payment for office visits.  If your insurance carrier requires a co-payment,

we will collect this at the time of service.  If you do not have health insurance, payment is expected at the time

of service.  For your convenience, we accept cash, checks, MasterCard or Visa.

Again, thank you for choosing Indiana Spine Group.  If you have any questions, please call us at 

(317) 228-7000 or toll-free at (866) 947-7463.

The Physicians and Staff of Indiana Spine Group

For more information about Indiana Spine Group and spine education, visit us online at 
www.indianaspinegroup.com.
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DID YOU REMEMBER TO . . .

■■ Fill out your paperwork and medication sheet with your pill bottles in front of you?

■■ Pick-up your films/X-rays to bring to your appointment?

■■ Bring the reports from your test results to your appointment?

■■ Make plans to arrive at Indiana Spine Group 15 minutes before your appointment time?

■■ Bring your insurance card and co-pay to your appointment?  We accept cash, check, 
Master Card and VISA.

■■ Bring a referral from your primary care physician, if required by your insurance.

Thank you,

Indiana Spine Group
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CONFIDENTIAL PATIENT INFORMATION FORMIndiana
Spine
Group



Date: ____/____/____ Name: _________________________________

Physician: _________________________

Neck Disability Index

Please Read:
This questionnaire has been designed to give the doctor information as to how your neck pain has affected your ability to manage in

everyday life. Please answer every section and mark in each section only the ONE box which applies to you. We realize you may 

consider that two of the statements in any one section related to you, but please just mark the box which most closely describes your

problem.

Section 1 – Pain Intensity Section 6 - Concentration
� I have no pain at the moment. � I can concentrate fully when I want to with no difficulty.
� The pain is very mild at the moment. � I can concentrate fully when I want to with slight difficulty.
� The pain is moderate at the moment. � I have a fair degree of difficulty in concentrating when I want to.
� The pain is fairly severe at the moment. � I have a lot of difficulty in concentrating when I want to.
� The pain is very severe at the moment. � I have a great deal of difficulty in concentrating when I want to.
� The pain is the worst imaginable at the moment. � I can not concentrate at all.

Section 2 – Personal Care (Washing, Dressing, etc.) Section 7 - Work
� I can look after myself normally without causing extra pain. � I can do as much work as I want to.
� I can look after myself normally but it causes extra pain. � I can only do my usual work, but no more.
� It is painful to look after myself and I am slow and careful. � I can do most of my usual work, but no more.
� I need some help but manage most of my personal care. � I cannot do my usual work.
� I need help every day in most aspects of my self care. � I can hardly do any work at all.
� I do not get dressed.  I was with difficulty and stay in bed. � I can’t do any work at all.

Section 3 – Lifting Section 8 - Driving
� I can lift heavy weights without extra pain. � I can drive my car without any neck pain.
� I can lift heavy weights but it gives extra pain. � I can drive my car as long as I want with slight pain in my neck.
� Pain prevents me from lifting heavy weights off of the floor, but I  � I can drive my car as long as I want with moderate pain in my 

can manage if they are conveniently positioned, e.g. on a table. neck.
� Pain prevents me from lifting heavy weights, but I can manage � I can’t drive my car as long as I want because of moderate pain

light to medium weights if they are conveniently positioned. in my neck.
� I can lift very light weights. � I can hardly drive at all because of severe pain in my neck.
� I cannot lift or carry anything at all. � I can’t drive my car at all.

Section 4 – Reading Section 9 - Sleeping
� I can read as much as I want to with no pain in my neck. � I have no problem sleeping.
� I can read as much as I want with slight pain in my neck. � My sleep is slightly disturbed (less than 1 hr. sleepless).
� I can read as much as I want with moderate pain in my neck. � My sleep is mildly disturbed (1 – 2 hrs. sleepless).
� I can’t read as much as I want because of moderate pain � My sleep is moderately disturbed (2 – 3 hrs. sleepless).

in my neck. � My sleep is greatly disturbed (3 – 6 hrs. sleepless).
� I can hardly read at all because of severe pain in my neck. � My sleep is completely disturbed (5 – 7 hrs. sleepless).
� I can not read at all.

Section 10 - Recreation
Section 5 – Headaches � I am able to engage in all my recreation activities with
� I have no headaches at all. no neck pain.
� I have slight headaches which come in-frequently. � I am able to engage in all my recreation activities with
� I have moderate headaches which come in-frequently. some pain in my neck.
� I have moderate headaches which come frequently. � I am able to engage in most, but not all of my usual 
� I have severe headaches which come frequently. recreation activities because of pain in my neck.
� I have headaches almost all of the time. � I am able to engage in few of my usual recreation activities

because of pain in my neck.
� I can hardly do any recreation activities because of pain in 

my neck.
� I can’t do any recreation activities at all.

DISABILITY INDEX SCORE: ___________________%



OOSSWWEESSTTRRYY  ((BBAACCKK  IINNDDEEXX)) NNaammee::  ____________________________________________________________        
DDooccttoorr________________________________________  DDaattee::  ______________________________________________________________

Please Read: This questionnaire is designed to enable us to understand how much your low back pain has affected your ability to

manage everyday activities. Please answer each Section by circling the ONE CHOICE that most applies to you. We realize that 

you may feel that more than one statement may relate to you, but please just circle the one choice which most closely describes 

your problem right now.

Section 1 – Pain Intensity Section 6 - Standing

A.   The pain comes and goes and is very mild. A.   I can stand as long as I want without pain.

B.   The pain is mild and does not vary much. B.   I have some pain while standing, but it does not increase

C.   The pain comes and goes and is moderate. .                  with time.

D.   The pain is moderate and does not vary much. C.   I can’t stand for longer than 1 hour without increasing pain.

E.   The pain is severe but comes and goes. D.   I can’t stand for longer than ? hour without increasing pain.

F.   The pain is severe and does not vary much. E.   I can’t stand for more than 10 minutes without increasing pain.

F.   I avoid standing because it increase pain right away.

Section 2 – Personal Care

A.   I would not have to change my way of washing or Section 7 - Sleeping

dressing in order to avoid pain. A.   I have no pain in bed.

B. I do not normally change my way of washing or B.   I have pain in bed, but it does not prevent me from sleeping.

dressing even though it causes some pain. C.   Because of pain, my normal night’s sleep is reduced by less

C.   Washing and dressing increase the pain, but I than one-quarter.

manage not to change my way of doing it. D.   Because of pain, my normal night’s sleep is reduced by less

D.   Washing and dressing increase the pain and I than one-half.

find it necessary to change my way of doing it. E.   Because of pain, my normal night’s sleep is reduced by less

E.   Because of the pain, I an unable to do any than three-quarters.

washing and dressing without help. F.   Pain prevents me from sleeping at all.

F.   Because of the pain I an unable to get dressed, I

wash with difficulty and I stay in bed.

Section 3 – Lifting Section 8 – Social Life

A.   I can lift heavy weights without extra pain. A.   My social life is normal and gives me no pain.

B.   I can lift heavy weights, but it causes pain. B.   My social life is normal, but increases the degree of my pain.

C.   Pain prevents me from lifting heavy weights C.   Pain has no significant effect on my social life apart from limiting my

off the floor. more energetic interests, e.g., dancing, etc.

D.   Pain prevents me from lifting heavy weights off D.  Pain has restricted my social life and I do not go out very often.

the floor, but I can manage if they are conveniently E.   Pain has restricted my social life to my home.

positioned, e.g., on the table. F.   I have no social life because of pain.

E.   Pain prevents me from lifting heavy weights, but  

I can manage light to medium weights if they are Section 9 - Traveling

conveniently positioned. A.  I have no pain while traveling

F.   I can only lift very light weights, at the most. B.  I have some pain while traveling, but none of my usual forms of

travel make it any worse

Section 4 – Walking C.  I have extra pain while traveling, but it does not compel me

A.   Pain does not prevent me from walking any distance. to seek alternative forms of travel.

B.   Pain prevents me from walking more than one mile. D.  I get extra pain while traveling which compels me to seek

C.   Pain prevents me from walking more than ? mile. alternative forms of travel

D.   Pain prevents me from walking more than ?  mile. E.  Pain restricts all form of travel.

E.   I can only walk while using a cane or on crutches. F.  Pain prevents all forms of travel except that done by lying down.

F.   I am in bed most of the time and have to crawl to the toilet.

Section 5 – Sitting Section 10 – Changing Degree of Pain

A.   I can sit in any chair as long as I like without pain. A.  My pain is rapidly getting better.

B.   I can only sit in my favorite chair as long as I like. B.  My pain fluctuates, but overall is definitely getting better.

C.   Pain prevents me from sitting more than one hour. C.  My pain seems to be getting better, but improvement is slow 

D.   Pain prevents me from sitting more than ? hour. at present.

E.   Pain prevents me from sitting more than ten minutes. D.  My pain is neither getting better or worse.

F.   Pain prevents me from sitting at all. E.   My pain is gradually worsening.

F.   My pain is rapidly worsening.

DISABILITY INDEX SCORE:   ________%
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