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                                                              Pre Treatment  
                                                Migraine Headache Questionnaire 

         Patient's name: Date:

How many migraine headaches do have per month?

How many regular headaches do you have per months?

How long do your migraine headaches last?

less than 2h 3-4h 5-12h 12-24h more than 24h more than a week

if you take 
medication

If you don't 
take 
medication

How painful are your headaches in the score of 1-10, 10 being most sever headache?

1 2 3 4 5 6 7 8 9 10

Pain scale

How old were you when your headaches started?

Where does you headache start from?

Behind the eye Above the eyebrow Back of the head Temple

Left 

Right

How do you describe your migraine headaches?

Throbbing/pounding Ache Tight band Dull Other

Does headache awaken you at night?

Never Occasionally Often

Do you have any of these symptoms before or during headache?

Nausea Vomiting
Diarrhea difficulty concentrating
Runny nose Blurred/double vision
flash light Loss of vision
Weakness of arm or leg Numbness/tingling
Droopy eye other  ..........



Does any of these bring your migraine or make them worse?

Stress Light Loud noise
Fatigue Air travel Missed meal
Sexual activity Weather change Heavy lifting
Certain smell, perfume Coughing, straining Certain food
Other .........

Do any of these make your headache better?

Rest Hot Cold compress exercise
Massage Warm shower Quite and dark place pressure over the pain area
Other .......

If you are female, Do any of these change your headache?

Menstrual periods Birth control pills Pregnancy Hormonal medication

Do you have any family members with migraine headaches?

Yes No

If yes, who?

Did you ever had neck injury, requiring treatment?

Yes
No

If yes, please explain:

Who is your neurologist?

Don't have one

Name and contact information?

Please list all of your diagnostic tests for migraine headache

Please list all of your medications for migraine and other conditions:

How many day of work/school do you loose in a month?

To what extent migraine headache affects your life?

None Very little Moderate Extremely


	fc-int01-generateAppearances: 
	To what extent migraine headac_*fHDFQc7Bjq9hHA9Cl6xCg: Off
	How many day of work/school do_q*-AvObEz1qThcL2j75DOQ: 
	Please list all of your medica_IRopnHEOBSGXwQLhwVcVHg: 
	Please list all of your diagno_9IF9ajUBC7IZiGY4TTelVA: 
	Name and contact information?_eeHdkDGDUteiv14ScmX4VQ: 
	Who is your neurologist?_UZU0bF5TJ9JBrXNGAlQaPQ: Off
	If yes, please explain:_54xPKXeIG18ZgVtc2G0zLQ: 
	Did you ever had neck injury, _b7dL30Kr8IWIHIf2SLRT*A: Off
	If yes, who?_6aml5PbHfSuXno*Dj5Gj1Q: 
	Do you have any family members_wv-jymKv-k9z0MX26WM*RQ: Off
	If you are female, Do any of t_NAP6EB1Frvr1x4B25ITupw: Off
	Do any of these make your head_J13bH6gsFlkDVauVw5YqvQ: Off
	Does any of these bring your m_54ItmfODp*vvpuqm318iQw: Off
	Do you have any of these sympt_SVZdviBh2Ee6XtmyHY4c3A: Off
	Does headache awaken you at ni_5PyGgvjaMt5aHePhwXi1yg: Off
	How do you describe your migra_4740*go0WBay0oYizZqGXg: Off
	Right_unlkugkyIzAhEJXjPo2Ptw: Off
	Left _hb6RCGgHGLurE4BEuU*6HQ: Off
	How old were you when your hea_yua3gzk-fIUv0UxaXzHnlw: 
	Pain scale_MYHZHWNWAo2W*7EYSCobKQ: Off
	If you don_t take medication_8HtlqgBg6hc-fDCPSWBd2Q: Off
	if you take medication_dVOdg524ttBRtEWg24OlMQ: Off
	How many regular headaches do _hDDhjd9VXKU6qvjUg*a0eA: 
	How many migraine headaches do_QY8MnCCo95P7HNqANQPGJw: 
	Date:_ntCXp5MTErddrUiw4To80g: 
	_         Patient_s name:_MgD-LXRh7Rk-nGh5UAcxxA: 


