
Spine Service 
Department of Orthopaedic Surgery 

St George Hospital Campus 

Phone: (02) 8566 7166 Fax: (02) 8566 7177 www.spine-service.org info@spine-service.org �@DiwanSpinelabs 

Patient Information & Evaluation Booklet 

Your appointment with Dr Ashish Diwan is at: 

D Kogarah St George Private Hospital, Level 5, Suite 16, 1 South Street. 

D Campbelltown Centric Building A, Level 1, Suite 127, 4 Hyde Parade. 

D Bowral 21 St. Jude Street. 

Date I o I o I M I M I v I v I Time I " I " I M I M I am I pm

What to bring to your first appointment 

It is essential that you bring: 

1. A referral letter from your GP (12 months validity), or a Specialist (3 months validity).

2. All available scans & X-rays of your spine

3. Any available medical reports that you may have pertinent to your consult

Costs 

Initial consultation: $330 - Follow-up Consultations: $180 

Workers compensation: 

It is your responsibility to obtain approval in writing from your Insurer for the consult. Either 

bring this with you to your appointment, or have it sent directly to our rooms beforehand. We 

can then bill your Insurer directly. If you do not have insurer approval you will be required to 

pay the worker's compensation fee rate before seeing the doctor. 

CTP / Third Party: 

We do not accept CTP (Compulsory Third party) claims. You are very welcome to consult as a 

private patient, and pay workers compensation rates for appointments. We reserve the right 

to back charge workers compensation rates if applicable. 
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PAIN QUESTIONNAIRE 
 

 
Date:   Patient: Last name:   First name:     

 How would you assess your pain now, at this moment?   

 0 1 2 3 4 5 6 7 8 9 10   

              

 none   max.   
 How strong was the strongest pain during the past 4 weeks?   

 0 1 2 3 4 5 6 7 8 9 10   

              

 none   max.   
 How strong was the pain during the past 4 weeks on average?   

 0 1 2 3 4 5 6 7 8 9 10   

              

 none   max.   

 Mark the picture that best describes the course 
of your pain: 

  

  

 

Persistent pain with  
slight fluctuations 

   

  

 

Persistent pain with pain 
attacks 

   

  

 

Pain attacks without  
pain between them 

   

  

 

Pain attacks with pain  
between them 

  

Please mark your  
main area of pain 

 

 

Does your pain radiate to other regions of your 
body? yes  no  

If yes, please draw the direction in  
which the pain radiates. 

 

     

never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

     

 

 never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

       

 never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

       

 never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

      

never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

      

never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

      

never  hardly noticed  slightly  moderately  strongly  very  
strongly  

 

  (To be filled out by the physician)    

 

never hardly noticed slightly moderately strongly very strongly  

  
 x 0 = 0 x 1 = x 2 = x 3 = x 4 = x 5 =  

  
  Total score out of 35   
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Do you suffer from a burning sensation (e.g., stinging nettles) in the marked areas? 

Do you have a tingling or prickling sensation in the area of your pain (like crawling ants or electrical tingling)?

Is light touching (clothing, a blanket) in this area painful? 

Do you have sudden pain attacks in the area of your pain, like electric shocks? 

Is cold or heat (bath water) in this area occasionally painful? 

Do you suffer from a sensation of numbness in the areas that you marked?

Does slight pressure in this area, e.g., with a finger, trigger pain?
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SCORING OF PAIN QUESTIONNAIRE 
 

 

 
Date:   Patient: Last name:   First name:     

 Please transfer the total score from the pain questionnaire:  

 Total score     

   

          
 

Please add up the following numbers, depending on the marked pain behavior 
pattern and the pain radiation. Then total up the final score: 
 

 

  

 

Persistent pain with  
slight fluctuations 

 
 

 

  

 

Persistent pain with  
pain attacks 

 
if marked, or 

 

  

 

Pain attacks without  
pain between them 

 
if marked, or 

 

  

 

Pain attacks with pain  
between them 

 
if marked 

 

  

 

Radiating pains? 

 

if yes 

 

   

  

  

   

Final score   
  

   

  

  

 
 

Screening Result 
 

 on the presence of a neuropathic pain component  

 

 negative unclear positive 

 
 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 
      
 

 
A neuropathic 

pain component 
is unlikely  

(< 15%) 

Result is ambiguous, 
however a neuropathic 
pain component can be 

present 

A neuropathic 
pain component 

is likely  
(> 90%) 

 

    
 

 This sheet does not replace medical diagnostics. 
It is used for screening the presence of a neuropathic pain component. 
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