In order to submit this form, you should open it with Adobe Acrobat Reader.

Thank you for applying to Veterans In Pain. We understand how frustrating it is being asked repeatedly to
fill out medical forms and reliving your story. We also empathize with the difficulties in answering
questions in reference to pain levels. We simply ask for you to answer each question to the best of your
ability.

We look forward to speaking with you personally upon receipt of your submission.
Warmly,

Micaela Bensko

Founder/President V.I.P.
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he following? Select all that apply.

Rheumatoid Arthritis

Arachnoiditis

RSD/CRPS

MS

ALS

Cancer

Depression

Neurological condition

Anxiety

Liver Disease

Blood Clots

Muscle Dystonia

Paralysis of the upper limbs

Paralysis of the lower limbs

Paralysis of one arm

Paralysis of one leg

Alodynia (unusual sensory reaction to hot or cold)
Chronicly cold feet/toes

Gradual loss of motion in effected limb post-injury
The sensation of burning skin around effected area
Spinal Injury

Spine surgery

Fireball sensation in the spine

Gradual yet repetitive contractions within your spinal cord
Numbing of the hands or feet

Asymmetric weakness and loss of mobility over time (ie: right arm, then left leg)
Loss of appetite

Diabetes

Haadarnhae
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TBI

Amputation of limb(s)

Phantom pain

Pain levels of 10+

Sensation of water dripping down legs

Sciatica

Legs “fill with cement” upon walking for a period of time
Phantom pain

Haveélyoweverdheen diagnosed with any of the following in the last ten years
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[ I I I 0

Migabisease

Bpidal headaches
PhitigkeiSdlisiosis
RBD/GRPSa

earnbDisease

Fibromyalgia

Chronic Fatigue

Diabetes | or Il

Degenerative Disc Disease
Arachnoiditis

Cancer

High Blood Pressure

Spinal Stenosis

Dystonia (weakening of limb(s)
Paralysis of one or more limbs
Alodynia

Thyroid Disorder
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