
PACIFIC FACIAL PAIN CENTER
AT PACIFIC NEUROSCIENCE INSTITUTESM

2125 Arizona Ave, Santa Monica, CA 90404
Phone 310-582-7450 | Fax 310-582-7495 | www.pacificfacialpain.org

PATIENT QUESTIONNAIRE

I came to see Dr. Barkhoudarian by:

Prior to seeing Dr. Barkhoudarian, I went online and reviewed the Pacific Facial Pain website   o Yes    o No

Diabetes/Thyroid

Pain Syndrome

Is there anything that triggers pain? _________________________________________________________________________

Is there anything that improves pain? ________________________________________________________________________

Which side of the face is painful?  _________Describe the pain?  __________________________________________________

On a scale of 1-10, 10 being the most severe pain, how would you rate your pain? ____________________________________

Have you tried any medication or procedures (surgery, radiosurgery, injections) for the pain?    o Yes      o No    

List medications/procedures tried:  __________________________________________________________________________
______________________________________________________________________________________________________

o  Other  ____________________________________________________________________________________________

Which doctors need a copy of today’s consultation note from Dr. Barkhoudarian? Please provide phone and fax numbers.

o

o

o

Please list any past operations and the year performed:
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