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Questionnaire

1. Name and address

_________________________________________________

_________________________________________________

_________________________________________________

2. Practitioner’s Name
_________________________________________________

3. Is this your first course of PAM treatments?
YES / NO

4. How many PAM treatments have you had in this course? (Tick the appropriate number)
1
2
3
4
5
6
More [    ]


(
(
(
(
(
(
(
5. What is your age?

0-18
19-39
40-60
60+

(
(
(
(
6. What areas were affected and how effective was the treatment? 

(Tick the appropriate box next to the area affected)

Since the first treatment do you feel :-




much worse
worse

same

 better

much better

NECK


(

(

(

(

(


LOWER BACK
(

(

(

(

(


ARM SHOULDER 
(

(

(

(

(


LEGS FEET

(

(

(

(

(
HIPS


(

(

(

(

(


HEAD


(

(

(

(

(


7. Have you had any of the following at any time in you life?

( Car accident 
( Fall 
( Sports Injury 
( Rheumatoid Arthritis

(


(

(


(
8. Have you received or tried any of the following other treatments for back pain?

(Tick as many boxes as is relevant or add your own)

( Chiropractic

( Osteopathy
( Alexander Technique
( Surgery

( Hospital Treatment 
( Physiotherapy
( Homeopathy 

( Podiatry 

(



(


(



(


9. How many years have you been having episodes of back pain?

Less than 1
1-10

10-20

20-30

Always

(

(

(

(

(


10. Can you describe how PAM has helped you in a short paragraph? (Continue on a separate sheet if necessary)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

( We intend to publish patients’ comments on our website as well, but these will not reveal full names and addresses. If you do not wish to have this short paragraph included on the website tick here €.

Tick this box if you would be interested in joining the Patients’ Association. (
Thank you for taking the time to fill in this questionnaire. It will produce valuable statistics for research into the effectiveness of PAM. Please return it to the address below. 
Pam’s People – the PAM Patients’ Association 

The Old Manse, 3 Londonderry Terrace, Heol y Doll, Machynlleth, Powys, SY20 8BG


