
The Blaine Block Institute for Voice Analysis and Rehab'ilitation

Please provide the followinq infomslion ts qccurrtelv atrd comBl€t€lv s3 Dosslbl€' 'ry'i$ infotmation k vcla

Patient name:
Date of bir0r: ---Age: ,-
Occupation: -=_'_- Family physician:. . ,

Today's datc:
llefering pinysiciaoi

tlome phone: Date ofnert appointrnent wilh refe ring pbysician:

Whrf k your chicf compltinl? Please Circle All lhat Applv +

Hoarseness

Difficulry swa[owirq

Otler (please d€scribe)

Ct)lonic Laryngitis Change in voice Sore throat

leelng ot something irr  ]our l fuoot

Ilave you ever recr)ived voice th€mly in the psst? No

M€dication (Please list any medication )ou arc ialiirg - j clude prcsctiplion, over^1he-cou'ter, herbal )
* Ilyouptovide alist,lvc will mak€ a copy

Medication xl€rgiBs and Dnvir0rneotal allergies (e.g. hay icve., pollen, mold, dusl, foods" r)tc.) (ljdicale il yo'r hltvE

had an aller$/ test ,Lnd the results.)

Are yoo s professional (singe actor/Tv/radio) or s€mi-professional (cleryy/educator/ch'f r) voice user? Ye3ho

Dctinel

Indicste whether c r not you have €ver hsd rny ofthe following:

tuxic1y Disordcr

Broathing problEms

Chansc in weight (Cah/Liss)

Choking

Chronic Cough

Digastivelslomch problcms

Ear pain

Hiaial tr€mi3

Lump i droat s€llsalion

NeLrrological probLms

'throir cleding Ycs No
'Ihrootl)air Ycs No

Tlr)roid pmblcms Ycs No
'll,vl.l disorde. Ycs No

Tremor Ycs No

tjlce6 Ys No

\lhdezjng Yes No

Cmcc. Ycs No

T)pe.



Doyou currenll) smoke? fes No (circlc)

Cigar€ttes / cigar / pipe / other--(cicle) How maDy per day/week?- How long?

Are you a past snoker?
R€cr€stional drug use?

fer ffo How nany per day/week? Quit whon & smoked how long?

Alcohol inrake? (indicate type and amounl)i

(indicat€ amounts/glasses per da,

Please read the followfug questions and circle the number from I -5 that best describes your symptoms:

I  =noproblem 2=asmallamount 3=amediumamoont 4=aloa 5 = s€vere-as bad ts i tctn be

Within the past nonth, how did the fbllowing probl€ms afi-cct )"ou?

l.  I loarsenessoraproblemwithyourvoice(chroninor;ntcrmit tent,vocaltut igue I2 3 4 5

2. Clearins your throat (often excessive) | 2 3 4 5

3. Excess throat mrcus or post nasal drip I 2 3 4 5

4. DifEculty swallowing food, liquids or pills (dysphasia) | 2 3 4 s

5. Coughing aft€r you ate or alier lying down | 2 3 4 5

6. Breathing difEculties or choking episodes (wheezing, and/or 1 2 3 4 5
airway obstruction)

7. Troublesome or annoying cougl 1 2 3 4 5

8. Sensations otsomelhing sticking in your tllroat or I 2 3 4 5
a lump in your throat

9- Hearrbm, chest pain, indigestion, or stomach acid I 2 3 4 5
corning up (regurgitation)

Dsily intake of: Water Juices Milk_ Coffee_ Tca Soda Chocolatc

Within the last monlh, lDri'have the followirg problems atlbcted you?

0= No problen Fsevere problem

0 t2345

012345

012145

012345

L Speaking took exha eflbrt

2. Throat Discomfor0?a'n

3. Vocal fatigue

4. Voice sounds differenvcracks


