
Virginia Center For  Neuroscience, PLC  
New Patient Questionnaire  
 

Please address the following questions: 

 

1)​ Reason for consultation: 
 

2)​ Referral source: 
 

3)​ Have you ever seen a neurologist before? 
 

4)​ If yes to Question #3, when did you last see a neurologist? 
 

5)​ Do you have a current neurologist? 
 

6)​ Are you being treated at a concussion clinic? 
 

7)​ Have you previously been treated at a concussion clinic? 
 

8)​ Are you being requested to be seen as part of a Workers’ Compensation Claim? 
 

9)​ Are you requesting to be seen in connection to motor vehicle accident? 
 

10)​Are you requesting to be seen in connection to any  litigation? 
 

11)​Are you referred by an attorney? 

 

 

Signature______________________________________________________________ 

Date:   


