Questionnaire
Please answer the following questions:

1. Name:

2. Address:
3. Medical History

a. Please list any neurological problems that you may have had in the past.

b. Explain any neurological complaints that you may currently have.

4. List any medication that you are currently taking.
5. Chemical Exposure:

a. List all the chemicals that to which you were exposed and the dates of exposure.

b. Indicate how much of each chemical to which you were exposed. 

c. How long were you exposed to each chemical?

d. How many times were you exposed to each chemical?

