
 
 

 

 
 

      Headache History  
Have you ever been treated for headaches:         Yes       No. 

What kind of headaches were you told you have:................................................................................. 

Have you had any tests done to diagnose your headaches:      Yes       No. 
         Describe:...................................................................................................................................... 

 
Which of the following medicines have you tried for headaches (of any kind) (circle): 
 
 Anaprox Codeine Fioricet/butalbital Neurontin/gabapentin Talwin 
 Aspirin/Anacin Darvon/ Darvocet Fiorinal Naprosyn Topamax 
 Axert/Advil Dexamethasone Flexeril Panadol Tylenol 
 Aleve/naproxen Decongestants Frova Pamelor/nortriptyline Valium 
 Amerge DHE-45 Imitrex Percocet/oxycodone Verapamil 
 Axotal Demerol Inderal Percodan Vivactyl  
 Amitriptyline/Elavil Depakote Lamictal Percogesic Wigraine 
 Antihistamines Desyrel Lidocaine PhrenilinForte Xanax  
 Atacand Dilantin/phenytoin Lithium Propanolol Zanaflex  
 Bellergal Esgic Maxalt Relpax Zomig  
 Bufferin Empirin Midrin/Duradrin Robaxin Zonegran 
 Cafergot Ergostat Migranal Sansert Other:  
 Calan Excedrin Motrin/ibuprofen Stadol 
        
 * Star those which helped, even for a while. 
 
Have you tried any of he following alternative treatments (circle): 
 
Biofeedback Acupuncture Chiropractic Supplements (feverfew, B2, magnesium, MigreLief,  
CoQ10,  butterbur, Petadolex)   Physical Therapy, Other: 
 
List all the headache medications you are now taking (over the counter or prescribed): 
Drug  Name                        Strength   (Mg)                      # Each Day or Week 
-           -                -  
-           -                -  
-           -                -  
-           -                -  
-           -                -  
-           -                -  
-           -                -  
-           -                -  
-           -                -    


