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PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS

14. Have you ever been treated by a physician for your varicose veins?

13. Do you know the strength of the compression stockings?

12. When did you wear them and for how long?

11. Did the stockings help, and if so, how?

10. Have you ever worn compression stockings for your legs before?

8. Do you exercise at all, and if so, what type do you do and how often?

7. What helps to alleviate your symptoms?

6. Do you have family history of varicose veins?

5. What symptoms are you experiencing with your legs?

4. Did you notice a change during or after child birth?

3. Why did you seek help today, and what do you hope to accomplish?

2. When did they first start to bother you?

1. Do you have varicose veins? If so how long have you had them?

Name Date of Birth
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23. In the last 2 weeks how many days have you had pain/aching in your legs?

22. Please mark any varicose veins that you may have:

More than 10 days
Between 6 and 10 days
Between 1 and 5 days
None at all

Left legRight leg

21. Are you concerned about the look of your veins?

20. Does your job require that you stand or sit for long periods of time?

19. Are you employed? If so, what type of work do you do?

18. If bleeding, was it sever enough to seek treatment at an emergency room or doctor’s office? Was a 
transfusion required? 

17. If you had an ulcer, how long did you have it, and how did you treat it?

16. Have you ever had bleeding or ulcerations on your legs? If so, which and when?

15. What treatments did you receive, from who, and which leg?

Date

Date

b) Treatment

a) Treatment

Legs viewed from the front: Legs viewed from the back:



If so, what have you been taking? Tylenol, Ibuprofen, Aleve, or other

29. Do you have a rash or eczema in the area of your ankle?

Yes, it requires treatment from a doctor
Yes, it does not require treatment from a doctor
No

Left legRight leg

28. Do you have purple discoloration caused by blood vessels in the skin?

Yes
No

Left legRight leg

27. In the last 2 weeks have you had any itching on your legs?

Yes, both above and below the knee
Yes, below the knee only
Yes, above the knee only
None at all

Left legRight leg

26. In the last 2 weeks have you worn support stockings or tights?

Yes, prescribed by doctor, wear every day
Yes, prescribed by doctor, wear occasionally
Yes, some I bought without prescription
None at all

Left legRight leg

25. In the last 2 weeks how many days have you had ankle pain or swelling?

More than 10 days
Between 6 and 10 days
Between 1 and 5 days
None at all

Left legRight leg

24. During the last 2 weeks how many days did you take something for leg pain?

More than 10 days
Between 6 and 10 days
Between 1 and 5 days
None at all

Left legRight leg



32. Does the appearance of varicose veins influence your choice of clothing including tights?

Always
Often
Occasionally
No

34. During the last 2 weeks have your legs interfered with your leisure activities? (sports, hobbies, etc)

Yes, my legs have prevented me from taking part in any leisure activities
Yes, my enjoyment suffers to a moderate extent
Yes, my enjoyment suffers to a slight extent
No

33. During the last 2 weeks has your leg pain interfered with your work/housework or other activities?

My legs have prevented me from working 1 or more days
I have been able to work but my work has suffered to a moderate extent
I have been able to work but my work has suffered to a slight extent
No

31. Do you have varicose veins that you are concerned about?

Yes, the appearance causes great concern
Yes, the appearance causes moderate concern
Yes, the appearance causes slight concern
No

30. Do you have a skin ulcer on your legs?

Yes
No

Left legRight leg
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