DK LAW GROUP
ECT INTAKE QUESTIONNAIRE

The purpose of this questionnaire is to seek information only and does not bind you to participate in any litigation.
CONFIDENTIALITY: The information provided on this form is attorney-client privilege and confidential.

TRUTHFULNESS: Please answer the questions honestly and to the best of your ability. If you do not know the
answer, you may estimate or give approximations, but please do not guess.

(Month/Day/Year)
Name: XXXXXXXXXXXXXXXXXXXXXKKKKKHXKKKKKKKKKKXXXXXXXXXXXXX 51 Date of Birth: xxxxxxxxxx 11

Address: XXXXXXXXXXXXXXXXXXXKXXXXKKXXXXXXXXXKXXX 41
City: XOXXXKXXXIXEXXXXXXXXXXXXXXXXXXXXXXXXXXX 25 State: XX Zip: XXXXXX
Phone: (xxx) Xxx-xxxx 10

E-Maiil; XX0000KXXXKXXIOXIKXXXXXXXXX 31

Date of Last ECT: XXXXXXXXXXXXXXXXXX18

Date of First ECT: XXXXXXXXXXXXXXXXXX18

In which state was your ECT administered: xx 2

Approximately the number of ECTs received: xxx 3

Woas your ECT Treatment: Unilateral Bilateral Both  (check box)
Name of ECT Device Manufacturer (if Known): XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 41
Name of Clinic/Hospital and City where ECT performed:

XXXXXXXXXHKKKKKHKHKHKKKKKKKKKXXXXXXXXXXXXXKKKKKKXKKXHKXKKKKKKKKKKKKKKKXXXXXX XXX XXKKXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX 195

Name of Healthcare Provider who referred you to ECT: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXKXXX40
Name of Healthcare Provider who Administered the ECT : XXXXXXXXXXXXXXXXXXXXXXXXXKXXXXKXXXXXXXXXX40
Reason for ECT Treatment: (check all that apply)

Bi-Polar Disorder Depression PTSD Other:
XHXXXXXXKXXIXEXXKXXIXHXKXIIXXXKXIXIXXKXIIXXXXXXXXXXXXXXXK25

1. Has your employment been affected by your post-ECT complaints? Yes No
If YES,
2. What was your occupation and annual earnings prior to ECT?

XXOXKKKIOKIKIKIXXXIKIKKKKKIIHOKKKIIHXKXKKIIKXIKIIXIKIHXKKKIHIKXKKIIKXIKKIHKXIKKHKHXHXXXXXKXK
XXXXXXXXXXXXXXXXXXXXXX 188

3. Please describe the nature and extent of any impact on your employment and earnings:
XXXXXHXXEXXXKXKXXKKEKXXHKXKHXXEKHXKXKXXKXEKIXKXEXHXKXKXXEKXXKXKHXKXEKXXKXEXXXKXKXXEXXXXXKXXXXXXXKXXX IO
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XXXXXXXKXXIXXKXXXXKKXEXKKIXEXXKKIIXXKKKEIXKKKIEXXKXIIXXKKIEIXHXKKIXXKKIIXKKKKEXIXKKXIXXXKXXXKKXXXXXXKXK
XHXXXKHXXXXIHXKXIIXIKHXXIIEKHXXIIXIKHXHKIIIXEKHKXIEEKHXIIEKHXKXIIXEKHXKIIXEXHKXXIXEKXXXIXEXXXXXIXXXXXXXXXXXL90
What is the highest level of education/any degrees you received?

HXXKKXXKKEKEXE KK KIKEKEXKEXXE KK KEKKE KK KEXXEX KK KEXKEXKEXKEXKEXKEXKXKEXKEXXXXEXXKXXXXXXX 70

At the time of your ECT treatment(s), did you have private health insurance? Yes No

If YES, which carrier:

XXXXXXXIHKXXXIKHXKIXXIHKKKIXKKHXKKX XXX KXXIKHXHKKXXIHKHKKIXXKHIKKKX KKK XIKKKKXXXKXKKXX KKK XXXXXXK
XXXXXXXXXXKXXXXXXXXXXXX 184

If NO, what insurance did you have at the time of your ECT treatment(s)?

Medicare Medicaid Medi-Cal None: Other: XXX XXKKXKXXXXXXXX30

6.

Provide all health insurance you have had since your last ECT treatment:

KXXXXXHXXXKXXXXKKXXEXKHKXKKXKXKHKXHEXKHKXKEXKKXKHKXXXKKXHEXKKXKKXXXKKXHKKKXXXEXXKXKKXXXXKKXXXEXKKXXKXXXXXKXXID

7.

10.

11.

12.

Have you ever experienced brain trauma/injury prior to ECT? Yes No
If YES, what did you experience? Concussion Unconsciousness Other

If checked, please Explain:

KXXKXKXHKXKHXHIKHXHKIXIHXIKHIHIKHXXHKIKHIKHIHIKHXIHKIKHIHEIHKIHIKHKIIHXIHEKKIIIIHXXKXXHXKXXXXKXXXXXX 188

Have you ever had a brain tumor (whether or not benign)? Yes No
Have you ever used illicit, mind-altering /hallucinogenic drugs? Yes No
Have you ever been convicted of a felony? Yes No

If yes, please explain:
XXXXXKHXXXKHKXXXEKHKHKXXEKKXIXEKHXXXXEKHKXXIEKHKXXEEKKHXXIIEKHKXXEEKKXXIXEKKXXXEXHKXXXIXKKXXXXXXXXKXXX 100

Please provide a summary of your post-ECT cognitive or behavioral complaints and duration that has
continued at least a month after your last ECT treatment:

KXXXXHXXXKHKXXKHXXKEXXKHXEXKHXXXKHXXKKEXXKHXIXKKXXHKX XXX XKHXXKHKXXIHKEXKHXXXHKXXXHXXXKHXXXHKXXXXXXKXXXXXXX
$10,9,0,0.0.0,0,0.0,0.0.9,0,0.0.0,0,0.0,0,0.9,0,0,0.0,0,0.9,0,0.0.0,0,.0.9,0,0.0.0,0,0.0,0.0.9,0,0.0.0,.0,0.0.0,0.9.0,0.9.0,0,0,0.0,0.0.0,0.9.0,0,0.0.0,0.0.0,0.0.9,0,0.0.0,0,0,6,0,0¢
0.9,0,9,0,0.0,0.0,0.9,0.0,0.0.0,0.0,0.9,0.9,.0.0,0,0,0,0,0,0.0.0.0,.0.0,0.0.0,0,0,0.9,0,0,0.0.0,9,0,0.0,0.0,0.9.0,0.0,0.0,0.0,.0.9,0,0,0.0.0,0.0,0.0,0.9,0.0.0.0.0,0.0,0,0,0.0,0,0,0.0 ¢
0.9,0,9,0,0.0,0.0,0.9,0.0,0.0.0,0.0,0.9,.0.9,.0.0,0,0,0,0,0,0.0.0.0,.0.0,0.0.0,0,0,0.9,0,0,0.0,0,0,0,0.0,0.0,0.9,.0,0,0,.0,0.0,:0.9,0,9,0.0,0,0.0,0.0,0,0,0,9,0,0.0,0.9,0.0,0.0,0,0.0,0¢
XXXXXXKXXXXXKXXXEXXK XXX XXKXHXXKKXXEXKKXXXEKKHXXKKX KKK XXKXKKXXK XX KXKKX XXX XXKXKK XXX XX XXXXXXXX XS B0

Did you ever have any of these complaints prior to ECT? Yes NoO (check box)
If YES, please explain:

KXXXXHXXXKHXXXKHXXKEXXKHXXXKHXXXKKXKHXEXXKXEXKHXXXHKX XXX XKHXXKHIEXXKXEXKKXXHKXKHXXXKHXXXKXXXXXXKXXXXXXX
$10.9,0,0.0,0,0,0.9,0,0.9,0,0.0,0,0,0.9,0,0.9,0,0,0.0,0,0,9,0,0,0,0,0,0.9,0,0.0,0,0,.0.9,0,0.9,0,0.0,0,0,0.0,0,0.9,0,0.0.0,0,0,9,0,0.0,0,0.9.0,0,0.9.0,0.0,0,0,.0.9,0,0.9.0,0,0,0,0,0.¢
$,0.9,0,0.0,0,0,0.9,0,0.9,0,0.0,0,0,0.9,0,0.9,0,0,0.0,0,0,9,0,0,0,0,0,0.9,0,0.0.0,0,0,0,0,0.9,0,0.0.0,0,0.0,0,0.9,0,0,0.0,0,0.9,0,0.0.0,0,0.9,0,0.0.0,0,0.0,0,0,0.0,0,0.9,0,0.0,0,0.
XXXXXXKXXXXXKXXKXKXXKXKXKKXHKXKKXXKKKXXKXKXXKXKEXKKXXXKXXKXXK XX KXKKX XXX XXKXKK XXX XXXXXXXXXX X188
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Did you ever report these lingering complaints to a healthcare provider at least a month after your last
ECT treatment? Yes No

If YES, what date did you first report any lingering complaints after ECT? XXXXXXXXXXXXXXX15

Have you had any neuropsychology testing done after ECT to assess your lingering complaints?

L1 Yes LI No

Have you had any type of evaluation done to assess your lingering complaints after ECT? Yes No
If YES to Questions 14 or 15:

What testing or evaluation has been done to assess your lingering complaints after ECT?

KXXXHXXHXXXKXHXEXKHXXXEKKHXXKKXXXKKXKKKHXXKKXHEXKKXHXKHXHKEXHEXKEX XXX KKXKEXKXKEX XK XKKXXHXKKX KKK XKKXXKXKXXK
010.9,0,0.0,0,0,0.9,0,0.9,0,0.0,0,0,0.9,0,0.9,0,0,0.0,0,0.9,0,0.0.0,0,0.9,0,0.0,0,0,0.0,0.0.9,0,0.0,0,0,0.0,0,0.0,0,0.0.0,0,0.0,0,0.0,0,0,0.0,0,0.0,0,0.0,.0,0.0.0,0,0.0.0,0,0,0,0,0.¢
0.9,0,9,0,0.0,0,0,0.9,0,0,0,0.0,0.0,0.9,0.9,0,0,0,0,0,0,0,0.0,0,9,.0.0,0.0.0,0,0,0.9,0,9,0.0,0,0.0,0.0,0.9,0.9,0,0,0,0.0,0.0,0.9,0,9,0,0,0,0.0,0,0,0.9,0.9.0,0.0,0.9,0,0,0,0,0,0.0,0 ¢
0.9,0,9,0,0.0,0,0,0,9,0,0,0,0.0,0.0,0.9,0.9,0.0,0,0,0,0,.0,0.0,0,9,0.0,0.0.0,0.0,0.9,0,9,0.0,0,0.0,0.0,0.9,0.9,0,0.0,0.0,0.0,0.9,0,0,0.0.0,0.0,0,0,0.9,0.9,0,.0.0,0.9,0,0,0.0,0,0.0,0 ¢
XXXXXXXXHXXXKXXEXXEXXXXXHXXHEKHXXKKXKXIKXKX KK XKEKHXXKEX KK X KKK XKHXXXXKKX XXX KK XXXKXXKEXKXXXKXXXXX XL 95

Who performed the testing?

KXXXHXXHXXXKXXEXKKXKKKHXXKKXXXKKXKEKKHXXKKX KX KK XHXXHKXKKXKEXKKXXEKKXIEXKXKEXXKXKKXXHIXKKXKEXKXXXKXXXKXK
XXXXXKXXHKXKXXHKEKHXKIIHXIHKHXKHIKHIHIKHXXKEKHIKHIHIXKIXIHKIIHKIHEXHIHKIIHKIKIXIXHEXKXXKEXXXXXXXKXXXLI5

What Date(s) were any Post- ECT tests performed? XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX40
Has any healthcare provider ever advised you that your post-ECT lingering complaints may have been
caused by ECT? Yes No

If YES,

Which Healthcare provider(s) advised you your lingering complaints were possibly attributed to ECT?

KKK XXHXHEKHXKIKHXIXKHXHEXKHXKIKHXXKHIHIKHXIXHKIKHKIHEIHEKEXHKEKXIXIHEIHKIXKEXIHXXKXXHIXKHXXKEXKXXKHXXKXKK
XXXHXXXXXXXXKXXEXKKXXKXKXXKKHXXKKXKXKKXXIXKKX KK XXX KKXXEXKKXXEX KX XXKXXXKKXXEXKKXXXKXXKXXKXXXXX X192

What date were you first advised that ECT may have caused your lingering complaints?

KKK XXHXHXKHXXKEKHXXKHXXKXKHXXKEXKHXXKEXKXXKXXXXXXXXXXDO

If no Healthcare provider has ever advised you that your post-ECT lingering complaints may be caused
by ECT, on what date did you first believe your post-ECT complaints may be caused by ECT?
XXXXXKHXXXKHKHXXIEXHKHXXXEXKXKXIXEKHKXXXKKXKXXKXXXXXXXXXXKXXE0

Why do you believe that your post-ECT lingering complaints may be caused by ECT?

HXXXHXXXXXKXXXXHXXXKIHXX XK XXX XXEXXHXXKKX XXX XXX XXKXHXXXKXXEXKKXXKXKXXXKXKXXKXXXKKXXKKKXXXKXKX XXX
XXXXXXKXXXXKXXKXKXXKKXKX KKK XXKXXXXKX XX KKK KKK XXKIKXXKKKXKKXXKKKXXKXKKXXIXIKXKKKKXKKXXXXKXXKXKX
XXXKXXXKXXXXXKXXKKKXXKXKXXKKK XXX XXKXXXKKXXKKKXXKXKXXKKXKXXKKXXXKXKXKKXXXXKXXXKKXXKXXXXKXXXKXKX
XXXKXXXKXXXXKXXKXKXXKXKXXKKKXXKXKXXXKXXXKKXXKXKXXKIHXXKKXKXXKKX XXX XKKXXXXKX XXX XXKX XX XK XXKXKX
XXXXXXXXXXXXXXXXXXX 388
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24. Were you ever advised by a healthcare provider that there were other reasons for your post-ECT
lingering complaints? Yes No

If YES,

25. What date were you advised that there were other reasons for your post-ECT lingering complaints?
XXXXXXXXXXEXKXKXXKKXXXEXKXKXXKKXXXKXXXXXXKXXA L

26. What reasons were you told were other potential causes of your post-ECT lingering complaints?

HXXKXRXXKXXKXKXKXKIIXIRXIKIKXKIKIKIKIKIKKKIKKKIIXIKKKKKIKKIXKIXIKKKXKIKKXKIXKKXKKXKKXXXXXKXXKXXKXKXXK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXKKXKXKKXKXKXXKKXKKKXKKXKKXKXKKKXKXXKKXKXKKKKXKXKXXKXKKXXKXKKX
HXXXXXXKXKXEKXKXKIIXKEXKHXKKIEK XK IKXIKKHKKKIKKKIKIIXKHKXIKIEKIEKIIXIXIIKXKXEKIEKXKXIXX XK K XKIKXKXXKKKXKXK
XXXXXXXXXXXXXXXXXXXXXXXXXXKKXKXXKKXKXXXXKXKXXKKKKKKXKKXKKKKKXKKKKKKXKKXKXKXKXXKXKXKXKXKXXXXKKX
XXXXXXXXXX 460

27. Is there any other pertinent ECT related history you believe is important for us to know?

$,9,0,9,0,9,0,0.0,0.9,0.0,0.0,0,0.0,0.0,0.9,0.0,0,0,0,0,0,0.0,0,0,.0.9,0,0.0.0.0,0.0,0,9,0.0,0,0,0,0,0,0.0,0.0,0.0,0,0.0,0,0,0.0,0.9,0.0,0,0,0,0.0,0.0,0.0,.0.9,0,0.0,0.0,0.0,0,9,0.0,0.9,0,
),9,0,9,0,0.0,0.0,0.0,0.0.0.0,0,0.0,0.0.0.9,0.0,0.0,0,0.0,0.0.0.0,0.0,0.0,0,0.$,0.0,0.9,.0.9,0,0,0,0.0,0.0.0.0,.0,0.0.0,0.0.0,0.0,0.9.0.0,0.0,0,0,6,0.0,0.0.0.0.0.0,6,0.0,0.0,.0.9,.0.0.0.0.4
$,9,0,0,0,0.0,0.0,0.9,0.0,0.0.0,0.0,0.9,0.9,0.0,0,0,0,0,.9,0.0,0.9,.0.0,0.0.0.0.0,0.0,0,9,0.9,0,0.0,0.0,0.0,0.9,0,0.0,0.$,0,0,0.9,0,9,0.0,0,0,.0,0.0,0.9,0.9,0,0.0,0.6,0.0,0.9,0,9,0,0,0,¢.0,4
$,9,0,9,0,9,0,0.0,0.9,0.0.0.0.0,0.0,0.0,0.9,0.0,0,0,0,0,.0,0.0,0,0,.0.9,0,0.0,0.0,0.0,0,0,0.0,0,0.0,0.0,0.0,0.0,0,0.0,0.0,0.0,0.9,0,9,0,0,0,0,.0,0.0,0.0,0.9,0,0.0,0.6,0.0,0.9,0,9,0,0.0,¢ 9,4
$,9,0,0,0,9.0,0.0,0.0,0.0.0.0,0,0.0,0.0,0.9,0.0,0,0,0,0,0,0.0,0.0.0.0,0.0.0.0,0,.0.0,.0.9.0.0,0,.0.0,0,0,0.0,.0.0,0.0,0,0,0,0,0.0.0,0,9,0.0,0,9,.0,0.0,.0.0,0.0,.0.0.0,0.0,0.0.0.0,0.9,0,0 6.9 6,4
$.9,0,9,0,0,0,0.0,0.9,0.0,0.0,.0,0.0,0.0,0.9,0.0,0,0,0,0.9,0.0,0.0,.0.9,0.0.0.0.0,0.0,0,0,0.0,0,0.0,0.0,0.0,0.0,0,0.0,0.0,0,0,0.9,0,9,0.0,0,0,0,0.0,0.0,0.0,0.0,0,0.0,0.0,0.0,0,9,0,0,0,0, 0,
XXXXXHKXXHKXKHXIHKEKHXKIIHXXKHKHIKHIHIKHXKIXKHKIKHKHIKIXKIKHIXHKIKHIKEXHKEIHXIHKEXKHXXKEXXXXKXXKXXXXXXXE650

DATE:
(month/day/year) Signature

Please return your completed questionnaire to ect@dk4law.com
Rev: 02/05/19
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