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NECK	&	ARM	
	
	

Name:________________________________________________________	

	

Email:________________________________________________________	

	

DOB:________________________	

	

MRN:_______________________	

	

	

	

I	consent	to	my	personal	details	being	recorded	with	the	British	Spine	Registry	

(BSR).		I	understand	that	I	may	be	contacted	by	email	or	post	to	complete	an	

additional	questionnaire.		Further	information	is	available	at:	

Britishspineregistry.com	

	

	

	

	

	

Signature:______________________________________________Date:____________________________	

	

	

	

	

	

	

	

	

	

It	is	important	to	know	how	you	get	on	before	and	after	your	operation.		You	will	

be	sent	an	email	6	weeks,	6	months,	12	months	and	two	years	after	your	

operation.		Please	complete	the	questionnaires	and	bring	them	to	your	next	clinic	

appointment.		
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