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GENERAL weight loss
NONE

fevers
night sweatsweight gain

NONE

EARS / NOSE / THROAT difficulty swallowing
nosebleedsringing in the ears
hoarseness

NONE

fainting

difficulty breathing while lying down
shortness of breath with exertion

swelling of hands or feet
chest pain or discomfort

racing / skipping heart beatsleg pain with exertion
lightheadedness / dizzyCARDIOVASCULAR

NONE

RESPIRATORY

shortness of breathexcessive snoring
chronic coughsputum

wheezing

NONE

GENITOURINARY

frequent urinationinability to control bladder
blood in urine

NONE

MUSCULOSKELETAL

back painmuscle weakness or cramps
arthritis

NONE

GASTROINTESTINAL

constipation abdominal pain
indigestiondiarrhea

abdominal bloating nausea
loss of appetite

NONE

NEUROLOGIC

poor memory numbness
falling downbrief paralysis

impaired speech tingling
headaches

NONE

SKIN

itchingexcessive sweating
rash

NONE

PSYCHIATRIC

depressioneating disorder
anxietyunusual stress

NONE

ENDOCRINE

thyroid problemexcessive urination
overweightexcessive thirst

Mark all that apply.  If no symptoms, please mark  NONE .

Repeat Visit:  Mark only the symptoms that you have experienced since your last visit.
First Visit:  Mark all symptoms that pertain to you.

blurring NONEEYES cataracts

enlarged lymph nodes NONEHEME/LYMPHATIC abnormal bruising

seasonal allergies NONEALLERGIC/IMMUNOLOGIC drug allergies

NO CHANGES SINCE LAST VISIT
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