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Name:	_______________________________________ 		DOB:______________________
Please mark any symptoms you have had in the last YEAR.
	CONSTITUTIONAL
	RESPIRATORY
	INTEGUMENT/BREAST
	BEHAVIORAL/PSYCH

	CHILLS
	COUGH
	PATCHY HAIR LOSS
	DEPRESSION

	SWEATING
	COUGH UP BLOOD
	ITCHING
	HALLUCINATION

	FEVER
	SHORTNESS OF BREATH
	RASH
	TROUBLE SLEEPING

	MALAISE/FATIGUE
	SPUTUM PRODUCTION
	SKIN CHANGES ON BREAST
	MEMORY LOSS

	NIGHT SWEATS
	WHEEZING
	BREAST MASS
	NERVOUS/ANXIOUS

	WEAKNESS
	
	NIPPLE DISCHARGE
	SUBSTANCE ABUSE

	WEIGHT GAIN
	
	
	SUICIDIAL IDEAS

	WEIGHT LOSS
	
	
	



	EYES
	CARDIOVASCULAR
	HEMATO/LYMPHATIC
	ENDOCRINOLOGY

	BLURRED VISION
	CHEST PAIN
	EASY BRUISING/BLEED
	FREQUENT URINATION

	DOUBLE VISION
	PAIN WITH WALKING
	ENVRIONEMENT.ALLERGIES
	FREQUENT THIRST

	EYE DISCARGE
	LEG SWELLING
	SWOLLEN GLANDS
	POOR WOUND HEALING

	EYE PAIN
	TROUBLE LAYING FLAT
	
	EXCESSIVE EATING

	EYE REDNESS
	PALPITATIONS
	
	SKIN DRYNESS

	LIGHT SENSITIVITY
	
	
	ITCHING

	
	
	
	WEIGHT LOSS

	
	
	
	FERTILITY PROBLEMS

	
	
	
	TEMP. INTOLERANCE



	ENT, MOUTH, FACE
	GASTROINTESTINAL
	NEUROLOGICAL
	GENITOURINARY

	CONGESTION
	ABDOMINAL PAIN
	DIZZINESS
	PAIN WITH URINATION

	EAR DISCARGE
	BLOOD IN STOOL
	FOCAL WEAKNESS
	FLANK PAIN

	EAR PAIN
	CONSTIPATION
	LOSS OF CONS.
	FREQUENCY

	HEADACHES
	DIARRHEA
	SEIZURES
	BLOOD IN URINE

	HEARING LOSS
	HEARTBURN
	SENSORY CHANGE
	URGENCY

	NOSE BLEEDS
	BLACKSTOOLS
	SPEECH CHANGE
	URINARY INFECTION

	SORE THROAT
	NAUSEA
	TINGLING
	URINARY RETENTION

	RINGING IN EARS
	VOMITTING
	SHAKINESS
	DECLINE IN ERECTION



	ALLERGY/IMMUNOLOGIC
	MUSCULOSKELETAL

	SEVERE ALLERGIC REACTION
	BACK PAIN

	SWELLING
	FALLS

	HAY FEVER
	JOINT PAIN

	HIVES
	MUSCLE PAIN

	
	NECK PAIN
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