
Systemic

Eye

Blurry Vision

Double Vision

Pain

Fever

Weight Change

Fatigue

Weakness

Head

Headache

Neck

Pain

Lumps

Swollen Glands

Hoarseness

Sore Throat

Ear Ringing

Hearing Loss

Ear/Nose/Throat

Lung

Difficulty Breathing

Cough

Wheezing

Coughing Blood

Shortness of

Heart

Breath

Palpitations

Chest Pain
Blood in Stool

Stomach/Intestines

Abdominal Pain

Stool Change

Vomiting

Nausea

Hemorrhoids

Constipation

Diarrhea

Bladder

Burning with Urination

Urinary Frequency

Bloody Urine

Nighttime Urination

Glands

Hair Loss

Weakness

Bones/Muscles

Joint Pain

Joint Swelling

Joint Stiffness

Back Pain
NAME:

DOB:

Fainting

Dizziness

Nervous System

Headache

Psychologic
Depressed

Anxiety

Sleep Issues

Easy Bleeding

Circulation

Easy Bruising

Anemia

Skin

Hives

Mole Change

C– Section

Vaginal:

Women Only

Age of First Period:

Last Period:

Pregnancies:

Age of Menopause:

Children:

Last Mammogram:

Y N Y N NYY N
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