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Please check if you have / had problems related to the areas indicated

L CONSTITUTHONAL

Weight change
Fevers

Sweats

Fatigue

EYES
Gilancoma
Cataracts
Vision Surgery

. EARS, NOSE, THROAT

Loss of hearing
[hzziness

Mose bleedng

Gum bleeding
RESPIRATORY
Chronic cough
Hronchits

Shoriness of breath
Asthma

Preumonia
CARDIOVASCULAR
Heart attack

Chest pain/angina
Heart munmmr

Anemia

Transfusions

Fhlebitiz or hlood clots
Bheumatic fever
GASTROINTESTINAL
Fetlux

Hepatitis A

Blood in stools
[Marrhea’constipation
Hernia / repair

Giall bladder disease

REVIEW OF SYSTEMS

I,

1

1.

EMIMICRINE SYSTEM
[habetes

Thyrod Problem
Hormone | reatment
Anabohe stermds
BREAST/GEMNITAL
Menopause

Masses

Gienital Infecthons
URINARY S5YSTEM
UTL / bladder infection
Kidney stones
Incontimence

Trouble unnating
Prostate problems

. 5KIN

Cancers

Fashes
Accutane
MNEUROLOCGIC
Stroke

Selzures

Head injury
Merve damage

PSYCHIATRIC

[epression
Anxiety

CMUSCULOSKELETAL

Oisteoarthrits
Fheumatowd arthrits
{iout

Carpal Tunnel Syndrome
OTHER:

The information provided is true and complete to the best of nv knowledge.
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