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Name:____________________________________   DOB:_______________________     DO YOU HAVE PROBLEMS WITH ANY OF THE FOLLOWING ? PLEASE CIRCLE   THOSE THAT APPLY .   REVIEW OF SYMPTOMS   General :    fevers, chills, sweats, anorexia, fatigue, sleep problems, weight   gain, weight loss,  speech delay   Eyes :  eye pain, vision loss, excessive tears, blurring, diplopia, irritation, discharge, photophobia   ENT :  ear pain or discharge, tinnitus, decreased hearing, nasal obstruction or discharge,  nosebleeds, sore throat, hoarsene ss, dysphagia, snoring, sleep apnea, dizziness   Cardiovascular :  chest pains, palpitations, dyspnea on exertion, orthopnea, peripheral edema    Respiratory :  cough, dyspnea, excessive sputum, hemoptysis, wheezing   Gastrointestinal :  nausea, vomiting, diarrhea, bl oody stools   Genitourinary:   dysuria, nocturia, hematuria, discharge, incontinence, genital sores, or  decreased libido    Musculoskeletal:    back pain, joint pain, joint swelling, muscle cramps, stiffness   Skin:    rash, itching, ulcers/growths, excess scarring, b leeding problem, suspicious lesions   Neurologic :   headache, transient paralysis, weakness, paresthesias, seizures, syncope, tremors   P s ychiatric :  depression, memory loss, mental disturbance, suicidal ideation, hallucinations   Endocrine :  cold intolerance, heat intolerance, polydipsia, polyuria    Heme/Lymphatic :   abnormal bruising, bleeding, enlarged lymph nodes   Allergic/Immunologic :   urticaria, hay fever, persistent infections, HIV exposure   Health Screening:   Height:       Weight:       Blood Pressure :   Pharmacy   Name :         City :       Phone :   Email :   ____________________________@______________    
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Name:____________________________________   DOB:_______________________





DO YOU HAVE PROBLEMS WITH ANY OF THE FOLLOWING? PLEASE CIRCLE THOSE THAT APPLY.


REVIEW OF SYMPTOMS


General:  fevers, chills, sweats, anorexia, fatigue, sleep problems, weight gain, weight loss, speech delay


Eyes: eye pain, vision loss, excessive tears, blurring, diplopia, irritation, discharge, photophobia


ENT: ear pain or discharge, tinnitus, decreased hearing, nasal obstruction or discharge, nosebleeds, sore throat, hoarseness, dysphagia, snoring, sleep apnea, dizziness


Cardiovascular: chest pains, palpitations, dyspnea on exertion, orthopnea, peripheral edema 


Respiratory: cough, dyspnea, excessive sputum, hemoptysis, wheezing


Gastrointestinal: nausea, vomiting, diarrhea, bloody stools


Genitourinary: dysuria, nocturia, hematuria, discharge, incontinence, genital sores, or decreased libido 


Musculoskeletal:  back pain, joint pain, joint swelling, muscle cramps, stiffness


Skin:  rash, itching, ulcers/growths, excess scarring, bleeding problem, suspicious lesions


Neurologic: headache, transient paralysis, weakness, paresthesias, seizures, syncope, tremors


Psychiatric: depression, memory loss, mental disturbance, suicidal ideation, hallucinations


Endocrine: cold intolerance, heat intolerance, polydipsia, polyuria 


Heme/Lymphatic: abnormal bruising, bleeding, enlarged lymph nodes


Allergic/Immunologic: urticaria, hay fever, persistent infections, HIV exposure


Health Screening:


Height:			Weight:			Blood Pressure:


Pharmacy Name:			 City:			Phone:


Email: ____________________________@______________





