
GENERAL 
PAST  CURRENT  
[ ]  [ ]  POOR APPETITE 
[ ]   [ ]   EXCESSIVE APP. 
[ ]  [ ]   INSOMNIA 
[ ]  [ ]   FATIGUE 
[ ]  [ ]   FEVERS 
[ ]  [ ]   NIGHT SWEATS 
[ ]  [ ]   SWEAT EASILY 
[ ]  [ ]   CHILLS 
[ ]  [ ]   LOCALIZED WEAKNESS 
[ ]  [ ]   POOR COORDINATION 
[ ]  [ ]   CHANGE IN APPETITE 
[ ]   [ ]   STRONG THIRST 
[ ]  [ ]   OTHER: ____________ 
 
 
SKIN & HAIR 
PAST CURRENT  
[ ]  [ ]   RASHES 
[ ]  [ ]   HIVES 
[ ]  [ ]   ITCHING 
[ ]  [ ]   ECZEMA 
[ ]  [ ]   PIMPLES 
[ ]  [ ]   DRYNESS 
[ ]  [ ]   TUMORS, LUMPS 
 
 
HEAD & NECK 
PAST CURRENT  
[ ]  [ ]   DIZZINESS 
[ ]  [ ]   FAINTING 
[ ]  [ ]   NECK STIFFNESS 
[ ]  [ ]   ENLARGED LYMPH  
                    GLANDS 
[ ]  [ ]   HEADACHES 
[ ]   [ ]   CONCUSSIONS 
[ ]  [ ]   OTHER: _____________ 
 
 
EARS 
PAST CURRENT  
[ ]  [ ]   INFECTION 
[ ]  [ ]   RINGING 
[ ]  [ ]   DECREASED HEARING 
[ ]  [ ]   OTHER: ________________ 
 
 
EYES 
PAST CURRENT  
[ ]  [ ]   BLURRED VISION 
[ ]  [ ]   VISUAL CHANGES 
[ ]  [ ]   POOR NIGHT VISION 
[ ]  [ ]   SPOTS 
[ ]  [ ]   CATARACTS 
[ ]  [ ]   GLASSES / CONTACTS 
[ ]  [ ]   EYE INFLAMMATION 
[ ]  [ ]   OTHER: ________________ 
 
 
NOSE, THROAT, MOUTH 
PAST CURRENT  
[ ]  [ ]   NOSE BLEEDS 
[ ]  [ ]   SINUS INFECTIONS 
[ ]  [ ]   HAY FEVER-ALLERGIES 
[ ]  [ ]   SORE   THROATS 
[ ]  [ ]   GRINDING TEETH 
[ ]  [ ]   DIFFICULTY    

SWALLOWING 

CARDIOVASCULAR 
PAST CURRENT  
[ ]  [ ]   HIGH BLOOD PRESSURE 
[ ]  [ ]   LOW BLOOD PRESSURE 
[ ]  [ ]   HIGH CHOLESTEROL 
[ ]  [ ]   BLOOD CLOTS 
[ ]  [ ]   HEART ATTACK 
[ ]  [ ]   PALPITATIONS 
[ ]  [ ]   FAINTING 
[ ]  [ ]   PHLEBITIS 
[ ]  [ ]   CHEST PAIN 
[ ]  [ ]   IRREG. HEART BEAT 
[ ]  [ ]   COLD HANDS / FEET 
[ ]  [ ]   SWELLING HANDS FEET 
[ ]  [ ]   OTHER: ________________ 
 
 
RESPIRATORY 
PAST CURRENT  
[ ]  [ ]   ASTHMA 
[ ]  [ ]   BRONCHITIS 
[ ]  [ ]   FREQUENT COLDS 
[ ]  [ ]   COPD 
[ ]  [ ]   PNEUMONIA 
[ ]  [ ]   COUGH 
[ ]  [ ]   COUGHING BLOOD 
[ ]  [ ]   PHLEGM 
[ ]  [ ]   OTHER:__________________ 
 
 
GASTRO-INTESTINAL 
PAST CURRENT  
[ ] [ ]   NAUSEA 
[ ]  [ ]   VOMITING 
[ ]  [ ]   DIARRHEA 
[ ]  [ ]   BELCHING 
[ ]  [ ]   Bloody  STOOLS/  

       BLACK STOOLS 
[ ]  [ ]   BAD BREATH 
[ ]  [ ]   RECTAL PAIN 
[ ]  [ ]   HEMORRHOIDS 
[ ]  [ ]   CONSTIPATION 
[ ]  [ ]   PAIN OR CRAMPS 
[ ]  [ ]   INDIGESTION 
[ ]  [ ]   GALL BLADDER  
[ ]  [ ]   GAS 
[ ]  [ ]   OTHER: _________________ 
 
 
GENITO-URINARY 
PAST CURRENT  
[ ]  [ ]   KIDNEY STONES 
[ ]  [ ]   PAIN ON URINATION 
[ ]  [ ]   FREQUENT URINATION 
[ ]  [ ]   BLOOD IN URINE 
[ ]  [ ]   URGENCY TO URINATE 
[ ]  [ ]   CANNOT HOLD   URINE 
[ ]  [ ]   OTHER: _________________ 
 
MALE 
PAST CURRENT  
[ ]  [ ]   PAIN-ITCHING 
                    GENITALIA 
[ ]    [ ] GENITAL LESIONS- 
         DISCHARGE 
[ ]  [ ] IMPOTENCE 
[ ]  [ ] WEAK URINARY STREAM 
[ ]  [ ] LUMPS IN TESTICLES 
[ ]  [ ] OTHER: ________________ 

FEMALE 
PAST CURRENT  
[ ]  [ ] FREQUENT UTI’s 
[ ]  [ ] FREQUENT VAGINAL  

INFECTIONS 
[ ]  [ ] PAIN / ITCHING OF 

 GENITALIA 
[ ]  [ ] GENITAL LESIONS /  

DISCHARGE 
[ ]  [ ] PID 
[ ]  [ ] ABNORMAL PAP SMEAR 
[ ]  [ ] IRREGULAR PERIODS 
[ ]  [ ] PAINFUL PERIODS 
[ ]  [ ] PMS SYNDROME 
[ ]  [ ] ABNORMAL BLEEDING 
[ ]  [ ] MENOPAUSAL     

     SYNDROME 
[ ]  [ ] BREAST LUMPS 
[ ]  [ ] OTHER__________________ 
 
 
NEUROLOGICAL 
PAST CURRENT  
[ ]  [ ] SEIZURES 
[ ]  [ ] TREMORS 
[ ]  [ ] NUMBNESS/TINGLING 
                 OF LIMBS 
[ ]  [ ] CONCUSSION 
[ ]  [ ] PAIN 
[ ]  [ ] PARALYSIS 
[ ]  [ ] OTHER: __________________ 
 
 
PSYCHOLOGICAL 
PAST CURRENT  
[ ]  [ ]   DEPRESSION 
[ ]  [ ]   ANXIETY / STRESS 
[ ]  [ ]   IRRITABILITY 
[ ]  [ ]   ANGER 
[ ]  [ ]   TREATED FOR 
                   EMOTIONAL OR 
        PSYCHOLOGICAL PROBLEMS 
[ ]  [ ]   OTHER: _________________ 
 
 
INFECTION SCREENING 
PAST CURRENT  
[ ]  [ ]   HIV 
[ ]  [ ]   TB 
[ ]  [ ]   HEPATITIS 
[ ]  [ ]   GONORRHEA 
[ ]  [ ]   CHLAMYDIA 
[ ] [ ]   SYPHILIS 
[ ]  [ ]   GENITAL WARTS 
[ ]  [ ]   HERPES: ORAL 
[ ]  [ ]   HERPES: GENITAL 
 


