PATTENT NAME

CHART?

- Review of Systems:

MEDICAL FISTORY Mark (C) for current p'rﬂhiems. Check () and indicate age when you had
any of the foilowing Sympioms or diseases.

() Decreased hearing

() Ringing in Ear
() Ear Infections - frequent
() Dizzy Spells
() Fainting Spells
() Failing Vision () Eye pain
() Double or Blurred Vision
() Bve infections — frequent
() Nose Bleeds — recurrent
() Sinus Trouble
() Sore Throat —frequent
() Hay fever/Allergies
0 Hﬂﬂﬁﬂnﬂ.ﬁ — prolonged
0O Pnenmum‘ﬂlemsy
(0) anchitiw’(:hr;mic cough
() Asthma/Wheezing
() Shortness of Breath:

on exertion lying fat
() Chest Pain
() High Blood Pressurs
() Heart Murmur
() Swollen Ankles
() Irregular Pulse
() Paipitations
() Leg pain — when walking

() Varicose Veins/Phlebitis
() Loss of Appetite — recent

difficuity Swailowing

()Heartbura () Peptic Ulcer

() Persistent Nausea/Yomiting
() Abdominal Pain — chroni¢

() Gail Bladder Trouble

() Jaundice/Hepatitis

() Change in Bowel Habits

() Diarrhea () Constipation

() Diverticulosis () Chrohn/Colitis
() Bloody or Tarry Stools

() Hemorrhoids () Hernia

() Urine infections — frequent

() Numhneasﬂiugliqg Sensaticns
() Headarhes~ frequet
() Arthritis/Rheumatism
() Back Pain — recusrent
() Bone Fracture/Joint Injury
() Gout ()Ostéoporusi
() Foot Pain () Cold Numb Feet
() Rashes () Hives

() Psoriasis () Eczema
() Sleeping - difficulty

() Depression () Nervousness

() Blood in urine () Kidney Stones () Memory Loss

() Urination — overnight than twice () Moodiness— excessive

painful  loss of control
de:ﬁme in force/flow

() Yenerzal ]_Jisense

() Urethral Discharge

() Chromic Fatigue

() Weight Loss — recent

() Anemia () Bruise Easily

() Cancer () Diabetes

() Thyroid Disease *

() Seizures () Stroke

() Tremor/Hands Shaking

() Muscle Weakness

yr. quit

() Mental Diness () Phobias
() Rieumatic Fever () Scarlet Fever
() Chicken Pox () Polio () Mumps
() Measles () German Measles

() Tuberculosis () Herpes
()Aicuhuil

() Smoking _cigiday __ #yrs.

0z, Per week

() Coffee/Tea ___ cups per day
() Regular Exercise

FEMALRTS — Please compiete

Meastrual Flow:
(OReg. ()Irreg. ()Pain/Cramps)

Birth Controi Method

RB.C. Piil (nare)




