

Review of Your Current Symptoms
***Please Check Symptoms You Are Having Today***

Name_______________________________DOB_______________DATE_____________

· [bookmark: _GoBack]Low Energy
· Fatigue
· Fever
· Chills
· Night Sweats
· Weight loss
· Weight Gain

· Headache
· Scalp Swelling
· Pain Behind Ears
· Pain in Front of Ears
· Facial Pain
· Swelling of Cheek

· Neck Pain
· Neck Stiffness
· Swollen Neck Glands
· Enlarged Adam’s Apple

· Floaters in Vision
· Double Vision
· Blurry Vision
· Eye Pain

· Hearing Loss
· Ear Pain
· Ear Drainage
· Nasal Drainage
· Nosebleeds
· Sneezing
· Hoarseness
· Sore Throat
· Lump in Throat
· Tooth Pain
· Mouth Sores
· Mouth Dryness
· Jaw Pain
· Jaw Clicking

· Chest Pain
· Heart Palpitations
· Cold Hands/Feet

· Chest Congestion
· Difficulty Breathing
· Cough
· Wheezing

· Decreased Appetite
· Difficulty Swallowing
· Nausea
· Vomiting





· Blood in the Urine
· Incontinence
· Pain While Urinating
· Flank Pain

· Bulging Eyes
· Hot Flashes
· Skin Flushing
· Muscle Weakness

· Bleed Easy
· Bruise Easy

· Pain in the Finger Joint
· Muscle Cramps
· Back Pain
· Calf Cramps
· Heel Pain

· Dizziness
· Lightheadedness
· Fainting
· Memory Loss
· Speech Disturbance

· Agitation 
· Nervousness
· Depression



