Date:

Patient Name (Print)

. NEW Patient Questionnaire Review of Systems

Date of Birth

Are you experiencing any of the following symptoms? Please answer/check NO or YES to EACH.

8 General (constimtionsy NO B Resplratory NO B Genltourinary NQ | Psychiatric NO | VES
Chills B Chronic cough ¥ Dribbling | Anxicty
Fatigne B Cough Pain on urination gy | Dcpression
Fever 8 Known exposure to TR Blood in urine gematuriy | Insomnia/Slecp problems
B8 Malaise 8| Shoriess of breath Largr amt of urine {psieia)
B8 Nighi sweals 8 VWheezing BB Slow siream
S Weight pain Cough productive 88| Urinary frequency | .
&% Weight loss 0 Urinary incontinence W Meiabolic/Endocrine | NO | VES
4 ™| Urinary retention S Cold intolerance
{Eﬁggyemoseﬂhmat NO Cardiovascular NO | *Urinary urgency Heat Intolerance
H 1
i Ear drainage Chest puin W Fxcessive thirst poldbrin
B Eor pain Leg pain with exercise S SkinfHal/Nails NO | YES @ Inorcascd appetite
st 0 _(claudication) | (\rgumentary) g _(polyphagia)
Y Eye dischoge @8 Edema (ankic swelling) | Breast discharpe
@ Eyc pain 8 Palpitations Breast lump |
88 Hearing loss : @ Brittle Hair i Musculoskeletal NO | YES
W Nusal drainage Brittle Nails B Back pain
8| Sinus pressure | Hair loss | Joint pain
@8 Sorc (hroat W Gastrointestinal NQ Excoss bair growth (Husumm B Joini swelling
B Vicual changes 8 Abdaminal pain Hives Y Muscle weakness
| *Ear pressuseqties new B Blood in stools B Tiching (Prositis) |
B *Eor popping B Change in stools
B *Itchy eyes & _Constipation Blood/Lymph | NO | YES
B "Watery eyes qeimg | Diarhes Basy bleeding
i “Red cyes (rednesy) Basy bruising
W& *Nasa] Congestion Loss of appetite - | _Swollea lymph nodes
o *Nasal blockage (camurion @ Neurological NO | YES [
B “Nose bleeds (epotac ¥ Dizzincss | Immunoclogic NO | YES

B *Sncezing

8 Batremity numbness

B Contact Allergy

8 *Pain with swallowing
B} (0ymophapin

& Extremity weakness

Environmental allergies

*Post nasal/throat

e

B Walking/Gail dishbance

Food allezgies

Headache '

Seasonal allergies

Memory Loss

Scizures

8 Tremors

Has your insurance changed?

Has your phanmacy chaed since your {ast visit?




