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General Sympioms:

Head/Eye /Ear/Nose/Throat

Change of appetite

Frequenf Headaches

Depression (sadness)

Blurred Wision

Dizzinessffainting

Couble vision

Decreased sex drive

Eye pain

Breast lump/discharge

Glasses/confacts

Memory loss

Date of last eye exam

Fewver/chills

Decreased hearing

Excessive sweating

Ear discharge

W eight change

Ear pain

Sensitivity to heat or cold

Ringing in ears

Fatigue

Frequenf nose bleeds

W eakness

Loss ot smell or taste

Daytime Sleepingss

Sinus problems

Falling

Persistent Hoarseness

Slurred Speech

Sore throat/ffongue

Sore or bleeding gums

Heart or Respiratory:

Chest pain/discomfort

Skin:

Chronic//fre quent cough

Changes in nail fhair

Difficulty breathing

Easy bleeding or bruising

Heart palpitations/flutters

Hiv es

Shortness of breath

Rashes

Productive cough

Changing moles

Coughing blood

W heeaszing

Genito-Urinary:

Blood in uring

Muscles and Joints:

Dark Urine

Backaches

Difficulty starting urination

Enlarged veins

Painful urination

Joint pain or stiffness

Frequent Urination

Leg cramps (walking)

Increased Thirst

Leg cramps (af night)

Poor coordination

Inte stinal

Swelling hands/feet/ankles

Painful swallowing

Heartburn

Waomen Only:

Nauseqa or Yomiting

Date of last period

Constipation or Diarrhea

Spotting between pericods

Blood in stool

heavy menstrual flow

Frequent stomach ache

Fain or cramping

Pain w/intercourse

Men Only:

Discharge from penis

Other Notlisted:

Pain or lump in festicles

Impotence

Medical Provider notes:
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