The doctor would like to know if any of the following have been a concern to you in at least the
last six months. Please check (v') off the item.

NECK EARS
NECK Pain ....ooeeeeeee e - Loss of hearing ........cceeeeeiieeiiiiiieieeee e
Neck feels out of place..........ccccvvieiiiiiiiiiie . Loss of balance.........ccccovveeeiiiiiiiiee s .
Stff NECK .o . DiZZINESS. .t .
Muscle spasms in NECK...........uuevuimiiiiiiiiiieieeeeeeenn - Ear Pain.. ...
Grinding sounds in NECK .........ceeeviiiiiieieniiiieeeens _ RIiNGING IN €arS......cceviiiiiiieeee e
ARMS MOUTH
Tight shoulder muscles ... . Sores on lip/mouth .........ccoooiiiiiiis
Pain in shoulder joint...........ccouiiiiiiiiiiie - Loss of taste .....ooooieeiiiieee e -
Pain in upper arm ... - Painful gums ortongue...........oooiiiiiis
EIDOW Pain ..o _
Pain in forearm ..o _ THROAT
Pain in wrists/hands ...........cccccooiieiiiii . Sore throat ........ooooiiiiii s .
Pins and needles in hands ............cccccooiiiiiiininen. - Hoarseness of the voice ..., -
Fingers goto sleep .......ooccciiiiiieieiiiiieeee _ Difficulty swallowing .........cccccooiiiiieiiiiiiiiieiiieeeee
Numbness of the fingers.........ccccooiiiiiii e, .
Cold hands .......cceeiieeiieie e _ NOSE
Swollen joints in fiNgers ... _ Loss of smell......cooiiiiiiiiiiii e .
Sore joints in fiNgers .........cccoiiiiiiii _ NOSE PAIN....cceiiiiiiii e
NoOSe bleeds ........uuiiiiii
RIB CAGE
Pain between shoulder blades...............cccoeeeneeee _ LUNGS
Chest pain ... . Shortness of breath ... .
Pain around ribs ..o _ Difficulty breathing ..........cccccoiie
Chronic CoUgN .....cccoiiiiiiiiiii e
LOW BACK
Low back pain ........ccoooeeiiiiie e o HEART
Low back feels out of place.......cccccceeveviiiiiiieennen. . Pounding of the heart .............oo o
Low back muscle Spasms ............eeeeiiiiiiieeneeeeeenn. - Heart seems toskipabeat...............ccccooiii.
High blood pressure..........cccccoviiiiiciiiiiieeiieeee s
LEGS
Pain in buttock ........cooieiiiie e _ KIDNEYS
Pain in hip joint.........ccoooi i _ Pain during urination ............cccoooveiciiiiii s
Pain down leg ... - Can not hold Urine .......ccccoeiiiiiiiieeee e, -
Pins and needles inleg.........ccccccceeeiiiiniiiiinieennen. _ Difficulty passing urine..........ccoccveeeiiiiieni e
Numbness of legs/feet/toes .........cccccoviiiiiinn. . Frequent urination..............cccc
Feetfeel coOld ... .
Swollen ankles ... _ Sexually transmitted disease ...........ccccoevveeeeininnen.
Painful joints int0€S ..o .
SKIN
GENERAL RasShes OF SOreS..........ccouevevuieeiiiiccie e
Fatigue ... _ Easy Druising ........ccccovveeeeieeei e
Weight 10SS ...coooiiie e _ HCNING e
Suffer frequent colds ..........oooiiiii s e
NAUSEA......uoiiiiieiiiee et _ NERVOUS SYSTEM
VOMItING -ovvveiieieieeee e _ Light headedness ..........cccceiiiiiiiiiiiiiii s
INAIGESTION...coiiiieiiiie e _ Fainting «.ceeeeee
Headache.........ccooveviiiii e _ LOSS Of MEMOIY ..o
Constipation ......c...eeeiiiie s - NEIVOUSNESS ... -
Diarrhea ... - DEePreSSION ...
Irritability.......coc e
EYES
EYe Pain .o . MENSTRUAL CYCLE
Eyes sensitive to light ... _ Menstrual cramping and pain ...........cccccceeeeeeenenes
LOSS Of VISION . _ Irregularity of cycCle........cooeiiiiiii
Difficulty seeing at night ..........ccccooiiiiiiii, _ Recent change incycle..........cooociiiiiiii s
Blurred VISION .........ooiiiiii e - Hot flashes with menopause..........cccccccoeiiiiiiiiis



