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SYSTEMS REVIEW:Are you troubled with any of the following:
General EEIS
Unexplained weight 1088, e
Excessive Thirst
Excessive Fatigue...........c.cooooivee e D

Skin and Hair
Any skin or hair probiem........c.cococvieei e L]

[]
O OB

Eye, Ear, Nose & Throat
Eye Problem. ... L

Ear PrOBIBML. .oc.ooeieeee et
Nose Probiem....
HOBISEMBSS. .. eeeeeie et eeeee e str e eesn e cnee e ste e e e sreeesnee e
Trouble SwallOWING. .......cooovi e L]

O

Heart and Lungs
Frequent Cough........coiiiiiini s E

Shortness of Breath......
Coughing up BioodE

Intestinal Sysiem (Continted) YES
Freguent Nausea & YOmiting..........coo e isverncvenniens EI
Change in Bowel Hahits S
Persistent Constipation. ... e s L]
Frequent Diarmhea...........ccc o |
Rectal Bleeding o b
Rectal ltching or SOreness......crvvcririn s e []
Urinary System o
Painful UrNalion.......ccooovie it er e L
Passing BIOG........coiiiiimaiiiinn ittt L
Poor Bladder Cantral el
WeaK SHBAM....coiiioe e e L
Urination more than once a night..........ccvieevvveimveniinrrcrnsereresnnen L

Skeleton and Joints
Pain in Joinis.........
Swelling in Joints

O

O 0o

CRBSE PRIM.....eciveesrireverirerseesesrese e ssee e semreesieseensaesses [ L_| BACK TIOUDIB. ... eee et D
WHEBZING....ciiiee e L] -
Chest Discomfort with Exercise............ L L] Nervous System -
Irreguiar Heart Beat,....ooeov v E L Severe Headaches. ... Q L
Other Heart Trouble... E L. Numbness of Hands & Feet.. PO I (R
ANKlE SWRIING. v eeeeceervenrecrrcreere s Ll L UncontrollableTension..........ceiiiiiceeiiiii eebed L
Chest X-ray in Last Year. ... i L increased Irritability........... e L
Have You Ever had an EKG..........coeieenccciec | Fealings of Being “Biue”.... el L
Suigidal Thoughts.........oooiiiieee e L1

Intestinal System
Waight LoSS.....oooieiiee e [ Personal Problems {health, family and business} -
Appetite Loss............... [ Problems with Sexual Relations. ...........cccoeveevivarivvcnnce e L
Fraquent Indigestion..... [ ] Have you had Psychiatric Help I
Heartburn.................. ] De you desire Psychiatric Help L
Frequent Belching..... L]
Abdominal Pain...........cocovvnicrmnmrescerererees []
Habits YES NO  if Yes, Average Amount Do You Smoke? YES NO

L if s0, how much {Packs per Day)

a For how lang?

L] Do you use or ever used drugs? (marijuana, cocaine, apiates, LSD, other)

L]

Cl
FORWOMEN ONLY FORMEN ONLY YES NO
Have you ever had an abnormal Pap Smear?................. Have you had any of the following:
Are your periods imegular?.............ccovvverne. 80re 0N PENIST ...

Do you bleed between periods?.........cocovicineriiiennans
Do you take birth control pills?.........cc.occcveviiiiiiininnns
Do you have an IUD7 ...
When was your last period?
How long is it between periods?
How many days do you flow?
Amount.  Small Moderate . Heawy
When was last Pap Smear?
No. of Pregnancies
No. of Living Children
No. of Miscarriages
No. of Abortions
Last Mammogram

OO0
OO

Discharge fram penis?............cococveas
Sweiling or tenderness of serofum?.......oiniininan,

L]

L]

]

Any problems with sex function?........coooicnneniincninenes L]
e

L]

[

Have you had a Vaseclomy?.......c.oevciiiinniins s
Have you ever had an instrument
passed into the bladder?.............coocicins o []
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