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REVIEW OF SYSTEMS
 
MEDICAL  
Past Present  
q q Allergies  
q q Alcoholism  
q q Alzheimer’s Disease  
q q Cancer 
q q Chronic Fatigue  
q q Cholesterol,  
Elevated  
q q Depression  
q q Diabetes 
q q Drug Addiction  
q q Eating Disorder  
q q Epilepsy  
q q Environmental 
               Sensitivities  
q q Fibromyalgia 
q q Genetic Disorder  
q q Infection, chronic 
q q Learning Disabilities  
q q Mental Illness 
q q Neurological  
Problems  
q q Thyroid Issues  
q q Obesity 
q q Osteoporosis  
q q Sexually Transmitted 
               Infection  
q q Seasonal Depression 
 
GENERAL 
q q Loss of  
               Consciousness 
q q Numbness/Tingling  
q q Fever  
q q Sweats 
q q Night Sweats  
q q Fainting  
q q Dizziness  
q q Insomnia  
q q Frequent Colds/Flu  
q q Weight Loss 
 
HEAD AND NECK 
q q Dental Problems  
q q Difficult swallowing  
q q Earaches  
q q Glaucoma  
q q Headaches 

q q Sinus Problems                
q q TMJ Problems  
q q Vision Problems 
 
SKIN 
Past Present  
q q Acne  
q q Boils/Hives  
q q Bruise Easily  
q q Dryness  
q q Itching  
q q Rashes/Eczema  
q q Psoriasis  
q q Other ___________ 
 
RESPIRATORY 
q q Asthma/Bronchitis  
q q Chronic Cough  
q q Emphysema  
q q Pneumonia 
q q Smoking  
q q Other ___________ 
 
CARDIOVASCULAR 
q q Bleeding Disorder  
q q Blood Pressure 
               Problems  
q q Chest Pain 
q q Circulation  
               Problems 
q q Heart Disease  
q q Stroke  
q q Swelling of  
               Ankles  
q q Varicose Veins 
 
GASTROINTESTINAL 
q q Abdominal Pain  
q q Belching or Gas  
q q Colitis  
q q Constipation  
q q Diarrhea 
q q Diverticular Disease  
q q Excessive Hunger  
q q Food Intolerance  
q q GERD 
q q Heart Burn  
q q Hemorrhoids  
q q Indigestion  
q q Inflammatory Bowel  

q q Liver or Gallbladder 
               Stones  
q q Liver Concerns 
q q Nausea/Vomiting  
q q Ulcer 
 
 
URINARY 
Past Present  
q q Blood in the Urine  
q q Bladder Trouble  
q q Kidney/Bladder  
               Disease  
q q Urinary Tract  
               Infection 
 
MEN 
q q Enlarged Prostate  
q q Prostate Cancer 
q q Infertility  
q q Vasectomy  
q q Other ___________ 
 
WOMEN 
q q Menstrual  
               Irregularities  
q q Endometriosis 
q q Infertility  
q q Lumpy Breasts 
q q Fibroids or Ovarian 
               Cysts 
q q PMS  
q q Breast Cancer 
q q Birth Control Pill  
q q Vaginal Infection 
q q Other ___________  
Age of 1st Period: __________  
# of Past Pregnancies: _____ 
# of Children: ____________ 
Date of last menstrual cycle:  
_______________________ 
# of days with menses: _____  
# of days in between menses: 

___      _____________________ 
 
ILLNESSES & 
INFECTIONS 
q q Scarlet Fever  
q q Mumps  
q q Chicken Pox  

q q Diphtheria  
q q Measles 
q q Shingles  
q q Rheumatic Fever  
q q German Measles  
q q Tuberculosis  
q q HIV/AIDS 
q q Herpes  
q q Hepatitis 
 
MUSCLES & JOINTS  
Past Present  
q q Neck Pain  
q q Back Pain 
q q Swollen  
               Joints/Arthritis  
q q FootPain L/R  
q q ShoulderPain L/R  
q q ElbowPain L/R  
q q WristPain L/R 
q q Carpel Tunnel  
               Syndrome 
q q Hip Pain  
q q Knee Pain  
q q Weakness 
 
IMMUNIZATIONS 
q DPT (diphtheria,  
        pertussis, Tetanus) 
q Tetanus Booster Date:  
        _______________ 
q Haemophilus Influenza B  
q MMR (measles, mumps, 
        rubella)  
q Chicken Pox  
q Hepatitis A  
q Hepatitis B 
q Hepatitis C  
q Flu Shot 
q Polio  
q Smallpox  
q Other: ______________    


