GENERAL SYMPTOMS Check

(/) symptoms you currently have or have had in the past year.
GENERAL GASTROINTESTINAL EYE, EAR, MEN only

OBruise easily OAppetite poor NOSE,THROAT OBreast lump
OChills OBloating OBleeding gums OErection difficulties
ODental problems OBowel changes OBlurred vision OLump in testicles
ODepression OConstipation OCrossed eyes OPenis discharge
ODifficulty sleeping ODiarrhea ODifficulty swallowing | OSore on penis
ODizziness OExcessive hunger ODouble vision OOther
OFainting OExcessive thirst OEarache WOMEN only
OFever OGas OEar discharge OAbnormal pap smear
OForgetfulness OHemorrhoids OHay fever OBleeding between
OHeadache Olndigestion OHoarseness periods
OLoss of sleep ONausea OLoss of hearing OBreast lump
OLoss of weight UORectal bleeding ONosebleeds OExtreme menstrual
ONervousness OStomach pain OPersistent cough pain
ONumbness OVomiting ORinging in ears UHot flashes
OSweats OVomiting blood USinus probleris ONipple discharge
OTiredness CARDIOVASCULAR | OVision - flashes OPainful intercourse
OWeight gain OChest pain OVision - halos OVaginal discharge

GENITO-URINARY | OHigh blood pressure SKIN OOther
OBlood in urine Olrregular heartbeat OBruise easily Date of last menstrual
OFrequent urination OLow blood pressure OHives period
OLack of bladder OPoor circulation Oltching Date of last pap smear

control
OPainful urination

URapid heartbeat
OSwelling of ankles
OVaricose veins

OChange in moles
ORash

OScars

OSore that won’t heal

Have you had a
mammogram?

Are you pregnant?
Number of children




