Please mark an “X” next to any symptom or condition you are currently experiencing or have had a problem with in the past.


+

heart related


chest discomfort or chest tightness



when you walk too far

………………………………………………………………………………………….


when you walk too fast

………………………………………………………………………………………….


when you walk in cold weather
………………………………………………………………………………………….


when you exert yourself

………………………………………………………………………………………….


when you are upset or excited
………………………………………………………………………………………….


that disappears when you rest
………………………………………………………………………………………….




that goes down your arm

………………………………………………………………………………………….



shortness of breath


………………………………………………………………………………………….

awareness of your heart beat

………………………………………………………………………………………….

heart attack



………………………………………………………………………………………….

EKG that was abnormal

………………………………………………………………………………………….

heart murmur



………………………………………………………………………………………….

high blood pressure


………………………………………………………………………………………….

high cholesterol



………………………………………………………………………………………….

other heart problems


………………………………………………………………………………………….



high blood pressure in your family
………………………………………………………………………………………….

heart problems in your family

………………………………………………………………………………………….
lung related

shortness of breath


………………………………………………………………………………………….

difficulty breathing


………………………………………………………………………………………….

smoke cigarettes, cigars, or pipe
………………………………………………………………………………………….

asthma




………………………………………………………………………………………….

emphysema



………………………………………………………………………………………….

bronchitis




………………………………………………………………………………………….

pneumonia



………………………………………………………………………………………….

other lung problems


………………………………………………………………………………………….

lung problems in your family

………………………………………………………………………………………….
stomach/bowel

abdominal pain



………………………………………………………………………………………….

change in appetite


………………………………………………………………………………………….

difficulty swallowing


………………………………………………………………………………………….

black stools



………………………………………………………………………………………….

stomach or duodenal ulcer

………………………………………………………………………………………….

ulcerative colitis



………………………………………………………………………………………….

Crohn’s disease



………………………………………………………………………………………….

diverticulosis



………………………………………………………………………………………….

blood in the stool


………………………………………………………………………………………….

liver trouble



………………………………………………………………………………………….

drink alcohol



………………………………………………………………………………………….

hepatitis




………………………………………………………………………………………….

jaundice




………………………………………………………………………………………….

gallbladder trouble


………………………………………………………………………………………….

hernia




………………………………………………………………………………………….

other stomach/bowel problems
………………………………………………………………………………………….

colon cancer in the
family

………………………………………………………………………………………….

stomach/bowel problems in family
………………………………………………………………………………………….
kidney, bladder, etc.


frequent urination


………………………………………………………………………………………….

pain or burning when pass urine
………………………………………………………………………………………….

blood in urine



………………………………………………………………………………………….

kidney stones



………………………………………………………………………………………….

prostate problems


………………………………………………………………………………………….

other kidney/bladder problems

………………………………………………………………………………………….

prostate cancer in your family

………………………………………………………………………………………….

pre-menopausal symptoms

………………………………………………………………………………………….


still having periods?


………………………………………………………………………………………….

hot flashes



………………………………………………………………………………………….
Gynecologic problems


sexual disjunction


………………………………………………………………………………………….

kidney/bladder problems in family
………………………………………………………………………………………….
thyroid related


weight loss



………………………………………………………………………………………….

weight gain



………………………………………………………………………………………….

fatigue




………………………………………………………………………………………….

over sensitive to cold temperatures
………………………………………………………………………………………….

other thyroid problems


………………………………………………………………………………………….

thyroid problems in your family
………………………………………………………………………………………….
cancer related

cancer (any type) in your family
………………………………………………………………………………………….
bone/joint/muscle related


joint pain




………………………………………………………………………………………….

joint swelling



………………………………………………………………………………………….

gout




………………………………………………………………………………………….

history of broken bones


………………………………………………………………………………………….

nervous system


stroke




………………………………………………………………………………………….

convulsions/seizures


………………………………………………………………………………………….

dizziness




………………………………………………………………………………………….

numbness



………………………………………………………………………………………….

migraine headaches


………………………………………………………………………………………….

head injury



………………………………………………………………………………………….

nervousness



………………………………………………………………………………………….

depression



………………………………………………………………………………………….
misc


anemia




………………………………………………………………………………………….

easily bruise



………………………………………………………………………………………….

diabetes




………………………………………………………………………………………….

diabetes in your family


………………………………………………………………………………………….

pain in calves of legs when walking
………………………………………………………………………………………….

_____________________________________


_________________


signature







date
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