Review of Systems: Please check any that apply to you:

General: [Inausea [vomiting [Ifever [ichills [Inight sweats [weakness [Ifatigue [Ifever
recent weight gain over 201bs "Irecent weight loss over 201bs

Skin: [lpainful toenails  [Jtoenail fungus Clathletes foot [icorns & calluses [warts [Icracked heels
Crashes [lumps [Jopensores [litching [Idryness [mole changing in size or color

HEENT: [lheadache [lhead injury [Jloss of vision [Jeye pain [Idouble vision [Iblurred/double vision
Cglaucoma [lcataracts [lhearing loss [lhearing aids  [Cringing in ears [Idizziness [learache
Chay fever  [Inosebleeds [head cold  [Isinus pain CIsore throat

Chest: [ichest pain [heart palpitations [Jheart murmur [Jartificial heart valve [Ishortness of breath
Cldifficulty breathing  [Ichronic cough ['wheezing [Icoronary artery disease

Gastrointestinal: [nausea [vomiting [Idiarrhea [Iconstipation [Jacid reflux [lirritable bowel
Chepatitis  [Jjaundice [heartburn  [Jabdominal pain

Endocrine: [Jheat intolerance [Icold intolerance  [lincreased appetite  [Jexcessive thirst  [Ifrequent
urination

Vascular: [Blood clots in legs [lleg cramps at night [lleg cramps when walking  [Civaricose veins
Cphlebitis [Ipoor circulation  [Iswollen legs or ankles

Musculoskeletal: [/Bunions [hammertoes [heel pain [Jarch pain [Jankle pain [Jarthritis [Igout [Jjoint
pain [lback pain [Imuscle pain

Neurological: [inumbness [itingling [Cburning [seizures [Janxiety [depression

Please add any additional information about your health
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