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Personal History 

Review ofSystems 

Do you have, or ha.ve you ever had the following problems: 

Stroke BYes DNa Thyroid Disease DYes DNo Kidney Disease DVes DNo 
SeIzures YES DNa Heart Attack Dyes DNo Kidney Stones Dyes ONo 
Chronfc Hoarseness 0 Yes DNa Hypertension DYes DNa Diabetes BYes BNa 
Chronic Bfood'1ltis 0Yes DNa Chronic tndi~n DVes DNa Cancer Yes No 
Hiatal Hernt8 DYes DNo lrnt3bfe Bowel l)i5ea$e Dyes DNo H1V1AIDS Dves DNo 
Asthma Dyes DNo Divccfk:ulosfs Dyes DNa Bk>od Transfusion OY8$ DNa 
Emphr.Hll3 Dyes DNa $wdfklwing Disorder Dyes DNa ReadlQnto~ oYO$ ONI) 
Angina (Heart Pain) OVe$ DNa Stomach Uf<:;er$ Dyes DNa Radialioo Exposure oVes DNa 
Thyroid Goitef oYes DNa Hepatitis (liver disease) Dyes DNo Bleeding Problems DYes DNa 

Other: 

Do you currently have any of the foHowtng problems: 

Weight loss OVes DNa Constipation Dyes DNa Easy bruising DY~ DNa 
Chest Pain OVe& DNa Chronic Cough Dves ONa IntOietance to heat.coId Dyes ONe 
Shortness of Breath Dves DNa Hoarsooess oYes DNa Food Of inhalant allergies Dyes DNa 
Nausea DVes DNa Blurred Vision Dyes DNa 0iarIhe.a Dyes DNa 
Vomiting Dyes DNa OirflCUfty S',vaUowfng Dyes DNa OiffrwJty Urinating DYes DNa 

Family History 

00 any of your fmmediate family members (brood relatives) suffer from: 

Diabetes OVes DNa Cancer, Breast DVes DNa Irritablo Bowel Disea~ Dyes ONo 
Sei2uces Dyes DNa Cancer, Colon oYes DNo Gallstones. DyC:$ DNa 
Hypettmsion DYe; DNa Canccr.O""rian OVes DNa Stomach Ulcers Dyes DNa 
Heart Disease Dves ONe Cancer.Other Dves ONa Other DVC$ ONo 
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