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SYMPTOM SURVEY

PATIENT NAME: ___________________________________ DATE: ________________

PLEASE CIRCLE ALL SYMPTOMS THAT APPLY TO YOUR CONDITION

GENERAL SYMPTOMS:	Nervousness; Irritability; Fatigue; Depression; PMS; Jaw Pain; Loss of Sleep; Tension.
        
HEADACHES: 		Mild		Moderate		Severe 	     R / L      Both
Are they:    			Sharp    	Dull		Constant    	        Intermittent
Associated with:       Light headedness; Memory loss; Fainting; Blurred or Double vision;
		          Sensitivity to light; Loss of balance; Hearing loss; Ringing in the ears.

NECK PAIN:			Mild		Moderate   		Severe      R / L      Both
Associated with:		Stiffness  	Muscle Spasms	Cramping

MID BACK PAIN:		Mild		Moderate   		Severe      R / L      Both
Associated with:		Stiffness	Muscle Spasms 	Cramping

LOW BACK PAIN:		Mild		Moderate		Severe	     R / L      Both
Associated with:		Stiffness 	Muscle Spasms 	Cramping
	
CHEST PAIN:		Mild		Moderate		Severe      R / L      Both
Associated with:		Pain around the ribs; Shortness of Breath; Irregular Heartbeat.

SHOULDER:   		Mild  		Moderate		Severe      R / L      Both
ELBOW:			Mild   		Moderate		Severe      R / L      Both
WRIST:			Mild		Moderate		Severe      R / L      Both
HAND:			Mild		Moderate		Severe      R / L      Both
HIP:				Mild		Moderate		Severe      R / L      Both
KNEE:			Mild		Moderate		Severe      R / L      Both
ANKLE / FOOT:		Mild		Moderate		Severe      R / L      Both
RADIATING PAIN:		Arms: (Y / N) Hands: (Y / N)	     Legs: (Y / N)    Feet: (Y / N)
MUSCLE CRAMPS:	Location: __________________________________________
SWELLING:			Location: __________________________________________
NUMBNESS:			Location: __________________________________________
TINGLING:			Location: __________________________________________
PINS & NEEDLES:		Location: __________________________________________
CUTS / BRUISES:		Location: __________________________________________

OTHER:                                ___________________________________________________
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