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_________________ 

 

Nose:	 Sneezing,	stuffiness,	sniffles,	itching,	clear	discharge,	discolored	discharge,	trouble	smelling,	
snoring, polyps, post-nasal drip, bleeding, deviated septum, previous surgery, other: 
_____________________ 

Mouth: Itchy palate, recurrent tonsillitis, tonsils removed, sore throats, bad breath, swollen 
lip,	difficulty	swallowing,	mouth	breathing,	throat	clearing,	change	in	voice,	other:	
_____________________________ 

Mucus: Thick, thin, clear, yellow, green, brown, bloody, amount/day (tsp, tbsp, etc. ________), source of 
mucus (nose, lungs, throat) 

Neck: Stiffness, pain, swollen glands, thyroid disorder, other: ___________ 

Lungs: 

Heart: 

Shortness of breath, cough, pain, wheeze, tightness, trouble walking, trouble sleeping, trouble with 
exercise, emphysema, bronchitis, pneumonia, other: _______________________________________ 
High blood pressure, high cholesterol, heart attack, angina, chest pain, palpitations, atrial 
fibrillation,	other:	_____________________

Gastrointestinal: Nausea, vomiting, cramping, bloating, diarrhea, heartburn, ulcers, mucus in stool, blood 
in stool, gallbladder problems, liver problems (specify: ___________), pancreas problems (specify: 
___________), worse after eating what foods? __________________________________ 

Kidneys:	 Pain,	frequent	urination,	stones,	recurrent	infections,	other:	_______

Musculoskeletal: Pain, stiffness, weakness, swelling, back pain, other: _____________________

Neurological: Numbness, tingling, stroke, other: ___________________________

Gynecological: Regular, irregular, post-menopausal, discharge, itching, cramps, infection, last period (date) 
________. Are you pregnant now? Y/N. 

Please	circle	pertinent	items	and	fill	in	the	blanks.

Where do you live? Room, apartment, brick house, wood-frame house, mobile home, condominium, age of 
home ____________yrs 

Location: City, suburbs, country, farm, seashore, mountains, near factory, bakery, grain storage, swamp, 
barn, other: _____________________ 

Problem worse in: Bedroom, living room, kitchen, basement, attic, garage, indoors, outdoors, other: _________ 

Type	of	heating:	 Forced	air,	radiator,	electric,	heat	pump,	filtered	air,	other:	________

Problem worse when: At home, at work, in car, in boat, exercising, at school, driving, house cleaning, making 
beds,	around	humidifier,	around	open	windows,	on	windy	days,	swimming,	in	musty	places,	other:	

Insect bites or stings: Large swelling, weakness, sweating, shortness of breath, stuffy nose, wheezing, chest pains, 
throat tightness, itching, other: ____________ 
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