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REVIEW OF SYSTEMS 

Please submit by email, fax, mail, or in-person at least 3 BUSINESS DAYS before your appointment

Check the appropriate box as applicable (Y = current, P = past)
Today’s Date:
     /     /      (dd/mm/yyyy)

Name: 

     
	GENERAL
	Y
	P
	
	EYES
	Y
	P
	
	RESPIRATORY
	Y
	P

	Change in appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Prescription eyewear
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cough
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Change in thirst
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Impaired vision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bloody sputum
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fatigue/weakness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Wheezing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fever/chills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Itching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Difficulty breathing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Dryness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pain on breathing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAIR/SKIN/NAILS
	Y
	P
	
	Tearing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Asthma
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hair loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Redness 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bronchitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Skin dryness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Discharge 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Emphysema
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Itching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Sensitivity to sunlight 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pneumonia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rash/hives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Blind spots
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Tuberculosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Boils
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Glaucoma 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Latest chest x-ray:      

	Moles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cataracts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Latest TB test:      

	Acne
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Latest eye exam:      
	
	Other:      

	Eczema
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      
	
	
	
	

	Psoriasis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	BLOOD/LYMPH
	Y
	P

	Warts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	NOSE/SINUS
	Y
	P
	
	Easy bleeding
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nail ridging/spots
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bleeding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bruising
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nail clubbing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Congestion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Clotting problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	
	Allergies/hayfever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Blood transfusions
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Sinus problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Lymph node swelling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HEAD
	Y
	P
	
	Injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Tissue swelling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      
	
	Anemia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Migraines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	Hemophilia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	MOUTH/THROAT
	Y
	P
	
	Other:      

	Injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Mouth dryness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Other:      
	
	Loss of taste
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CIRCULATORY
	Y
	P

	
	
	
	
	Gum problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cold hands/feet
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NECK
	Y
	P
	
	Dental caries
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Swelling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pain/stiffness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Sores
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Deep leg pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lumps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Thrush
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Varicose veins
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Swollen glands
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hoarseness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Skin ulcers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Goitre
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Frequent sore throat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      

	Other:      
	
	Other:      
	
	
	
	

	
	
	
	
	
	
	
	
	URINARY
	Y
	P

	EARS
	Y
	P
	
	CARDIOVASCULAR 
	Y
	P
	
	Frequent urination
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Impaired hearing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Angina/chest pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Inability to hold/urgency
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ringing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Dribbling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Earache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Heart murmur
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pain on urination
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Itching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Palpitations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Urination at night
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discharge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cyanosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Incomplete urination
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Excessive wax
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	High blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Discoloured urine
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Infection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Rheumatic fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Low back pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Heart disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bladder infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	
	Latest ECG:      
	
	Kidney disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Other:      
	
	Other:      

	
	
	
	
	
	
	
	
	
	
	

	GASTROINTESTINAL
	Y
	P
	
	BREASTS
	Y
	P
	
	ADRENAL 
	Y
	P

	Difficulty swallowing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Tenderness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Lethargy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Abdominal pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Lumps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Skin darkening
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indigestion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Nipple retraction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Weight loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gas/belching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Nipple discharge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Dizziness on standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heartburn
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Swelling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Acne
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nausea
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Increased heat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Increased body hair
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vomiting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Self exam
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hair loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Constipation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      
	
	Voice deepening
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diarrhea
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	High blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rectal bleeding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	MUSCULOSKELETAL
	Y
	P
	
	Addison’s disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hemorrhoids
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Joint pain/stiffness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cushing’s disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ulcer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Cramps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      

	Undigested food in stool
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Muscle weakness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Skin yellowing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Joint swelling/nodules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	THYROID
	Y
	P

	Blood sugar irregularity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Decreased motion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Lethargy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High cholesterol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Back pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Heat/cold intolerance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficulty w/ fatty foods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hernia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hair/skin dryness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flank pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fractures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Muscle stiffness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pancreas problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Scoliosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Weight loss/gain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gallbladder problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	TMJ “click”
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Heart murmur
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Liver problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Carpal tunnel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Palpitations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	
	Other:      
	
	Weakness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	Goitre
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MALE
	Y
	P
	
	NEUROLOGICAL
	Y
	P
	
	Hypothyroidism
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexually active
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Muscle weakness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hyperthyroidism
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Penile discharge/sores
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fainting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      

	Rectal fullness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Involuntary movement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Testicular pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Convulsions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	PARATHYROID
	Y
	P

	Testicular mass
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Paralysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Joint pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Decrease libido
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Numbness/tingling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Nausea
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Impotence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Vision problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Constipation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	STDs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Speech problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Muscle weakness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	
	Balance problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Kidney stones
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Memory problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Osteoporosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEMALE
	Y
	P
	
	Dementia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      

	Sexually active
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Stroke
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Vaginal discharge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Learning difficulties
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	BLOOD SUGARS
	Y
	P

	Vaginal itching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Confusion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Excessive sweating
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vaginal lesions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other:      
	
	Nervousness
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Irregular cycle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	Confusion
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spotting between periods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	PSYCHOSOCIAL
	Y
	P
	
	Fungal infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PMS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Sleep problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fatigue
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Painful periods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Mood swings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Nausea
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Excessive flow
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Phobias
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Excessive thirst
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficulty conceiving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Depression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Excessive urination
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Decreased libido
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Anxiety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hypoglycemia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	STDs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Substance abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Diabetes mellitus
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	
	Other:      
	
	Other:      
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