
Patient Name: _______________________________________ Today’s Date:_______________ 
 

REVIEW OF SYSTEMS 
 

For new patients, established patients who may be having a new problem, or our patients who we 
haven’t seen for a while, we need to update our records as to your general medical health.  In 
each area, if you are not having any difficulties, please check “ No Problems”.  If you are 
experiencing any of the symptoms listed, PLEASE CIRCLE THE ONES THAT APPLY, or 
explain any that may not be listed.  If you have any questions about this, please ask one of the 
staff members, or your doctor. 
 
Constitution ( Health in General)  � 		No Problems  Developmental Disabilities, 
Cancer, Fatigue Syndrome.  Other:__________________________________________________________ 
 
Ears, Nose, Mouth & Throat  � 		No Problems  Hearing loss, Sinusitis, Dry mouth, 
Laryngitis.  Other: _______________________________________________________________________ 
 
Neurologist (Brain & Nerves)  � 		No Problems  Multiple sclerosis, Epilepsy, 
Cerebral palsy, Tumor, Stroke, Migraine, Autism.  Other:________________________________________ 
 
Psychiatric (Mood & Thinking)  � 		No Problems  Depression, Attention Deficit, 
Anxiety Disorder, Bipolar Disorder.  Other: __________________________________________________ 
 
C-V (Heart & Blood Vessels)   � 		No Problems    Hypertension, Stroke/CVA, Heart 
Disease, Vascular Disease, Congestive Heart Failure.  Other:_____________________________________ 
 
Resp. (Lungs & Breathing)  � 		No Problems    Cigarette Smoker, Asthma, 
Bronchitis, Emphysema, Chronic Obstruction, Sleep Apnea.  Other:________________________________ 
 
GI (Stomach & Intestines)  � 		No Problems  Crohn’s, Colitis, Ulcer, Acid 
Reflux, Celiac Disease.  Other:_____________________________________________________________ 
 
 
GU (Kidney & Bladder)  � 		No Problems  Kidney Disease, Prostate disease/cancer, 
STD-Herpetic/Chlamydia, Benign prostate hypertrophy, Pregnant, Nursing, Herpes, Chlamydia.  
Other:_________________________________________________________________________________ 
 
MS ( Muscles, Bones, Joints)  � 		No Problems  Arthritis, Osteoarthritis, 
Fibromyalgia, Muscular dystrophy, Ankylosing spondylitis, Osteoporosis, Gout.  
Other:_________________________________________________________________________________ 
 
Integ. (Skin, Hair & Breast)  � 		No Problems  Eczema, Rosacea, Psoriasis, Herpes 
simplex/cold, sores, Herpes zoster/shingles.  Other:_____________________________________________ 
 
Endocrine ( Glands)  � 		No Problems		 	 Type 2 diabetes mellitus, Type 1 diabetes 
mellitus, Thyroid dysfunction, Hormonal dysfunction.  Other:____________________________________ 
 
Hematologic (Blood/Lymph)  � 		No Problems  Anemia, Large-volume blood loss, 
Ulcer, Hypercholesteremia.  Other: _________________________________________________________ 
 
Allergic/Immune � 		No Problems  Drug allergies, Environmental allergies, Rheumatoid 
arthritis, Lupus, Sjogren’s syndrome.  Other:__________________________________________________ 
 
 


