FAMILY CHIROPRACTIC CLINIC

16871 W, Stems Rd
Temperance, Michigan 48182

Telephone; {(734) 847-5200

REVIEW OF SYSTEMS FORM

PATIENT'S NAME: DATE:
S . WING .
GENERAL INFORMATION: EARS:
ANY BECEMT WEIGHT GAIMLOSS LOSS OF HEARING
WEAKMESS RINGIMGBUZZING INEARS (TINMMIE)
FATICE, EAR INFECTIONS
FEVER_ VERTIGS (DIZZINESS)
FAIMTIMG SFELLS_ AMY DISCHARGE FROMEARS _
MALISEA
VOMITING NOSE:
BALAMCE PROBLEMS BINLIS PROBLEMS
SV BRI TMS EFTAXIS [NOSEB FEDS)
MECKPAIN OGS OF SMELL
MECK STIFFMESS AT DISCHARGE FROM MOSE
SHOULDER PAIN
ARM PAIN MOUTH/ THROMAT:
WRIST/HAND PAIN TOOTH PAIN
MHUMBMNESS ARMS DR HAND AMY LESICHSEORES 1M MOUTH, LIPS OR GUMS
LEPER BACK PAIN FREQUENT SORE THROATS
LOWER BACK PalN_ CIFFICULTY SWOLLOWNIMG
HIF PAIN THYROID PROBLEMS
LEG PAIM
AMMLEFOOT PAIN RESPIRATORY (LUNG PROBLEMS):
MUMBHESS LEGS OR FEET DIFFIGULTY BREATHING
JOIMT SWELLING CHREOMIC COUGH
TEMSION ASTHAA
HERVOUSHESS BRONCHITIS
AMRIETY EMPHYSERS,
IRRITABILTY EVER HAVE TUBERCULDSIS OF PREUMOMNA
SLEEFIMG PROBLEMS insommia _ OATE OF LAET CHEST RADNODGRARPH
DEFRESSION
LIVER PROBLEMS CARDIOVASCULAR (HEART PROBLEMS):
CAMCER (IF YES INDICATE WHEM AMDTYPE) CHESTF&IN
DIFFICULTY BREATHING (SHORTMESS OF BREATH)
METAL IMPLAMTS (IF YEZ, INDICATE WHEM AND WHERE FALPITATIOMNS
MIGHT SWEATS
COLD EXTREMITIES
HEADD:; HIGH ELODD PRESSURE ___
HEADACHES LOW BLOOD PRESSURE
LSS OF COMSCIOUSMESS HEART MURMUR____
DIZZINESS EVER HAVE ANECGERG
MEMORY PROBLEMS
EEIZURESICOMVLILSIONS i 1l TEST :
UPSET STOMACH____
EYES: LOGE OF AFPETITE__
WEAR EYE GLASSES/ICOMTACT INCEGES TION
DOUBLE MISIGH CONSTIPATION
BLURREDIWISION DIARRHES,
LOSS OF VISION BLODOY STOOL
EYES SEMSITIVE TO LIGHT __ BEDOMIMAL FRIN
EXCESSIVE GAS

LOeEE OF BOWEL COMNTROL

COMTIMUED O MNEXT PAGE-"



