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Review of Systems 
 
Please place a check mark next to any of the following symptoms that apply to the patient’s current health. 
 
General: 
Fever   _______ 
Fatigue   _______ 
Weight Loss  _______ 
 
Eyes: 
Blurred Vision  _______ 
Eye Pain   _______ 
Glasses   _______ 
 
Ear/Nose/Throat: 
Ear Pain   _______ 
Decreased Hearing _______ 
Nosebleeds  _______ 
Nasal Congestion  _______ 
Runny Nose  _______ 
Sore Throat  _______ 
Hoarseness  _______ 
Difficulty Swallowing _______ 
 
Respiratory: 
Cough   _______ 
Wheezing  _______ 
Shortness of Breath _______ 
 
Cardiovascular: 
Heart Murmur  _______ 
Chest Pain  _______ 
Irregular Heart Beat _______ 
Blood Pressure Problem _______ 
 
Gastrointestinal: 
Abdominal Pain  _______ 
Nausea   _______ 
Vomiting  _______ 
Diarrhea   _______ 
Constipation  _______ 
Blood in Stool  _______ 
Heartburn  _______ 
 
Genitourinary: 
Pain with Urination _______ 
Blood in Urine  _______ 
Frequent Urination _______ 
Bedwetting  _______ 

Endocrine: 
Hair Loss  _______ 
Cold/Heat Intolerance _______ 
Abnormal Period  _______ 
 
Skin: 
Rash   _______ 
Acne   _______ 
 
Hematology: 
Easy Bleeding  _______ 
Easy Bruising  _______ 
Anemia   _______ 
 
Musculoskeletal: 
Bone Pain  _______ 
Back Pain  _______ 
Swollen Joint  _______ 
Muscle Pain  _______ 
 
Neurological: 
Headache  _______ 
Seizures   _______ 
Dizziness  _______ 
Numbness  _______ 
 
Allergic: 
Food Allergy  _______ 
Medication Allergy _______ 
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