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Please                      any symptoms you are experiencing below: 
 
GENERAL Symptoms 

 Weight gain  

 Weight loss  

 Increased appetite 

 Appetite loss 

 Fatigue 

 Fever 

 Night sweats 
 

SKIN Symptoms 

 Ulcer 

 Bruising 

 Dryness 

 Excessive sweating 

 Hair growth 

 Hair loss 

 Itching 

 Rash  

 Skin color changes 
 

HEAD Symptoms 

 Blurred vision 

 Headache 

 Double vision 

 Visual disturbances 

 Visual loss 

 Hearing loss 

 Nose bleed 

 Nasal congestion 

 Hoarseness  

 Sore throat 
 

NECK Symptoms 

 Neck mass 

 Neck pain 

 Swollen glands 
 

RESPIRATORY Symptoms 

 Cough 

 Decreased exercise tolerance 

 Snoring 

 Difficulty breathing 

 Wheezing 

 Bloody saliva 
 

BREAST Symptoms  

 Breast mass 

 Breast pain 

 Breast swelling 

 Nipple discharge 

 Nipple pain 

CARDIOVASCULAR Symptoms 

 Chest pain 

 Calf cramps 

 Fainting/blackouts 

 Irregular heart beat 

 Rapid heart rate 

 Leg pain or swelling 

 Shortness of breath 
 

GASTROINTESTINAL Symptoms 

 Abdominal pain 

 Bloody stool 

 Change in bowel habits 

 Constipation 

 Diarrhea 

 Difficulty swallowing 

 Gas 

 Heartburn 

 Nausea 

 Vomiting 
 

FEMALE Symptoms 

 Vaginal dryness 

 Vaginal itching/burning 

 Absence of menstruation 

 Blood in urine 

 Excessive menstrual bleeding 

 Excessive non-menstrual 

bleeding 

 Flank pain 

 Frequency 

 Menstrual irregularities 

 Urgency 
 

MALE Symptoms 

 Blood in urine 

 Change in urinary stream 

 Flank pain 

 Frequency 

 Impotence 

 Painful urination 

 Testicular mass 

 Testicular pain 

 Urgency 
 

 

 

 

 

 

 

MUSCULAR/SKELETAL Symptoms 

 Back pain 

 Decreased range of motion 

 Joint pain 

 Joint redness 

 Joint stiffness 

 Joint swelling 

 Muscle cramps 

 Muscle pain 

 Muscle weakness 
 

NEUROLOGICAL Symptoms 

 Numbness 

 Decreased memory 

 Dizziness 

 Incoordination 

 Loss of consciousness 

 Seizures 

 Tremor 

 Unsteadiness 
 

PSYCHIATRIC Symptoms 

 Anxiety 

 Change in sleep pattern 

 Depression 

 Hypersomnia 

 Mood changes 

 Panic attacks 

 Frequent crying 
 

ENDOCRINE Symptoms 

 Cold intolerance 

 Excessive thirst 

 Excessive urination 

 Heat intolerance  

 Hot flashes 

 Libido (sex drive) change 
 

HEMATOLOGICAL Symptoms 

 Abnormal bleeding 

 Blood clots 

 Enlarged lymph nodes 

 
 

Please list any other symptoms not 

listed above you are experiencing: 
_________________________________

_________________________________

_________________________________

_________________________________

_________________________________ 
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