
 

    NAME________________________________         ______________________________DATE 

 
REVIEW OF SYSTEMS 

 
MEDICATIONS 

   

     

      

     

   
 

     Reviewed by______________ Date________________ 

CONSTITIUTIONAL (   )Fatigue                           
(   )Weight Loss    

(   )Fever       
(   )Weight Gain   

HENT (   )Oral Ulcers  

BREASTS (   )Lumps                             
(   )Discharge 

(   )Tenderness      
 

CARDIOVASCULAR (   )Lower extremity swelling (   )Chest Pain 

RESPIRATORY (   )Shortness of Breath  (   )Cough  

GASTROINTESTINAL (   )Constipation                       
(   )Diarrhea 

(   )Blood in Stools 
(   )Vomiting 

GENITOURINARY (   )Hot Flashes/Night Sweats 
(   )Painful Intercourse 
(   )Painful Periods 

(   )Painful Urination 
(   )Urine Loss 
(   )Vaginal Dryness  

SKIN (   )Changing Skin Lesions 
(   )Acne 

(   )Rash 

NEUROLOGIC (   )Headaches  
(   )Numbness/Tingling  

(   )Memory Issues 

MUSKULOSKELETAL (   )Joint Pain          
(   )Muscle Weakness  

(   )Muscle Pain   

ENDOCRINE (   )Excessive Hair Growth (   )Loss of Hair 

PSYCHIATRIC (   )Anxiety                            
(   )Difficulty Sleeping 

(   )Depression       
(   )Crying 

HEMOTOLOGY (   )Enlarged Lymph Nodes (   )Easy Bruising 

ALLERGIC/IMMUNOLOGIC (   )Sinus/Allergy Symptoms (   )Frequent Illnesses 

DO YOU FEEL SAFE IN YOUR 
RELATIONSHIPS? 

(   )Yes (   )No 


