SYMPTOM SURVEY FORM - PAGE 4

Please list any medications you are taking:

[ ] No Medications

Please list any vitamins, herbs, or supplements you are taking: ] No Vitamins

Please list any allergies you have:

] No Allergies

Please list any surgeries you have had in the past 12 months: |:| No Recent Surgeries

Please list any other surgeries or medical procedures you have had: |:| No Other Surgeries

TO BE COMPLETED BY DOCTOR

Blood Pressure: Recumbent

Pulse: Recumbent

Hema-Combistix Urine Readings: pH

Standing

Standing

Albumin % Glucose %

Occult Blood pH of Saliva

Blood Clotting Time Hemoglobin

pH of Stool Specimen

Blood Type ————— Weight




