TOLMAN CHIROPRACTIC
4645 S. Midland Dr., West Haven, UT 84401

Symptom Rating Scale

SEVERITY OF PAIN
List regior of pain and circle severity
number. [1 = least, 10 = greatest]
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Please mark area of pzin on the drawing using the code listed above.

Avre there other areas of complaint? ,
12345678910

Please check the following that apply to you, Past or Current:

12345678910

P/C P/C P/C P/C

[JJHeadaches

[lNeck Pain/Stiffness

[IJMid Back Pain
[ Low Back Pain
OJaw Pain
OOFatigue
OTension
OOForgetfulness
[JDepression
COCAllergy
CJAsthma
[IJRestlessness
CICNight Sweats
COFainting
CPalpitations

O0Ringing/buzzing in ears
O0Sleeping Problems
[Loss of Memory
[JStomach Pain/upset
[Shortness of Breath
LCNnervousness/Anxiety
[Chest Pain

OCDifficulty Concentrating
[I'Dizziness/Loss of Balance
[ Nausea/VVomiting

[T Eyes Sensitive to Light
CSinus Pain

CICEar aches/Infections
CFluid Retention
CrVaricose Veins

(P=Personal/F=Family History)

PIE
[IJOsteoporosis
[ JHeart Disease

[Vascular Disorders

[ Diabetes

Patient Signature

%

"IHigh Blood Pressure
OO Inflamatory Disease
CICArthritis/Joint Disease
[Stroke

[ Head Feels Heavy
[ Loss of Smell/Taste
[ Numbness/Weak Legs/Feet

CONumbness/Weak Arms/Hands
LCPins & Needles Arms/Hands

OCPins & Needles Legs/Feet
[0Shoulder/Arm/Wrist Pain
OCHip/Leg/Knee/Ankle Pain
[ Diarrhea

CfConstipation

[ Hemorrhoids

CPain in Eyes
CCHives/Allergy Rash
[NGout

[TTMuscle Cramps

%

[O)Genetic Disease
[JCongenital Disorder
[IDInfectious Disease
[1IScoliosis

Date

[IEczema
OBruise easily
[I1Blood in Urine
[IBlood in Stool
[JJPainful Urination
0Bed wetting
OCKidney Infection
[JOther

Women Only
Clrregular cycles

CICICysts/Polyps/Fibroids

CCPainful periods
[TTHot Flashes
[l Last Pap Smear

PIE
[JJMental IlIness
LCICancer

(COther




