
Additional Questionnaire/lb 
 
Indicate if you have or have ever experienced any of the following symptoms. 
Check all that apply. 
P=Past/ N=Now 
 
___ Continual Low grade fever 
 
___ Chills   
 
___ General Flu-like symptoms 
 
___  Frequent Headaches, neck stiffness 
 
___ Regular mild-to-moderate muscle and joint pains 
 
___ Stiffness in joints or back 
 
___ Severe unremitting headache 
 
___ Tingling, numbness, burning, or stabbing sensations, shooting pains 
 
___ Skin crawling feeling  
 
___ Chest pain, heart palpitations 
 
___ Neck creaks, cracks, stiffness, pain 
 
___ Bell’s palsy (partial Facial Paralysis) 
 
___ twitching of face or other muscles 
 
___ Upset stomach and/or abdominal pain 
 
___ Motion sickness 
 
___ Lightheadedness, wooziness 
 
___ Mental confusion or difficulty in thinking 
 
___ Disorientation, getting lost, going to wrong places 
 
___ Mood swings, irritability, depression 
 
___ Disturbed sleep 
 



___  Fatigue, tiredness, poor stamina 
 
___ Feeling of pressure in eyes 
 
___ Vision blurry or with floaters and/or sensitivity 
 
___ Shortness of breath, cough 
 
___ Buzzing or ringing in ears, sound sensitivity 
 
___ Sudden hearing loss 
 
___ Tremors 
 
___ Weight gain or loss 
 
___ Swollen glands 
 
___ Menstrual irregularity 
 
___  Irritable bladder or bladder dysfunction 
 
___  Spontaneous flow of milk from the breast, unassociated with childbirth or  
 nursing, or nipple discharge 
 
___ Bluish red nodules on earlobe, nipple or testicles (scrotum)    (BL) 
 
___  Lesion(s) on skin which may burn, itch, have mild pain, or have a color unlike 
 your skin tone.        (EM) 
 
___ Localized swelling usually on the foot, hand or finger  (ACA) 
 
___ Dilated blood vessels       (ACA) 
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