
Austin Ear Clinic 
12201 Renfert Way, Suite #100, Austin, TX 78758  (512) 454-0341 

 

Name:                                                                                                                                                            Date: 
 

In the past few months have you felt any of the following conditions? Check any of those that apply. 
  

General: 
 Fever or chills 
 Weakness 
 Weight loss or gain 
 Recent trauma 
 Heat or cold intolerance 
 Night sweats 
 Increased thirst or H2O intake 
 Increased urine production 
 

Eye: 
 Blurring vision 
 Seeing double 
 Black voids 
 Pain 
 Light sensitivity 
 Cataracts 
 Inflammation 
 Abnormal tear production 
 

Nose: 
 Bloody nose  
 Congestion 
 Runny nose 
 Sinus issues 
 

Throat: 
 Soreness 
 Hoarseness 
 Speech changes 
 

Mouth: 
 Ulcers 
 Salivation changes 
 Sore tongue 
 Abnormal taste 
 Dentures 
 Teeth issues 
 Gums issues 
 

Neck: 
 Pain 
 Stiffness 
 Swelling 
 Masses 
 Thyroid issues 
 

Skin & Blood: 
 Rash 
 Itching 
 Easily bruised anemia 
 Growths 
 Hair or nail changes 
 Abnormal bleeding 
 Swollen lymph nodes 
 

Cardiovascular: 
 Chest pain 
 Difficulty breathing on exertion 
 Difficulty breathing when lying flat 
 Sleep difficulties due to breathing  
 Palpitations 
 Heart murmurs 
 High blood pressure 
 Edema 
 Ankle swelling 
 Coronary artery disease 
 High cholesterol 
 Stint placement 
 Pacemaker 
 Controlled or uncontrolled angina 
 

Respiratory: 
 Cough 
 Shortness of breath 
 Bloody sputum 
 Other colored sputum 
 Wheezing 
 Asthma 
 Exposure 
 Chronic bronchitis 
 

Musculoskeletal: 
 Joint pain 
 Stiffness 
 Swelling  
 Heat or inflammation 
 Deformity 
 Back pain 
 Muscle pain 
 Arthritis 

Breasts: 
 Pain 
 Masses 
 Discharge 
 
Gastrointestinal: 
 Abdominal pain 
 Nausea 
 Constipation 
 Diarrhea 
 Bloody stool 
 Heartburn 
 Difficult to swallow 
 Anorexia 
 Bulimia 
 Jaundice 
 

Urinary: 
 Painful urination 
 Blood in urination 
 Increased urination frequency 
 Night-time urination 
 Discharge 
 Hernias 
 Masses 
 Abnormal bleeding 
 

Neurologic: 
 Numbness 
 Paralysis 
 Seizures 
 Tremors 
 Shakes 
 Speech problems 
 Walking problems 
 Difficulty controlling arms  
 Difficulty controlling legs 
 

Psychological: 
 Anxiety 
 Depression 
 Insomnia 
 Bipolar disorder 
 Mental change 
 Behavior change 
 Memory loss 
 Psychosis 
 Schizophrenia 

Please list below any surgeries or medical conditions : 
 

 

 

 


