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These symptoms are what you feel currently compared to your last appointment.
HPI:***Please complete the symptoms follow-up section below by filling in the circles (O ) :
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Pelvic Pain
Unexp. Menstrual irregularity
Breast pain
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Bladder irritability/dysfunction
Sexual dysfunct/loss of fibido
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Constipation
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Jomt pain
Muscle cramps
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Blurry vision :
Floaters
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Sound sensitivity

Poor balance
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Light headedness, wooziness
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Fargetfulness

Poor short term memory

Disorientation/getting lost/going to wrong place
Difficulty with speech Atk
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Difficulty with writing
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Disturbed sleep (too much/little)
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