REVIEW OF SYSTEMS

Name:

Ears (Explain on lines provided)

QYes QO No Earaches:

Date of Birth:

Date:

The Physician Network

ENT Nebraska

575 S. 70th Street, Suite 440
Lincoln, NE 68510
PH 402.484.5500

UYes W No Ringing:

QOYes QNo Hearing loss:
QYes QNo Hearing aids:

Nose and Sinus

QYes QNo Nosebleeds:

UYes WNo Sneezing:

QYes QO No Hayfever/Allergies:

Mouth and Throat

QYes QNo Frequent sore throats:

QOYes QNo Bleeding gums:

U Yes O No Hoarseness:

QOYes QNo Swelling:

QYes QNo Thyroid problems:

U Yes O No Dentures:

Neuro

QYes QNo Numbness:

QYes QNo Tingling:
UYes UWNo Fainting:

QYes QNo Headaches:

UYes O No Dizziness:

U Yes O No Seizures:

QYes W No Stroke:

Patient Signature

5450-P10 If you have questions, please contact ENT Nebraska at 402.484.5500.



