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MEDICAL HISTORY and BASELINE SYMTPOMS Template #2

Subject Initials: ____________    Subject Number: __________     
	Body System
	Normal
	Abnormal
	If Abnormal, please describe
	Ongoing

Yes or No

	Eyes, Ears, Nose and Throat
	
	
	
	

	Respiratory
	
	
	
	

	Cardiovascular
	
	
	
	

	Gastrointestinal
	
	
	
	

	Urogenital
	
	
	
	

	Musculoskeletal 
	
	
	
	

	Neurological
	
	
	
	

	Endocrine and Metabolic
	
	
	
	

	Hematopoietic and Lymph
	
	
	
	

	Dermatologic
	
	
	
	

	Psychiatric
	
	
	
	

	Other
	
	
	
	


Signature of person collecting information: ______________________________________  Date:________________

Note that information gathered through chart review and discussion with subject.
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