[image: image1.png]BENAROYA
RESEARCH INSTITUTE





   [image: image1.png]


MEDICAL HISTORY and BASELINE SYMPTOMS Template #1

     Subject Initials: __________    Subject Number: __________    
	Item
	Onset Date
	Resolution Date or Ongoing

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


     Signature of person collecting information: _________________________________  Date:______________
     Note that information gathered through chart review and discussion with subject.
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