
Wellness Issues 

 Medical Care Symptom Yes, I 
Have 

No, I 
Don’t 
Have 

Additional 
Information 

1. Chest Pain    
2. Constipation    
3.  Cough    
4. Diarrhea    
5. Difficulty Breathing    
6. Dizziness    
7. Fainting    
8. Fever    
9. Headache    
10. Indigestion or Vomiting    
11. Joint Pain    
12. Malnutrition    
13. Obesity    
14. Chronic Pain    
15. Paralysis    
16. Weakness    
17. Other (specify below)    
18.     
19.     
20.     
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