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10. Aching muscles not due to exercise
I I  .  Retoin f luid ond feel swollen oround the

obdominol  oreo
, l2 .  

Reddened sk in ,  espec io l ly  po lms

13. Very strong body odor
,|4. 

Are you emborrossed by your breoth?
. |5 .  

Bru ise eos i ly
, |6. 

Yel lowish cqst to eyes

SECTION A

I .  Feel cold or chi l led-honds, feet, ol l  over-for no
opporent reoson

2. Your upper eyel ids look swollen

3. Muscles ore weok, cromp ond/or tremble

4. Are you forgetful?

5. Do you feel l ike your heort beots slowly?

6. Reoction t ime seems slowed down

Z. In generol,  ore you disinterested in sex becouse
your desire is low?

8. Feel slow-moving, sluggish

9. Constipotion

10.  Dryness,  d isco lorot ion o f  sk in  ond/or  ho i r

I  l .  Hove you.noticed recently thot your voice
rs  deepentng9

12.  Th ick .  br i t t le  no i ls

13.  Weight  go in  for  no opporent  reqson
. |4 .  

Outer  th i rd  o f  your  eyebrow is  th inn ing
or  orsoPPeonng

. |5 .  
Swel l ing o f  the necr

0 t 4 8

0 1 4  8

0 1 4  8

0 1 4  8
(0)N" (8)v*

(0)N" (8)v*

0 1 4  8

0 1 4  8
0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  B

0 1 4 I

0 1 4  8
0 1 4  8

0 1 4  8
(0)N" (8)v*

(0)N. (8)v*

(0)N" {B)v*
(0)N" (8)v*

(0)N. (8)v*

(0)N" (8)v*

SECTION B

1 . Lingering mild fot igue ofter exert ion or stress 0 1 4 8

2. Do you f ind thot you get t i red ond exhoust
veryeos i ly? 0  1  4  8

3. Croving for solty foods 0 1 4 8

4. Sensitive to minor chonges in weother ond surroundings 0 1 4 8

5. Dizzy when r ising or stonding up from o
knee l i ngpos i t i on  0  I  4  8

6. Dork bluish or block circles under your eyes 0 1 4 I

7. Hove bouts of nouseo with or without vomit ing 0 1 4 B

B. Cotch colds or infect ions eosi ly (0)N" {8)v*
9. Wounds heol slowly (0)N" (8)v*

. l0. 
Your body or ports of your body feel tender, sore,
sensit ive io the touch, hot ond/6r poinful

I  I  .  Feel puffy ond swollen ol l  over your body
,|2. 

Skin is groduolly tonning witho.ut exposure
to sun or the inoestion oJ hioh levels of
corotene-rich fo"ods (e.g., dJi ly corrot iuice intoke)
or supplements

0 1 4  8

0 1 4  8
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SECTION A

When you miss meals or go without food for extended periods of time,
do you experience any of the following symptoms?

l. A sense of weokness

2. A sudden sense of onxiety when you get hungry

3.  T ing l ing sensot ion in  your  honds

4. A sensotio, n of your heort beoting too quickly
or torcetul lV

5. Shoky, i i t tery, honds trembling

6. Sudden profuse sweoting ond/or your skin
teels clommv

Z. Nightmores possibly, ossocioted with going to bed
on on empty stomoch

B. Woke up ot night feel ing restless

9. Agitot ion, eosi ly upset, nervous
,|0. 

Poor memory, forgetful

I  I  .  Confused or disoriented

12. Dizzy, foinl
. l 3 .  

Co ld  o r  numb

l / .  Mi ld  heodoches or  heod pounding
. l5 .  

B lur red v is ion or  double  v is ion
. |6 .  

Feel  c lumsy ond uncoord inoted

SECTION B

1 .  Frequent  ur inot ion doy ond n ight  0

2.  Unusuol  th i rs t - fee l ing l ike  you con ' t  dr ink
enough woter 0

3.  Unusuol  hunger-eot ing o l l  the t ime 0

4.  V is ion b lurs  0

5. Feel i tchy ol l  over 0

6.  T ing l ing or  numbness in  your  feet  0

1 4 I

1 4  8

1 4 I

1 4  8

1 4  8
| 4 8

SECTION A

I . Feel iitiery 0 1 4  B

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4  8

0 1 4 I

0  t  4 I

0 1 4  8

0 1 4  8

0 1 4  B

0 1 4  8

Z. Sense of drowsine.ss, lethorgy during the doy
not ossocioted with missing meols or not sleeping 0 I 4 B

8. Eoi inq storchy foods, even i f  thev ore heolthv ond
unpricessed l l ike r ice, corn, beons, whole wheot
or oots), couses you to goin weight or prevents you
trom losing weight (0)N. (8)v*

9. Sores heol slowly (0)N" (8)v*

10. Loss of hoir on your legs (0)N. (8)v*

0 1 4 I

0 1 4  B

0 1 4  B

0 1 4 I

3. Exhoustion with minor exert ion

4. Heovy sweoting (no exert ion, no hot f loshes)

5. Diff iculty cotching breoth, especiol ly during exercise

6. Heort pounding,.sensotion of heort beoting too
quickly, too slowly or irregulorly

Z. Swell ing in feet, onkles ond/or legs comes ond
goes tor no opporent reoson

2. First effort of the doy couses poin, pressure,
t ightness or heovineis oround the ihest
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SECTION B

I  .  Musc le  oo in  o f  resr

2.  Cromp- l ike po ins in  your  onk les,  co lves or  legs

3.  Numbness, l ing l ing ond pr ick l ing sensot ion in
honds ond teet

4. Cold feet ond/or toes oppeor blue

5. Brief moments of heoring loss

6. Nouseo comes ond goes quickly unreloted to eoting

7. Feel worse stonding: legs get heovy ond fot igued

8. Leg discomfort or fot igue rel ieved by elevoting legs

9. Fingers ond toes numb in cold weother even
when orotected

.l0. 
Notice chonoes in vour obi l iv to feel ooin or
discriminoteiensotions of hof or cold 

'

1  l .  Body ho i r  (on.orms. ,  honds,  f ingers ,  legs ond toes)
is  th inn ing or  hos d isoppeored

.l2. 
Do you notice o decl ine- in your obi l i ty to moke
decisions, concentrote, tocus ottention or
fol low direct ions?

SECTION A

I .  F,omily, fr iends, work,. hobbies or oct ivi t ies you hold
deor ore no longer of interest

2. Do you cry?

3. Does l i fe look entirely hopeless?

4. Would you describe yourself os feel ing miseroble
ond sod,  unhoppy o i  b lue?

5. Do you f ind i t  hord to moke the best of
d i f f i 'cult  si tuotions?

6. Sleep problems-too much or too l i t t le

Z. Chonges in your oppeti te ond weight

8. Lotely you've noticed on inobi l i ty to think cleorly
or concentrote

9. Diff iculty moking decisions ond/or clori tying ond
ocnrevrng your  gools

SECTION B

l. Does worrying get you down? 0

2. Does every l i t t le thing get on your nerves ond weor
you out? 0

3. Would you consider yourself o nervous person? 0

4. Do you feel eosi ly ogitoted? 0

5. Do you shoke ond tremble? 0

6. Are you keyed up ond i i t tery? 0

7 . Do you tremble or feel weok when someone
shouts ot you? 0

8. Do you become scored of sudden movements or
no ises o t  n ight? 0

9. Do you f ind yourself sighing o lot? 0
,|0. 

Are you owokened out of your sleep by
fr ighiening dreoms? 0

I I . Do frightening thoughts keep coming bock in your mind? 0

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  8

{0)N" (8)v*

(0)N" (8)v*

(0)N. (8)v*

| 4 8

1 4 I

(8)v*

0 1 4  8

0 1 4  8

0 1 4  B

| 4 8

1 4  8

1 4  8

1 4  8

| 4 8

1 4  B

1 4  8

1 4  8
1 4  8
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SECTION Bftont.)

12. Do you become suddenly scored for no good reoson? 0 I

13. Do you breok out in o cold sweot? 0 I

14. "Bufierf l ies in your stomoch", nouseo ond/or diorrheo 0 I

sEcTtoN c
1 . Do you feel pent up ond reody to explode?

2. Are you prone to noisy ond emotionol outbursts?

3.  Do you do th ings on impulse?

4. Are you eosi ly upset or irr i toted?

5. Do you go to pieces i f  you don't  control yourself?

6. Do l i t t le onnoyonces get on your nerves ond moke
you ongry?

Z. Does i t  moke you ongry to hove onyone tel l  you
whot  to  do?

8. Do you f lore up in onger i f  you con't  hove whot
you wont r ight owoy?

0 t
0 l
0 t
0 l
0 t

4 8

4 B

4 8

4 8
4 8

4 8

4 8

4 8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8
(0)N" (8)v*

0 1 4  8
(0)N" (8)v*

0 1 4  8
0 1 4  8

0 1 4  B

(0)N" (8)v*

(0)N" (8)v*

(0)N" (B)v*

(0)u" (8)v*

0 1 4  8

0 1 4 I

0 1 4  B

0 1 4  8

1. Eyes woter or teor

2. Mucous dischorge from the eyes

3. Eors oche, i tch, feel congested or sore

4. Dischorge from eors

5. ls your nose continuol ly congested?

6. Are you prone to loud snoring?

Z. Does your nose run?

B. Nosebleeds

9. Hoorse voice

I O. Do you hove to cleor your throot?

I I  .  Do you feel o choking lump in your throot?

12. Do you suffer from severe colds?
.l3. 

Do frequent colds keep you miseroble ol l  winter?
. l4. 

Flu symptoms lost longer thon 5 doys
.l5. 

Do infections sett le in your lungs?
,l6. 

Chest discomfort or poin

17. Do you experience sudden breothing dif f icult ies?
,l8. 

Do you struggle with shortness of breoth?

19. Diff iculty exholing (breothing out)

20. Breothlessness fol lowed by coughing during exert ion,
no motter how sl ight

21 . lnobi l i ty to breothe comfortobly while lying down

22. Do you cough up lots of phlegm?

23. Con you heor noisy rott l ing sounds when breothing
in  ond out?

24. Are you troubled with coughing?

25. Do you wheeze?

26. Do you hove severe sooking sweots ot night?

27. Do your l ips ond/or noi ls hove o bluish hue?

28. Are you sleepy during the doy?

0 1 4  B

0 1 4  8
0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4 I



29. Do you hove dif f iculty concentrot ing?

30. Eyes, eors, nose, throot ond lung symptoms seem
olsocioted with specif ic foods l i [e t loiry or
wheot products

3l .  Eyes, eors, nose, throot ond lung symptoms ore
ossocioted with seosonol chonge (8)v*(0)N"

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 t 4 B

0 1 4  8

0 1 4  8

0 1 4  B

0 1 4  8

0 1 4  8

I  .  Involuntory loss of urine when you cough, l i f t
something or stroin during on octivi ty

2.  Mi ld  lower  bock oche or  oo in

3.  Abdominol  och iness or  po in

4.  Poin  or  burn ing when ur inot ing

5. Rorely feel the urge to urinote

6. Feel the need to urinole less thon every two hours
doy or  n ight

Z.  St rong smel l ing ur ine

8. Bock or leg poins ore ossocioted with dripping
oner ui lnolton

9. Sore or poinful genitols

10.  Ur ine is  o  rose co lor

I l .  Sudden urge to void couses involuntory loss of urine

12. Generol ized sense of woter retention throughout
your body

SECTION A

, 
3::::"tnroughout 

your entire body oche, feel tender

2.locol ized bone ooin

3. Honds, feet or throot get t ight, sposm or feel numb

4. Diff iculty si t t ing stroight

5.  Upper  bock po in

6. Lower bock ooin

7. Poin when sit t ing down or wolking

8. Find yourself l imping or fovoring one leg

9. Shins hurt during or ofter exercise

SECTION B

l. Are you st i f f  in the morning when you woke up?

2.  Di f f icu l ty  bending down ond p ick ing up c lo th ing or
onytntng trom the f loor

3. Joint swell ing, poin or st i f fness involvino one or more
oreos (f ingeis, 'honds,.wrists, elbows, stroulders,
toes, orches, feet, onkles, knees, onkles)

4. Joints hurt when moving or when corrying weight

5. A roui ine exercise progro,m, l ike doi ly wolking,
couses your knees to swell  or hurt

6. Difficulty opening iors thot were previously eosy
to open

Z. Discomfort,  nu.mbness,,prickl ing or t ingl ing sensotion,
or  po in  in  neck,  shoulder  or  orm

0 1 4  8

0 1 4  8

0 1 4  B

0 1 4  8

0 1 4  8

0  \  4 I

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  B

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4 I

0 1 4  8
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SECT|ON B ftont.)

8. Intermittent poin or oche on one side of heod soreodino
to cheek, tdmple, lower iow, eor, neck ond shoulder"

9. Diff iculty chewing food or opening mouth

10. Diff iculty stonding up from o sit t ing posit ion

I  1  Shoot ing,  och ing,  t ing l ing po in  down the bock of  leg

12. ls i t  di f f icult  to reoch up ond oet o S-pound obiect
l ike o bog of f lour from iust obove ydur heod?'

13.  In jure ,  s t ro in  or  spro in  eos i ly

sEcTroN c
I  .  Muscles st i f f ,  sore, tense ond/or oche

2. Burning, throbbing shooting or stobbing muscle poin

3. Muscle cromps or sposms (involuntory, ofter
exertion/exercise)

4. ls muscle poin or st i f fness greoter in ihe morning
thon othei t imes of the do/?

5. Specific points on body feel sore when pressed

6. Feel unrefreshed upon owokening

Z. Heodoches

8. Poin ot the sides of your heod or in your foce
especiol ly when owi:kening

9. Your iow cl icks or pops
.l0. 

Muscle twitch or tremor-eyel ids, thumb, colf  muscle

I I  .  l rresist ible urge to move legs

12.  Legs move dur ing s leep

13. Unpleosont crowling sensotion inside colves when
ryrng oown

, |4 .  
Hond ond wr is t  numbness or  po in  (e .g . ,  in ter feres
with writ ing, buttoning or unbuttoning-your clothes)

15.  Feel ing o f . "p ins ond needles"  in  your  thumb ond
tirst three t ingers

. |6 .  
Po in  in  foreorm ond somet imes in  shoulder

SECTION A

I . Heod feels heovy

2. Dizziness

3. Diff iculty bending over, stonding up from sit t ing,
rol. l ing over in bed ond/or turning your heod trom
side to  s ide

4. Your honds tremble, ever so sl ightly, for no
opporent reoson

5. When wolking you feel l ike you're weoring heovy
weights on your feet

6. Bump into things, tr ip, stumble ond feel clumsy

Z. Diff iculty breothing

8. Diff iculty swollowing

9. People tell you to speok up becouse they hove
trouble heoring you

10. Speoking ond forming words does not feel outomotic

I 1 .  Need 10-l2 hours of sleep to feel rested

0 t
0 t
0 t
0 t

(O)N.

{0)N.

0 1 4  8

0 1 4  8

4 8

4 8

4 8

4 8

(8)v*

(8)v*

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  B

0 1 4  8

0 1 4  8

0 t 4 8
0 1 4  8
0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4 I

0 1 4  8
0 1 4  B

0 1 4 I

0 1 4  8

0 I 4  8

0 1 4  8
0 1 4  B

0 1 4  8

0 1 4  8
0 1 4  8
0 1 4  8
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SECTION A ftont.)
'12.  

Lock s t rength (your  gr ip  is  weok, -ho ld ing your  heod
or picking your orms up tokes ettort) 0 I

. l3 .  
Honds oet  t i red when vou wr i te  ond vour  hondwr i t ino
is less lSgible ond smqller thon i t  used to be " 

101*o
.l4. 

Muscles in orms ond legs seem soFter ond smoller (O)No

15. ls your eyesight, sense of smeli  ond toste or obi l i ty
to heor not ol shorp os i t  used to be? (0)N.

.|6. 
Do you find yourself moving slower thon you used to? (0)N.

SECTION B

1. Diff iculty obsorbing new informotion

2. Tend to forget things

3. Trouble thinking or concentrol ing

4. Eosi ly distrocted

5. Do you hove o tendency to become
frusfroted quickly?

6. lnobi l i ty to sit  st i l l  for ony length of t ime, even
ot meolt ime

7. Finishing tosks is eosier soid thon done

8. Do you. hove more trouble solving problems or
monogrng your  t ime thon usuol?  "  '

9. Low toleronce for stress ond otherwise
ordinory problems

4 8

(8)v*

(8)v*

(8)v*

[8)v*

0 1 4  B

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

Men Only
I  .  Sensotion of not emptying your blodder completely

2. Need to urinote less thon 2 hours ofter you hove
f in ished ur inot ing

3. Find yourself needing to stop ond stort ogoin
severol t imes while urinoting

4. Find i t  di f f icult  to postpone urinotion

5. Hove o weok urinory streom

6. Need to push or stroin to begin urinoting

Z.  Dr ipp ing of ter  ur inot ion

8. Urge to urinote severol t imes o night

0 l

0 l

0 l

0 l

0 l

0 l

Women Only
(Menopausalwomen should skip to Sections E and F)

SECTION A

Do you persistently experience any of these symptoms within three
days to two weeks prior to rnensiAe$ee? Q = NO I = YES

IAI
I  .  Anxious, irr i toble or rest less

2.  Numbness,  t ing l ing in  honds ond feet

3. Eosy to onger, resentful

4. Aggressive or hosti le toword fomily/fr iends

4 8

4 8

A 8

4 8

4 8

4 8

(0)N" (8)v*

(0)N. (8)v*

(0)N. {8)v*
(0)N. (8)v*
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SECTfON A kont.)

lBl
5. Abdominol blooting, feel ing swollen (e.g., feet) (0)N.

6. Temporory weight goin (01N.

Z. Breost tenderness, swell ing (0)N.

B. Appeoronce of breosl lumps t0)N'
9. Dischorge from nipples (0)N"

10.  Nouseo ond/or  vomi t ing (O)No

I I  .  Diorrheo or constipotion (0)N"

12.  Aches ond po ins (bock,  io in ts ,  e tc . )  (0)N '

I C I
13. Croving for sweets (0)N"

14. lncreosed oppeti te or binge eoting (0)N.
. |5 .  

Heodoches

16. Being eosi ly overwhelmed, shoky or clumsy (0)N"

17. Heort pounding (0)N.
. |8 .  

D izz iness or  fo in t ing (0)N"

tDI
. |9. 

Confused ond forgetful to the point thot work suffers (0)N.

20. Overwhelmed with feelings of sodness ond worthlessness (O)No

2l .  Dif f iculty sleeping or fol l ing osleep (0)N"

22. Engoging in self  desiruct ive behovior (0)N.

SECTION C

I .  Poinful or dif f icult  sexuol intercourse 0 I

2 .  Low obdominol ,  bock ond voqino l  po in
throughout the month 0 I

3. Pelvic pressure or poin while sit t inq down or
stonding up, rel ieved by lying dovin 0 I

4. Voginol bleeding other thon during your period 0 I

5. Poinful bowel movements 0 I

6. Diff icult  (stroining) urinotion 0 I

Z .  Abnormol  vog ino l  d ischorge 0 I

B. Offensive voginol dischorge 0 I

9. Voginol i tching or burning with or without intercourse 0 I
. l0. 

Poin during periods is gett ing progressively worse (0)N"

I I  .  Profuse or prolonged menstruol bleeding (0)N'

12. Unoble to get pregnont (0)N.

(8)v",

(B)v*

(B)v*

(8)v*

(8)v*
(8)v*

(8)v*

(B)v*

(8)v*

(8)v*

(8)v*

(8)v*

(8)v*

(8)v*

(8)v*

(8)v*

{8)v*

SECTION B

Do you experience any ol these symptoms dUfingypyt pSto4?

1. Cromping in lower obdomen or pelvic oreo (0)N. (8)v*

2. Poin is shorp ond/or dul l  or intermittent (0)N' (8)v*

3. Blooting ond sense of obdominol ful lness (0)N" (8)v*

4. Diorrheo or constipotion (0)N' {8)v*
5. Nouseo ond/or vomit ing (0)N. (8)v*

6. Low bock ond/or legs oche (0)N. (8)v*

Z. Heodoches (0)N" (8)v",

8. Unusuol fot igue (toke nops) result ing in missed work (0)N. (B)v*

9. Poinful ond/or swollen breosts (0)N" (8)v*

10. Sconty blood f low (0)N. (8)v*

4 8

4 8

4 8
4 8
4 8
4 8
4 8
4 8
4 8

{8)v*
(8)v*
(8)v*



SECTION D

1 Absence of periods for six months or longer

2. Periods occur irregulorly (e.g., 3 to 6 t imes o yeor)

3. Profuse heovy bleeding during periods

4. Menstruol blood contoins clots ond t issue

5. Bleeding between periods con occur onytime

6. Menstruol bleeding ot cycles greoter thon every
35 doys

Z. Intense upper stomoch poin, lost ino severol hours
ot the t ime you ovulote'(opproximo-tely doy 14 of
your cycle)

B. Bleeding occurs ot ovulot ion (opproximotely
doy 1 4 ol your cycle)

9.  Month ly  obdominol  po in  wi thout  b leeding
,l0. 

Abundont cervicol mucous

I I  .  Acne ond/or oi ly skin
. l2. 

Overwhelming urges for sexuol intercourse

1 3. Aggressive feel ings
.|4. 

Increosed growth of dork fociol ond/or body hoir

15.  Poor  sense of  smel l
, |6. 

Voice is becoming deeper

I Z. Breosts seem to be gett ing smoller
, |8 .  

Receding ho i r l ine

(0)N. (8)v*

(0)N" (B)v*

0 1 4  8

0 1 4 I

0 1 4  8
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0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4  8
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(0)N" (8)v*

(0)N" (8)v*

SECTION E

1 .  Vogino l  d ischorge

2. Voginol secretions ore wotery ond thin

3.  Vogino l  dryness

4. Sexuol intercourse is uncomfortoble
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SECT|ON E ftont.)

5. Interest in hoving sex is low

6. Engorged breosts

Z. Breost tenderness, soreness

8. Diff iculty with orgosm

9. Voginol bleeding ofter sexuol intercourse
,|0. 

Do you skip periods?

I I  .  The lenoth fnumber of dovsl of vour oeriod vories
month t6 month, with the irJmbdr of loys of
bleeding gett ing less

0 1 4  8

0 1 4  8

0 1 4  8

0 1 4 I

0 1 4  8
(0)N. (8)v*

(0)N. (8)v"'

SECTION F

I .  Sense of well-being f luctuotes throughout the doy
for no opporent reoson

2. Sudden hot f loshes

3. Spontoneous sweoting

4 .  Ch i l l s

5. Cold honds ond feet

6. Heort beots ropidly or feels l ike i t  is f luttering

Z.  Numbness,  t ing l ing or  pr ick l ing sensot ions

8.  Dizz iness

9. Mentol fogginess, forgetful,  distrocted

10. Inobi l i t-y to concentrote

I 1 .  Depression, onxiety, nervousness ond/or irr i tobi l i ty

12.  Di f f icu l ty  s leep ing
.l3. 

Conscious of new feel ings of onger ond frustrot ion

14. Skin, hoir,  vogino ond/or eyes feel dry

15. Stopped menstruoting oround.s. ix monihs ogo, yet
st i l l  experience some voginol bleeding

0 1 4

0 1 4

0 1 4

0 1 4

0 1 4

0 1 4

0 1 4

0 1 4

0 1 4
0 1 4

0 1 4

0 1 4

0 1 4

0 1 4
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8

8

8

8

8
d

B
a

8

8

d

(0)N" (8)v",

Pleasc nark an "X" to inditate arras where you fuel pain, :welling or dirromfort, or areai of your rkin that have chanSed color or
texture (€.t., mohs, rarhes, etc.). Describe what you feel or observc in llour own words. Write anywhere in thir arca.




