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CONFIDENTIAL HEALTH QUESTIONNAIRE
(Please tick where applicable)

HEADACHES
MIGRAINES
CONVULSIONS
DIZZINESS
FAINTING
ALLERGIES

SINUS INFECTION
NASAL OBSTRUCTION
HAYFEVER

NOSE BLEEDS
FREQUENT COLDS
SORE THROATS
HOARSENESS
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EYE PAIN
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DETERIORATING VISION

LOSS OF WEIGHT
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DEAFNESS
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IN ORDER TC HELP US ASSES YOUR HEALTH PROFILE THOROUGHLY,
PLEASE ANSWER THE SEEMINGLY ARDUOUS QUESTIONS BELOW AS
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