ALLERGY HISTORY Date

Patient’s Name: Sex: Age,
Last First Initial
Sireat City State Zip
Homa Telephone Ma Parent's Name
Area Code Number Lasi First Initial

To be filled out by patient ‘Your answers to the following questions will help to determine the cause of your allergy symptoms. It is important to check
[#*] each guestion as accurately as possible.

Oon't Den1 Don't
¥ES | NO ¥YES | NO |Knom wES& | MO | Know
Have trouble with your skin? Which of tha foliowing During what months do
E do you ihink cause usually have sympioms
Hn::sma symptoms or mmﬁ:n waorse 7 All montns
Indoors January
Have trouble with your ears? f;"“m“ February
Popypi e March
e Al work i
Itching : Apil
Hearing ioss Morming May
Fluid in ears Afternoon June
Infection Pain Al night July
‘Weather change August
Have trouble with your throat? Wit weathar September
Frequently sore/drainage Dry weather October |
Itehing throat'mouth Wincy day Hovember |
Hot day December | f
Have trouhle with your ayes? Cold day -
Redness Air conditioning Describe what symploms bother you most |
Itching In barns
Tearing Damp areas
Puffiness Hayy, circus
. Mawing lawn — e |
Have trauble with your nose? Dusty emaronment When did your condition begin?
cgmmm discharge High air pollution
Thw mg& Animals
Nasal itching/rubbing Cooking odors Do you use medication
Constant stutfingss Smoke regularly ngr nasal
P sympioms
;Hw S SO prwiiar What medication?
niffles Insecticides
Sneezing Paint fumes
Mguth breathing or snaring Perfumes Does it help? (S]]
. Cosmetics
Hwelrwhiasmlhymrdﬂ? Wens aoie Do any of your biood
'IM'laaz!ng with colds Newspapers relatives have allergies?
Wheezing when exposed to dust, Wool Have you ever had skin
pollen, animal, el tesls lor allergies?
Whiseza/cough/alter sxedciss FRoad dust Do you have allergies?
Cough? Milk or milk products What are you allergic to?
What kind? | Eggs
Deapior produchive Wheat products
Loosa Nuls, beans, of seeds
Constant Chocolate
Dirytight “Fish Is there WW |
about your
Daytime Maat which you think might
Mighttirme Fruil ba important o unusual?
Vegelables
Are your symptoms mild? Alcoholic bevarages
Moderate Chease, mushrooms
Severe Bear
Present most of the time Wine
Present part of the time Aspirin
Present rarely Chemicals (list):
Interfering with your lile
Prévanting many narmal
activities
Drugs (list):




Deni
Enjm

Smokers in your homa?

Do you live in: House?

Do you I_-':IE-ap wilh a pillow?

Yaars smoked?

Siopped smoking n 19

3=10 years old?

Do you smoke? Apar iment? Is it dacron?
Cigareties # iday I the city? Is it foam rubber?
Pipe # day Ir the suburbs? Is it feather?
Cigars # ‘day Iz your dwelling: New? Other (describe):

1125 years old?

'__!5 your matiress cotton?

F_E'ﬂThEH’
Foam rupber

Horse hair

= 25 years old?
| Have you had any of the
_Hfu_lluwing’-"
High blood pressure
Migraine headaches
Skin disease
b= Heartdisease
Do you take medications Fraquent headaches
daity or frequently? e —=—
Aspirin Slomach disease
';:':."”m Asthma
e Nasal polyps
Sadatives Emghysema
B!rth control pifls Broken nosa
‘u"lllal‘nll"IE Overactive thyroid
Qintments Branchilis
Nose drops/sprays Nasal surgery
Hormonas || Underactive thyroid
Others (list): T Hay fever
= === Devialed septum

Other [describa)

Hormonal difficulty

Do you use & humidifier?

Hives

Do you have an air
conditioner ?

Al work

Al home

In hgl:tfoum

Central

Food allergy
Efﬁﬁim?v;eﬁﬂ o DOrug allergy (describe):
Photography
Carpaniry
Camping 5 :
Sewing Oiher conditions (describe): |
[ Gardening
| Painting
_Cooking =3 e . -
Movigs you laking . L= 1i e
| Hobbies (list) rg;:;-. iigng'?tgarg;éﬁg}:
Sports [list) ] I
| Do you think your occupation
- has amything to do with
Other (list) | your symptoms?
Dascnbe your occupabion:

| Do you have animals in
| your homea?

Have you ever hkad animals in
your homa'?

BHEE
10

Is your Hééil ng&ystam oil'?

Gas

Coal

m—

Are any materals used
In your cccupation thak
you think have somethin

~Electrc

Oither {describe)

'EI:I.E:EIL du.ilvﬁ.r.éjj__i;}_';_p_lggaer?

| Dog to do with your condition
Cal (describe):
Bird )

_H-DU'ETTI
Othear (kst):

Al work, are your
symptoms betler?

Worse

Tha same

i Radiators

Electric panels

Other [describe)




