
Endocrine Review of Systems

Summary or Additional Notes: 

Patient Information

Patient's Name:

Date of Birth:

Gender:

Relevant Medical History:

Referring Physician's Name:

Symptom Possible Questions 
to Ask the Patient

Present or Absent? Additional Notes

Cold Intolerance
Present

Absent

Heat Intolerance
Present

Absent

Polyuria
Present

Absent

Polydipsia
Present

Absent

Polyphagia
Present

Absent


	Patients Name: Abe Pierpoint
	Date of Birth: January 21, 1994
	Gender: Male
	Relevant Medical History: Family history of cancer. 
	Referring Physicians Name: Toby Shorts
	Possible Questions to Ask the PatientCold Into l erance: What parts often feel cold? What do you often feel? Is there pain?
	Additional NotesPresent Absent: Hands and feet are often cold and if in a cold place, feels numb and stiff. If the place is extremely cold, tips of toes and fingers, there's stabbing pain on the tips of extremities. 
	Possible Questions to Ask the PatientHeat Intolerance: 
	Additional NotesPresent Absent_2: 
	Possible Questions to Ask the PatientPolyur i a: 
	Additional NotesPresent Absent_3: 
	Possible Questions to Ask the PatientPolydipsia: 
	Additional NotesPresent Absent_4: 
	Possible Questions to Ask the PatientPolyphagia: 
	Additional NotesPresent Absent_5: 
	Text1: Blood test may be required to check for tyroid problems. 
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