Neurological

+ Headaches

+ Migraines

+ Fatigue

* Low mood

Dermatological

+ Irritated skin

+ ltchy bumps

+ Eczema

» Hives or rashes

Musculoskelatal

* Aches in joints
* Muscle pain
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Food Intolerance Symptoms Chart

Other
+ Weight loss

+ Weight gain

Respiratory

« Stuffy or runny nose

+ Sinus pain

Gastrointestinal

+ Bloating
+ Cramps

+ Constipation
+ Diarrhea

+ Stomach upset
- IBS
+ Flatulence
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Patient information

Name: Hannah Patel

Phone number: 023 0234 0234

Patient ID: 00023456

Date of assessment: 11/21/24

Assessed by: Dr. L Lohan

Neurological Respiratory

Headaches |:| Stuffy or runny nose
I:I Migraines |:| Sinus pain

Fatigue

Dermatological

Muscoloskeletal

I:I Irritated skin
I:I Itchy skin

I:I Eczema

|:| Hives or rashes

Aches in joints
I:l Muscle pain

Gastrointestinal

Other

Bloating
Cramps
Constipation
I:l Diarrhea

I:I Stomach upset
Irritable bowel syndrome (IBS)

Flatulence

Weight loss

Weight gain

Additional comments

Please list any additional symptoms you have been experiencing that may be linked to food intolerance:

Shaw, H., & Roberts, K. (2021). Food intolerance. AllergyUK. https://www.allergyuk.org/resources/food-intolerance/
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