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GENERAL

GASTROINTESTINAL

Unexplained weight loss

Heartburn

Might Sweats
Excessive Fatigue

Difficulty swallowing
Painful swallowing

Feeling axcesshvaly hot

Fewvers “ormiting
ENDOCRINE Diarthea

Tremor Constipation
Sweating Decreased appetite
Feeling axcessively cold URINARY

Frequent urinaticn

NEUROLOGICAL

Fainful vrination

Pocr Balance

Seizures Bloed in urine

Fainting EAR, NOSE, THROAT
Headaches Ear pain
MumbnessTingling Hearing loss

Ringing in the ears

Dizziness Drainage from the ears
EYES Runmy nose

Wisual changes Dy nose

Doukle Vision Momehlaads

Blind Zpots Masal blockage

Eve pain Mouth sore

Ory eves Toothache

CARDIOVASCLULAR

Shartness of breath,
excessive, with exartion
Palpitatians {irregular
hearbeat)

Ankle Swelling

Sore throat
Snaring

RESPIRATORY
Cough

Inability to lie flat without
becsiming short of braath
Leq aramping ar heavinass
with exertion

Waking at night short of
breath

Coughing up blood

Whaazing

HEMATOLOGIC

Easy bruising

Excessive bleeding




