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Circle the appropriate answer.

O6BeauTe KPY>KKOM NOAXOAALLMUIA OTBET.

1. Do you have headaches? Yes No
Y Bac ecTb roN0BHble 601u? Ja Het
2. Do you have dizziness? Yes No
Y Bac ecTb roN0BOKpYyKeHua? [a Het

3. How long do you have this problem?

Kak gonro 3to gautca yxe?

Few weeks or less Few months or less 6 months or less More than 6 months
Mapy Hegenb A meHbLle HecKonbKo mecAales nnm Monroga nam meHbLie bonbwe 6 mecAues
MeHbLUe
4. Have you had a significant trauma or injury of the head? Yes No
Bbian nn y Bac cepbesHble TpaBMbl UM yWn6bl ronoBbI? [a Het
5. Did your vision change or you have visual disturbance? Yes No
Hab6nopaeTtca M y Bac HapyLleHMe Uan yXyalueHue 3peHua? Jik Het
6. Do you have change in smell or taste? Yes No
YXyALWWUA0oChb N y BaC 060HAHME MU BKYC? Ja Het
7. Do you have numbness or weakness in anything below?
EcTb 1M y Bac oHemeHue unm cnaboctb B yem AM60 U3 HUKe?
Head Neck Arms: Right Left Legs: Right Left
[onosa Wen Pyku: MNpasa | Jleeaa | Horu: | MNpasa | JleaAd
A A
8. Have you ever had surgery of the head, sinuses or face? Yes No
BbinK M y Bac onepauMm Ha roioBe, Nasyxax uam auue? [Ja Het
9. Have you ever had surgery of the head, sinuses or face? Yes No
BbinK M y Bac onepauMm Ha rosioBe, nasyxax uam auue? [Ja Het
10. Have you ever had a stroke? Yes No
BblAK N y BaC UHCYAbTbI? Ja Het
11. Have you ever fainted or had seizure? Yes No
BblK M y Bac NoTepu CO3HAHUA UAU NPUCTYNDbI? JiE] Het
12. Have you ever been diagnosed with cancer? Yes No
Y Bac Koraa-am6o 6bin AUarHoCTUPOBAH paK? [Ja Het
***Females only: Is there any chance that you might be pregnant? Yes No
***TONIbKO *KEHLIUHbI: eCTb /I BEPOATHOCTb TOTO YTO Bbl HEPEMEHHbI? Oa Het




