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ALLERGY QUESTIONNAIRE

PATIENT: TODAY’S DATE: AGE:
REASON FOR VISIT: DATE OF BIRTH: SEX :
My biggest worry about asthma or allergies is:

My goal(s) for this visit include:

My expectations for treatment are:

Limitations I would like removed are:

NATURE OF SYMPTOMS: Fill in the blanks.

SYMPTOMS # YEARS WHICH MONTH(S)? SYMPTOMS #YEARS WHICH MONTH(S)
SNEEZING BAD BREATH

DRAINAGE HEADACHES

ITCHY NOSE FEVER

RUNNY NOSE GREEN RUNNY NOSE

STUFFY NOSE PRESSURE

ITCHY EYES WHEEZING

RED EYES CHEST TIGHTNESS

DRY EYES FREQUENT COUGH

WATERY EYES EXERCISE DIFFICULTY

CAUSE OF SYMPTOMS: Circle any suspected causes of symptoms.

INDOOR DUST RAKING LEAVES HIGH POLLEN COUNT COLOGNE/PERFUME
CLEANING HOUSE CUT GRASS HIGH MOLD COUNT WEATHER CHANGES
PETS/ANIMALS HAY ASPIRIN CIGARETTE SMOKE
OUTDOORS MOLD/MILDEW WIND ODORS

PREVIOUS EVALUATION: List dates of previous allergy tests/shots, sinus or chest X-rays or CT scans.

MEDICINES: List ANY and ALL medicines you currently take.

1. 4. 7.
2. 5. 8.
3. 6. 9.

MEDICINES: List medications you previously took for allergies, and check where appropriate.

COMPLETELY
HELPFUL

PARTLY NOT
HELPFUL HELPFUL UNSURE
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