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MEDICAL REVIEW OF SYSTEMS

Patient Name: Age:

I. General

II. Skin

III. Head, Eyes, Ears, Nose, Throat (HEENT)

IV. Cardiovascular

V. Respiratory

VI. Gastrointestinal

VII. Genitourinary

VIII. Musculoskeletal
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IX. Neurological

X. Psychiatric

XI. Endocrine

XII. Hematologic/Lymphatic

XIII. Allergic/Immunologic

Additional Notes
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