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Please	use	the	space	below	to	outline	your	health	history.	You	may	write	in	paragraph	form,	outline	with	bullets	or	
choose	an	organization	that	suits	you	best.	Please	include	important	dates,	your	corresponding	age,	diagnoses,	
symptoms,	and	severity	of	symptoms	(1-10	scale,	10	being	the	most	severe)	and	any	other	information	you	deem	
relevant.		


