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DYSPNEA QUESTIONAIRE

To be accomplished by the Attending Physician ONLY

Patient Surname _____________________________ First Name _______________ Age _____

DIAGNOSIS: [ ] ASTHMA   [ ] COPD   [ ] RESTRICTIVE   [ ] OBESITY



 [ ] OTHER Dx ____________________________________________________

Duration the Patient is under your care:

From (MM/DD/YYYY) ______________ To (MM/DD/YYYY) _______________

Date  Disease Was Diagnosed

Was this during a Confinement?

MM/DD/YYY_________________

[  ] No   [  ]YES. Hospital ____________________ 

OTHER CONCOMITTANT


DATE OF DIAGNOSIS
`
HOSPITAL / 

ILLNESSES 









MEDICAL FACILITY

