
Conditions:

_____ Diabetes:  _____Type I  _____ Type II

_____ Thyroid Disease

_____ Kidney Disease

_____ Liver Disease

_____ Autoimmune Disease

_____ HIV

_____ Mechanical Injury

_____ Orthostatic Hypotension

_____ Chronic Regional Pain Syndrome (RSD)

_____ Hypertension

_____ Sleep Apnea

Symptoms:
_____ Headaches

_____ Fatigue

_____ Chest Pain

_____ Shortness of Breath ( Particularly

during physical exertion )

_____ Rapid Heartbeat

_____ Numbness and Tingling

_____ Dizziness

_____ Syncope ( Fainting or Passing out )

_____ Burning

_____ Bowel or Bladder Problems

_____ Extreme Sensitivity to Touch, 

Even Light Touch

_____ Skin, Hair, or Nail Changes

_____ Lack of Coordination

_____ Muscle Weakness or Paralysis

_____ Heat Intolerance

_____ Exercise Intolerance
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