Name :

Integrated Health

Respiratory Health Chat paily time____ Start date:
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WHEEZING

SNEEZING

SHORTNESS OF BREAT

ITYCY EYES AND NOSE

NASAL CONGESTION

FEVER

COUGH

CHEST TIGHTNESS

RUNNY NOSE

COLD/FLU

STEROID INHALER

BRONCHODILATOR

CHINESE HERBS

Please mark in the chart above any symptoms that you experience




	Sheet1

