Please fill out the following symptom questionnaire to the best of your ability. Check yes, no, or
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unsure. A potential positive for Chronic Inflammatory Response Syndrome (CIRS) if:

- Adult and have 8 or more of 13 positive clusters
- Child and have 6 or more of 13 positive clusters

Symptom Yes | No | Unsure Symptom Yes | No | Unsure
1 Fatigue 9 | Appetite Swings
2 | Weakness Difficulty Regulating Body
Temperature
Difficulty Assimilating New Frequent Urination
Knowledge
Muscle Aching 10 | Red Eyes
Headache Blurry Vision
Light Sensitivity Night Sweats
3 | Memory Impairment Mood Swings
Decreased Word Finding Unusual Pain/Ice Pick Like
4 | Concentration Difficulty 11 | Abdominal Pain
5 | Joint Pain Diarrhea
AM Stiffness Numbness
Muscle Cramps 12 | Static Shocks
6 | Unusual Skin Sensitivity Vertigo
Skin Tingling 13 | Tearing
7 | Shortness of Breath Disorientation
Sinus Congestion Metallic Taste

8 | Cough

Excessive Thirst

Confusion
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