Vertigo Survey

Please check the boxes below.  Print and bring with you to your visit.











     YES     NO

	Do you know what is causing your vertigo?
	
	

	Has this type of vertigo occurred before?
	
	

	Do you get dizzy during stressful occasions?
	
	

	Do you get dizzy during the day?
	
	

	Do you get dizzy during the night?
	
	

	Do you get dizzy more than once per week?
	
	

	Do you get nausea before your vertigo?
	
	

	Do you get nausea after your vertigo?
	
	

	Does your vision change with your vertigo?
	
	

	Do you get dizzy standing?
	
	

	Do you get dizzy lying down?
	
	

	Does odors cause you to be dizzy?
	
	

	Do you have pain in other areas during your vertigo?
	
	

	Do you have any hearing problems with your vertigo?
	
	

	Have you had any other vertigo tests?
	
	

	Have you tried previous medication for vertigo?
	
	

	When did your vertigo start?
	
	

	How long does it last?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


