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DIAGNOSING TICK-BORNE DISEASES

STATUS REPORT Calendar Week (WW/YYYY)

PATIENT
Name
Birthda
PHONE

CLINICAL STATUS
DATE

MEDICATION, DOSE & FREQUENCY

/

SYMPTOMS CHECKLIST (compared to week before)

ArminLabs GmbH

Zirbelstr. 58, 2nd floor

86154 Augsburg
GERMANY

SYMPTOMS
Fatigue, exhaustion

Headache

Neck Pain & Stiffness

Fever or feverish feeling
Forgetfulness, memory loss
n Painful or swollen joints
General aches and pains
m Sweats/flu-like symptoms
n Heart/heart rhythm problems
Cough or expectoration

Swollen lymph knodes
Shortness of breath

Muscle pain or weakness

Shivering, chill

Blurred, foggy, cloudy vision

(51 Diarrhoea intermittent
Burning hand or feet

(] Numbness
Sensitivity problems

“ Overall Situation

ArminLabs GmbH - CEO: Armin Schwarzbach MD PhD

Development (+ ...improvement, 0 ... same, - ...worse, n/a)
0 same

0 same
0 same
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0 same
0 same
0 same
0 same
0 same
0 same
0 same

0 same
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