
Please answer these brief questions to aid us in the diagnosis of your dizziness complaint. Circle your answers.

1. Do you have VERTIGO (room spinning sensation)?

YES

NO

2. If NO do you have any of the following:

Disequilibrium/imbalance

Near fainting

Spacey

3. Do your symptoms come in episodes or are they continuous:

Episodes

Continuous

4. If they come in episodes how long do they episodes last:

Short (less than 5 minutes)

Moderate (5 minutes to 12 hours)

Long (12 hours- 3 days)

5. Do you have accompanying symptoms during these episodes:

Hearing loss

Ear fullness

Ear ringing (tinnitus)

Headaches

Nausea/vomiting

6. What brings on your episodes:

Rolling over in bed

Sitting to standing

Stress

Certain foods

Nothing specific

7. Do you or your family members have a history of:

Vertigo

Hearing loss

Migraines

Is there anything else you would like to tell us about your dizziness?

DIZZINESS QUESTIONNAIRE
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