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DIZZINESS, VERTIGO, & IMBALANCE QUESTIONNAIRE 
 
Patient’s Full Name: _________________________________     Date of Birth:_____/_____/______ 
 

Age:_______          Today’s Date: _____/_____/20_____         VNG Test Date:_____/_____/20_____ 
 

 
Circle your complaint(s): 
 

Vertigo      Dizziness  Imbalance 
 

My symptoms started on _________________. My symptoms started around the same time as  
 

(situation)____________________________________________________________________________. 
 
Have you ever experienced any of the following symptoms? (Check all that apply.) 
󲐀 Double vision 
󲐀 Numbness of face or arms/legs 
󲐀 Blurred vision or blindness 
󲐀 Weakness in arms/legs 

󲐀 Confusion or loss of consciousness 
󲐀 Difficulty with speech 
󲐀 Difficulty with swallowing 
󲐀 Tingling around the mouth

 

My dizziness/vertigo/imbalance feels like 
(circle): 

When I’m dizzy I also feel these symptoms 
(circle): 

Spinning 
Tumbling 
Cart‐wheeling 
Tilting 
Rocking 
Disequilibrium 
 

Falling 
Lightheaded 
Passing out 
Heavy Headed 
Foggy 
Other: __________ 
 

Nausea 
Vomiting 
Sweating 
Headache 
Mouth Tingle 
Eye Twitching 
 

Hearing Loss 
Ear Pressure 
Ear Noise 
Off balance 
Other: __________ 

If your dizziness appears in attacks… 
 

If your dizziness is constantly present… 
 

How often do attacks occur (recurrence)? 
    _____________________________________ 
 

How long do attacks generally last (duration 
range)?_________________________________ 
 

How severe are the events (circle)? 
 

MILD       MODERATE       SEVERE 
 

Do you have any warning symptoms prior to 
dizziness? 
     _____________________________________ 
 
 

What time of day are symptoms worse? 
 

         AM      NOON       PM       BEDTIME   
  

   BEFORE/AFTER MEAL 
 

Is there anything that helps you feel better? 
     ____________________________________ 
 

Is there anything that makes you feel worse?   
    _____________________________________ 
 

Is your dizziness specific to a position in bed?   

     LEFT SIDE     RIGHT SIDE     BACK     STOMACH  
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Do any of these items seem to cause or worsen your dizziness (circle any/all that apply)? 
Changes in head/body position 
Neck Pain 
Standing up 
Rapid movements 
Walking in a dark room 
Elevators or vehicle motion 

Loud noises 
Coughing or blowing nose 
Narrow/wide open spaces 
Exercise 
Eating or not eating 
Foods like salt, sugar, MSG 

Caffeine 
Heat, hot showers 
Time of day or season 
Stressful Situations 
Alcohol 
Menstrual periods 

 
Is there anything else that you feel may be contributing to your dizziness, vertigo, or 
imbalance?_________________________________________________________ 
 
Social & Circumstantial History (circle most accurate answer): 
 

What is your general stress level? …………… 
 

Do you live ALONE or WITH OTHERS? ……….. 
 
 

Are you able to care for yourself? …………… 
 

Do you live in a single or multi level home?.. 
 

What is your occupation?....…………………… 
 

Do you have any occupational health risks? 
 

How much alcohol do you drink?...…………… 
 
 

How many years have you used alcohol?…... 
 

How much caffeine do you drink?………….… 
 
 

Do you smoke or use tobacco products?..….. 
 

How many years have you used tobacco 
products?................................................... 
 

What is your level of weekly exercise?.……… 
 
 

Do you routinely snorkel or SCUBA dive?.… 
 

How frequently do you travel via airplane?.. 
 
Are you in or seeking litigation for your 
current complaint?..................................... 
 

MILD     MODERATE     SEVERE 
 

ALONE        WITH OTHERS  
             Relation:________________ 
 

YES     NO 
 
SINGLE LEVEL        MULTI‐LEVEL 
 

___________________________ 
 

 

___________________________ 
 

NONE    OCCASIONAL    MODERATE 
          FREQUENT 
___________________________ 
 
 

NONE    OCCASIONAL    MODERATE 
         FREQUENT 
 

YES     NO 
 
___________________________ 
 

NONE    OCCASIONAL    MODERATE 
         FREQUENT 
 

YES     NO 
 

NONE    OCCASIONAL    MODERATE 
         FREQUENT 
 
YES     NO 



                                                                                                         Cypress Ridge Professional Center                                                                 
                                                                                                                                      2311 Cypress Cove, Suite 101                                   
                                                                                                                                                Wesley Chapel, FL 33544 
                                                                                                                                     Phone (813) 929-6673 
                                                                                                                                         Fax (813) 929-6633 
 

 
Brett M. Scotch D.O.                            Paul DiPasquale, D.O.                              Alaina D. Banes, Au.D. 

 Board Certified Otolaryngology, Head & Neck Surgery, Facial Plastic Surgery, Audiology 
 
 

 
FAMILY HISTORY 
Are there any family members with (circle and label “maternal” or “paternal”): 
 

Balance problems 
Vertigo 
Hearing loss starting at age < 40 
Otosclerosis 

Ménière's syndrome 
Convulsions or seizures 
Migraine headaches 

 

Other known diseases that run in the family? (list)_____________________________________ 
_____________________________________________________________________________________ 

What is your ancestry? (some ancestries are more prone to develop dizziness)______________ 
 
 
 
PREVIOUS STUDIES:  
Circle and Date the tests you have done in the past: 
 
EAR TESTS 
ENG/ VNG Caloric test (hot and cold in ear) 
Rotary Chair test (spinning test) 
ECOG (evoked potentials for Ménière's 
syndrome) 
ABR test (evoked potentials) 
Hearing test (audiogram) 
Posturography test (balance test) 
 
NEUROLOGICAL TESTS 
Carotid Doppler or cerebral angiogram 
Lumbar puncture (spinal fluid examination, 
spinal tap) 
EEG (Brain wave test for seizures) 
 
 
 
 
 
 

GENERAL MEDICAL TESTS 
Recent general medical checkup 
Recent general blood tests (Glucose, blood 
count, Cholesterol) 
Heart testing (EKG, Echo, Stress Test, Holter  
    Monitor) 
Tilt table test 
 
 
SCANS/STUDIES 
Head:  MRI   MRA   fMRI   CT Scan  PET 
Ear:  CT Scan of Inner Ear/Temporal Bone 
Sinus:  CT Scan   X‐Ray 
Neck:  MRI   CT Scan   X‐Ray 
Chest:  X‐Ray 

 

 


