
Thyroid Conditions 
& Eye Symptoms 
Questionnaire

Have you been previously diagnosed with any of the following?
(check the best answer)

Graves’ disease  Hyperthyroidism Hypothyroidism

Hashimoto’s disease  Not sureThyroid Eye Disease 
(TED)

Have you experienced any of the following symptoms in the past 3 months?
(check the best answer)

Have any of the eye symptoms above impacted any of the following in the 
past 3 months? (check the best answer)

Dry or gritty eyes

Watery, teary eyes

Eye pain or eye pressure

Blurry vision

Itchy eyes

Light sensitivity 

Red, swollen eyes

Double vision

Bulging eyes

Eye pain from movement

Other:

Always Sometimes Never

Ability to drive

Ability to read

Ability to work

Feelings of anxiousness

Feelings of depression

Engaging in social situations

Feelings of isolation

Changes in physical appearance

Feelings of self-consciousness

Other:

Always Sometimes Never

Over g

Name:  	

Date of Birth:  	

Date:  	
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CLINICAL SIGNS AND SYMPTOMS
Physiological signs and symptoms
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