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Toxoplasmosis

MEI/MIS. eoeeeeeeeeeeeeeeeeeeeeeeesesesssssssssssasssasasssasens

Fluctuation
Age: ....... years Duration.........ccccceururuneee. of symptoms  yes / no
Toxoplasma (- COPY 1U/ml IgM.....coevnenn AU/ml
LTT: ........... Date: ....ovveveveinriiiriiininns Date: ..o,
Treatment: = s
Fatigue 012345678 910 012345678 910
Muscular pains 0123456738 910 0123456738 910
Concentration 012345678 910 0123456738 910
disorder
Sweating 0123456738 910 0123456738 910
Dispnoea 0123456738 910 012345678 910
Listlessness 012345678 910 012345678 910
Exhaustion
Irritabﬂity 012345678 910 012345678 910
Visual disturbance 012345678 910 012345678 910
Dizziness 012345678 910 012345678 910
Depressivemoods 012345678 910 012345678 910
Anxieties 0123456738 910 012345678 910
Morning stiffness 012345678 9 10 012345678 910
Oedema 012345678 910 012345678 910
Sleeping disorder 012345678 9 10 012345678 910
Insecure gait 012345678 910 012345678 910
impaired coordination
Pressure in the
upper abdomen 012345678 910 012345678 910
Headaches 012345678 910 012345678 910
Joint aches 0123456738 910 012345678 910
swelling of 012345678 910 012345678 910
lymph nodes
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