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Brain Region Localization Form 

\�
INSTRUCTIONS: 

The purpose of this questionnaire is to identify difficulties 
that you may be experiencing,. Please answer every 
question. do not skip any questions. Foilow the Oto 4 key, 
and select whicn best fits for a1l of your answers. 

NAME: 

1. Difficulty with restraint and
controlling impulses or desires

~ 

2. Emotional instabifity (fabl1ity}

3. Difficulty planning and organizing

4. Difficulty making decisions

5. Lack of motivation, ernt>.usiasm,
interest and driw (apathetic)

6. Difficulty getting a sound or
melody out OTJOUT thoughts
(Perseveration)

7. Constantly repeat events or
thoughts with difficulty letting go

8. Difficulty initiating and
finishing tasks

9. Episodes of depression

10_ Mental fatigue 

11. Decrease in attention span

12. Difficulty staying focused and
concentrating for extended periods
of time

13. Difficulty with creativity,
imagination. and intuition

14. Difficulty in appreciating art
and music

15. Difficulty with anatyticat thought

16. Difficulty with math, number sklBs
and time consciousness ill 

17. Difficulty taking ideas, actions..
and words and putting tten m 
a linear sequence � 
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KE: \l

0 = I never- have syn-,ptoms (0% of the time) 
1 = J rarefy have symptoms (less than 25% of 1he time) 
2 = I often have symptoms (Haff of the time) 
3 = f fieque.ntly have s-vmptoms {75% of the time) 
4 = I always have sympkms (1� ot ttle time) 

DATE: 

Initiating movements with your arm 
or teg has become more ctiffrut 

19. Feeling of arm or leg heaviness,
especially when tired

20. Increased muscle tightness in your
armorleg

21. RedUced musde endurance in
yom arm or leg

22. Notic.eab}e cfilferet ice in your
muscfe functioo or slreng!h from
one side to the o1her

23. Noticeable difference in your
muscle tightness from one sfde to
the other

Oifficutty producing words verbally, 
especially when fatigued 

25. Find� acilJaJ act of speakjng
difflCUft at times

,26_ . Notice word p,onunciaoonand 
speal<ing fluency change at times 

Oiffjeu1ty in �ceptioo of position 
oftimbs 

28. Difficulty with spatial awareness
when tnOYing. laying back in a
chair, or leaning against a waff

29 .. Frequelltly bumpiog body or timbs 
into me waif or d:Jjecis accidemly 

30. Reocc1JmAg qu,y in the same
body part or side of the body 

3:t, Hype(�it1e§U1�{X� 



® Brain Region Locali7ation Form 

lNSTRUCTIONS: 

The purpos.e of this questionnaire •is lo identify difficutnes 
that you may be experiencing. Please answer every 
question, do not skip any questions. Foltow the Oto 4 key, 
and select which best fit.s for an of >;'UUr answers. 

33. Difficulty witll math cafcufations

34. Difficulty finding WOfds

35. Difficulty with writing

36. Difficulty fecagruzjng
symbols ot shapes

37. • Difficulty with simple drawings

Redu<;ed function in overalt 
hearmg 

40. Oifficutty interpreting speech with
background or scatter noise

42. Need to look at someones
mouth when they are speaking ro
understand what they are saying

43. Difficutty .in Jacaizing SOllfld

44. Dislike of left predictable rhythmic,
Orepeated tempo and beat music [I} 

45. Dislike of non-predictable rhythmic 
O Owith multiple instruments [fil • 

. . 

46. Noticeable ear preference when ri'aht, Pett, Ro 
using your phone preference 

Difficulty comprehending meaning _._..,.,.,_,_ 
of spoken word ill 

O -= ¼ 00'.Jer have symploms (0% of the time) 
1 = t rarefy have symptoms (less than 25% of the time} 
2 = f often have symptoms (Half of the time) 
3 = J freQuen1fy have syw.ptoms (75% d the time) 
4 = I always have� (100% oi tile time) 

50. Memory Joss tt'Jat impacts daily
actMties

51. Coofusioo.aboutda..�. the
· pa-ssege ol tir<Qe. m place·

52. Difficufty remembering events

53... �ofthillgS,�
difficulty retracing steps 

54. Difficulty with memory of
locations (addresses)

55. Difficulty with viSual memory

56. Always forgetting v.ihere you
put items such as keys,
waltet,phone.etc.

fil� Daficultf remembering faees 

58. Difficulty remembefi'og names
with faces

-S9. �d.�mg 
woms 

. . -·

60. Difficulty remembering :rumers 1!:J

61. Difficulty remembering· to stay or •

Difficulty in discriminating similar 
shades of color 

63. Dullness of colors in visual field

64. Difficulty coordinating visual inputs
and hand movements. resulting in 

• an inability tn efficiernty reach oot
for objects

ti6. �ormmm�fieki 

00000 
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@Brain Region Localization Form

INSTRUCTIONS: 

The pl..lfJ)Ose of this questionnaire is to identify difficulties 
that you may be experiencing. Please answer e.te!Y 
question. do not skip any questions. Foffow the Oto 4 key, 
and select which best fits for au of your answers. 

DmicL1tywim baiaflee. er balance 
that is worse on one side 

68. A need to hold the handrail or
watch each step carefu.Sy when
goingdownstaifs

69. Feeling unsteady and prone to
faffing in the dark

70. Proness to sway to one side when
walking Of standmg

72. Recent ciumsiness in feet or
frequent tripping

73. A slight hand shake when reaching
for something at the end of
movement

Episodes of dizziness or 
disoriefltatioo 

75. Back muscles that tire quickty
when standing or walulg

76. Chronic neck or back muscle
tightness

77. Nausea, car sickness, or sea
sickness

78. Feeling of disorientation or shifting
of the environment

81. Stillness in your muscles (not
joints) that goes Ef#i8'/ when you
move

O = l never have symptoms (0% of the 1ime} 
1 = J rarefy have symptoms (less 1han 25% of the time) 
2 = I often have symptoms (Half of the time) 
3 = I frequen!fy have symptoJr� {75% of the time} 
4 = I alwa)'S have symproms {100% of the lime) 

82. 

83. 

84. 

85, 

87. 

,SB, 

89. 

91. 

92. 

93. 

94. 

96. 

97. 

98. 

99. 

100. 

Cramping of hands v.-'hen wliting 

A srooped J]OSlUre when� 
Voice has become softer 

- -· . 

Facial axpression changed leading 
people to f{equentty ask if you are 
llpse't 01 angry 

tntenoo need to c,em-your throat 
regularly or contract a group of 
muscfes 

Obsessive oomputsive reodencies 

Constant OOf'\fOtJSneSS and 

Difficulty swallowing suppfemeots 
or large bites of food 

Stow bowel movements and 
tendency tor constipation 

Chronic di� compfaints 

Bowel or bladder incontinence 
resulting in staining your 
underwear 

Easily startled 

Difficulty relaxing 

Sensitive to br'!ght or .!fashiflgJights 

Episodes of racing heart 
Difficulty sleeping 
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@ Brain Region Localization Form 

INSTRUCTlONS: 

The purpose of this Questionnaire is to identify difficulties that you may be experiencing, Please S<tioot yes or no. 

Have you ever been diagnosed with a seizure disorder? 

Have you ever been diagnosed with epifepsy? 

Have you ever been told that you seemed frozen. absent, or tuned out at times without any 
recollection of the event? 

Have you ever experienced sudden muscle stiffiress and rigidity throughout your bod(? 

Have you ever experienced sudden muscle jelks throughout your body? 

Have you ever experienced a total loss of your rnusde tone that lead to loss of control cf your 
muscles or a fair? 

Have you ever been told k:l1 you sae Ullo space whiSe you're lip smackiBg, chewing. artidgeling 
that you are not aware of? 

Do you ever experience sudden emononaJ responses such as anxiety. sadness. ay. or laugh f<ll" no 
real reason? 

Do you ever experience sudden facing heart rare. suddetl loss of bladder functions in!est� spasm, 
respiration, sweating, or any other sudden changes of function? 

Do you ever experience sudden involuntary muscle contractures or jerks in any indMdual parts of 
your limbs ortace? 

Do you ever experience sudden ttWOhJrnary head rotation and your eyes move forcefufly to one side? 

Do you ever experience sudden involuntary snffl: in your eyes to 1he side or upwards? 

Do you ever experience sudden vocafiza'lion of random words or notice a sudden inabi'f�to speak? 

Do you ever experience aJl'/ spontaneo,JS sensations of tingling, pins and need!es- numbness, 
coldness., bwning or ottler random sensaooos in any region of your boo(! 

Do you ever experience a ringing sensation in your ears (tinnitus). oooods, or voices spontaneously? 

Do you ever experience sponlaooous perception d smells such as burning rubber. foul smells. or 
other odors without fimfing the source of the odor? 

Do you ever experience flashing lights. stars. or jagged lines in your visual fieid'? 

S1Gt-JATURE DATE 

0 0 
Yes/ No 

0 0 
Yes/ No 

0 0 
Yes I No 

0 0 
Yes/ No 

0 0 
Yes/ No 

0 0 
Yes/ No 
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® Vestibular Localization Form 

PART 1 lNSTRUCTJONS: PATTERNS OF DIZZfNESS 

The purpose of this questionnaire is to identify difficutties you may be experiencing_ Please answer eveiy question, 
do not skip any questions. Circle yes or no where askect 

NAME: DATE: 

=-- .. 
.,I ✓ :: ·' < 

How would you explain your olZZiness: 
Lightheaded Yes I .No 
Disorientation Yes/ No 
False sense of motion that you are ll'lOVing Yes/ No If yes, in wrnch direction 
False sense of motion the world tS moving Yes J No If yes, in which direction 

Please des.cribe your dizziness without using 'the word "'ulZZ)I·: 

Are your dizziness symptoms {circle one): Recent {first episode) Reoccurring 

What is the typ-icat duration of your symptoms {cire-1e one)? 
A te.w seconds Several seconds to a fewmintlms Several minutes to one hour Days 

Do you have he.a.ring Joss �nth your vertigo? 

Do you have any ringing in your ear with yotX vertigo? 

ts there any conefa!ion with timing of your symplorns and ta!®g a new medtcanon 
{aspJriR. antibiotics. diuretics, etc.)? 

fs there any correfation with timing of your symptoms and exposure to any envimnmental
chemicals or toxins? 

Can your symptoms of <iiz.zjness be reduced by visualiy fixating on a target? 

Are your symptoms of dizziness worse io the dark? 

Are there any other symptoms you experience besides false sense of motion? What? 
(·ex.. Nausea, aroctetv. racing neart rare. me.}

fa th.ere anything that can aggravate your -verUgo? What? 

Does anything het.p your symptoms? What? 

Do any of the foIJowing movements cause you to feel disorientated or dizzy? 
Turrung to the right Yes I No 
Turning t

o ti-le .left Yes ,I No 
Suddenly stopping in a car or a l'.')lar.e- tand"ing- Yes/ No 
Sudderny starting to mOV€ forward in a car or plane Yes I No 
Looking out the window of a train Of snoving vehicle with your back facing the direct.ion of movement 
Looking out the window of a train or moving verucie with your front racing the direction of movement 
Moving side-:to-side 
Suddenly moving up or down on an elevator 
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Yes J No 
Yes I No 
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Chronic 

Weeks 

·•Yes/No

Yes / No

Yes/ No 
Maybe 

Yes/ No 
Maybe 

Yes/ No 

Yes/ No 

Yes I No 

Yes/ No 

Yes/ No 

Yes/ No 
Yes I No 



® Vestibular Localization Form 

PART 2 INSTRUCTIONS: DlZZtNESS SYNDROMES 

Illeptl'l'POSB of mis� is roidenmy ��may re� Fteasesclect yes or no. 

. 

,_ <:: . . - • • .. � - - - . . - • - - ·. .•. - • � •. • " 
j 'v ,. ' • ) 1 

Did your dizziness start after trauma to your ear by sudden changes of pr-essure to your ear? 

Did your diwMSS start after heavy weight bearing or excessive straining with bowel movements? 

Can sneezsng, straining, or changes of pressure trigger your dizziness? 

Can putting your head down to one side trigger your dizZiness? 

Gan Joud noises or sounds at times trigger yowr dizziness? 
. 

- . . -

Have you started to notice your own voice much iouder than before? 

Have you notice any distortions of rensatiolls of sound? 

Can posilionat changes such as turning over in bed, bending over and then straightening up, or 
titting your head trigger your symptoms? 

Are your symµtoms of dizziness prompt-ed by eye or head movements and then decrease in less 
than one minute? 

Does your dizziness become fess noticeable each tirr.e you repeat the same moverr.ent? 

Do your -episodes of dizziness come in sudden and brief spells? 

Did your dizziness come on suddenly? 

Did your -dizziness start after a recent vrral or bacterial mfectioo? 

Do you have a history of -Helpes Zos.ter outbreaks? 

Did your dizziness start during a period of exhausli.on or weakened mimune system? 

Do you notice a footing of fullness in the ear or on the side of your head accompanying your 
episodes of dizziness? 

Dn you have episode of ringing in yoor ear accorripanymg your episodes cf dimness? 

Have you experienced two or more episodes ot vertigo lasmg at least 20 minu!eS each? 
.. � � .... ..., .. ! ._.I' -� 

Do you experience f1icl<ering light spots (visual aura} before yoUJ episoo�. of dizziness 
or headaches? 

Do you experience a 1:hrobbing headache before or after your episode$ of d.izziooss? 

Do you become extremely :seosifute to fight and sound hefor-e or after you �es of rnzzmess? 

tiave you noticed your episodes of dizziness can be provoked by stress, tow blood SU;g:ar Ievefs, 
dret, chocolate, red wine, caffeine, cheeses or MSG? 

Yes / No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes / No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes/ No 

Yes / No 

Yes/ No 

Yes l No 

Yes/ No 

Yes / No 

Yes/ No 

Yes/ No 

Yes/ No

Yes I No 

Yes/ No 

Y£S / No
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@ Vestibular Localization Form 

PART 3 INSTRUCTIONS: PREVlOUS DIAGNOSJS 

The purpose ot this questionnaire is to identify difficulties you may be experiencing. 

Have you ever been diagnosed or suffered from with the following conditions (circle aft that apply); 

Benign Pmxysmat Positional Vertigo (BPPV) 

Menier-e's Disease 

Ototoxicty 

Oloscierosis 

Tinnitus 

:Headng Loss 

Acoustic Neuroma 

Stroke 

Mgraine 

Transient tschernic Attack {TIA) 

Per:ilympathic Rstula 

Superior Canal Dehiscence 

Endolymphatic hydrop 

Autoimmune moor Ear Disease 
Cenligogenic Syndrome 

Vestibt.lopathy 

Cerebellum Disease 

Cholesteatoma 

Enlarged Vestibular aqueduct 

Vestibular Neuritis or Labyrmthitis 

Mal de Debafqument 

Meurototoxcity 

Trauma to your ear 

Trauma to your head/brain 

Concussion 

NAME 
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DATE: 
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