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Case History- Transgender Voice 

Please complete this case history as fully and legibly as possible. 

I. IDENTIFYING INFORMATION                                                Today’s Date:   

Patient Information 

Name        

Person completing this form    Relationship to patient  

II. PRIMARY CONCERN

Complaint (please state the main concern in your own words):

Please Describe any treatment you have had, where and who treated you:  

Do you have any of the following? 

       Allergies (list)         

Neurological Problems     Respiratory Problems     Endocrine/ Hormone Problems  

Have you had any of the following? 

 Surgery on your larynx? When?  



 Heart Surgery? When?       

 Chest Surgery? When?       

 Thyroid Surgery? When?         

 Stroke? When?        

 Injury to the neck? When?         

 Chemical or Inhalation Exposure? When? 
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