
l. Hient tdentificelion (PleaEo ftinQ
Pati€nt's name: Dde of Firth: .Age:

Address: lrlerital $tatus:-

Home T@honeNumber:
Work Td+hone Number

Empiloye:

tUtessagp Td+hone Number: Refering Physician:_
2. Rmon ForSeeing Dccbn

3. tcdical tlisftory
Harre you or ary matbers of your fumily hd:

High Cholesterd -..,[ I you
l-l€rtDis€se ......1 lyott
Rheumatic Fever......,......-..,..".[ I ]tu
Higtr Blood Pressure........... ".....[ I yont

Asftma..-..... .......[ lyouTuberculcis. .,."....[ I yott
Diabe{es...... ......"[ I ysu
Thyroid Problsns...... -..."........,[ ] you
Liver Disese ........{ } you
Somecfi, Bowd, or
Gall Bldtler Prob|erns......,.......[ I you
Kidney or Bladder Problern$......[ I yo{l
AlDs tHlV)... ........[ I you
l.lepaiitis (type 

- 
)............,".I I you

Anernia sr Blood Disorder..........[ J you

Blood Transtusion............I I you
Allergies.......
Breasi Problems......-.... ..,[ ] you I J family
Caneer........ .[ lyor.r I lfamilyInfertilily....... I I you
Fernale or Semal Roblerns."..,.[ I ysu
Chlamydia"... ......[ ] you
Gonorfte.... ....-..[ ] you
Herpes (HSV) .."....,...............[ ] you
$yphillis....... .-......[ l yst
Birth Defedsor
Inhertted Dismses............[ I you
Other Medical Problerns....{ I you

I I famdy
I I family

I family
] femily

I family

lfamily
lhmily
lfamily

[ ]hmily
[ ]family



0. Ple*e anmr the follwing queetom by ptrtfrng en (X| In fte box next to the rcd Yet or llo, excryt
{rhsre tnu arc arked fior specific infonnetion. 

.rl
lf a qrrertion doesn't apply, sklp it and go on to the next one.

ilonstrua$on lf you have not yet begun to menstruate, please begin with question 12.
1. Hmr old wrre you whan yor frst began mensfrualing? ... , y€rs old
2, What was the first day of your last men$frual period?. .. . ..
3. Areyoupastyourm€nopaus, orhawyurhada Hysterectomy?........................t
1. lf Yes: Haveyou notid anyvaginal bleeding sirlce?.,....... ...,....t

fPiease s*btoWetut12)
5, Was your last menstrual period normal? .,......,....,. .......,.1 I yes I I no
6. Hotrmanydayspassbe[tr,€enlhefirstdayofeadrp€rbd?.................. dayspass
7.Hwt lorgdoyourpedodslast? ^.......... ...., , days
8. On your heviet day, lmr many pads andor tampons do you use? ,.. ... .. . ^. . .. . .. ._-__!ade 

-tampom9. Are your penods usually painful? [ I yes [ ] no
10.
11.

Gynecotogry

lfYes: lsthepaingeneaflymild,mcderateorsevere?-....-........t lmildI Imoderatet lsewre
How do you treat vour oain? .Treat withHow do you treat your pain? .Treat with

Iyes I lno
lyes I fno

12. hyouexamineyourbreadsatleasrdloeamonfi? ..-.....,-...............1
13. Hatreyounoticedanydiscfiaryetromyanrbrests? .........1
14. Have you noticed any change in the size of your breasts?
15. Haveyounoticedanylumpsorpaininyourbreasts? ........1
10. l'*ave yotr ever had a mammogr,am? ............ ..................1

I yes

I yes
Iys
ly€
I yes

]no
Ino
lno
lno
Ino

17. lf yes: Write the month and year of your last test?

Have you had recnrnent bladder infecliom? .....................t
Areyoubotherdbyfrequentorpainfulurination? ....."......t
Do you have recungf middle back pain? ,...... ..,........,...1

Haveyou had ary recent \raginal itcftirg ordiscfnrge? ................-.......t
Haveyaneverhadanyinfectioninyorlubesorovaries? ...............--..t
Have you ev€r had a Pap Smeaf

lf Yes: Write in the month and year of your tast test... ....
Haveyou eryer had abnormal results ftom a Pap Smear? ............,..-......1 lyes [ ] no
Did your rnother ever take DES or any other hormoneg when she was

pregnant with you?. ..."....,t J yes [ ] no
Areyouanrentlysoarallyactive? .................t lyes [ ]no

lfYes: Doyouhaveorcormanypartners? .."..........t lone I lmany
Doyouhavepainwithintercourse? ,.....t lym [ ]no

Do you uie Uinfr cdntrol on a regular basis?
Whatformofbirthmnlrolhaveyouandyourpartnerused?....[lora|8pe-[]Depo|nj

I ILunellelnjl llUD I lDiaphragm
I l].lomlant I lCondorns

Doyouhaveanyquostionsaboutbirthcontrol? ............- .-.t ]yes [ ] no
Haveyoueverhadoomplicationswithanytyp;hililil;ii'...'...'........'.............'...t lyG [ ,no
Doyouharreanyquestionsabodsexuallytransmitteddiseases? ....'.'.....1 I yes [ ] no

Hareyorercrhadanyditro.rltygettingpregnant? ..'..'......'t lyes I lno

Are you taking any of the folloring:

lno
lno
lno

Jno
Ino
lno

I yes

I yes

I yes

I yes

I yes

I yes

18.
19.
20,

21.
22.
23.
24.
25.
26.

27.
28.
&.
30.
31.

32.
33.
34,

35.

lyes I I no

lyes f lno
Iyes I lno
lyes I Irp
lyes [ ]no
lyes I Ino
lys I lno
lye I Ino
lyes I lno
Iyes I lrp
Iye t lno
Iyes I lrn
lyes I lno



Plaase list any nredicalione lrou rrp cunerdytaking {tnclude 3fiE EItt and dosing ins0uctionc} :

Subsbnce tlse:
50. Do you smoke cigarettes?
51. lf yes: How many packs per day do you smoke?.......
s2. Do yoti u*nt anonod.:............. ..-..............:iJy€sTTno
52- lf yes: l'lcnr muefi alooholdo you srlsume in a ueek?-,..
53. flow mucfr caffeine do you oonsumein a Upical day?............
54. Do you take any stred drug's? ...i-llfes-i-i no

lf yes: Vfhattypeof streetdmg doyou use?............
Hotr much do you use in a day?..............;.........,....

Paffents Signatune:

Ilab:

55.
56.

no
ino
ino
lno
lno
no
no

no

y€xi

I yee

I yes

I yes

I yes
yes

Yes
y6

t


