MEDICAL HISTORY
THIS INFORMATION 1S CONFIDENTIAL
(If you do not understand any of the questions or terms used in this form, please let us know)
Date: Name: Race:

Date of Birth: Age: Occupation:

Are you allergic to any medications? 1 YES QNO If yes, which medications?

Please list all medications you are currently taking, including laxatives.

List any supplements or herbs used

MENSTRUAL HISTORY

First day of last menstrual period: Age first period started: Do you have bleeding between
periods? d YES W NO

The following questions are about your menstrual cycle when you are not taking birth control pills:

How often do you menstruate? Every days.
Regular cycles? O YES O NO How long do your periods last? days.

Cramps: O None O Moderate O Severe ~ Number of pads or tampons used on heaviest day
GYNECOLOGIC HISTORY: Have you ever had any of the following? (Check if yes)

U Recurrent vaginal infections Q Difficulty holding urine

U Gonorrhea/Chlamydia/Syphilis U Pain with intercourse

U Herpes O Abnormal vaginal bleeding

U Condylomata (Genital Warts) HPV (I Premenstrual Syndrome (PMS)
Q Infection of pelvic organs (PID) U Endometriosis

U Cryosurgery or conization of cervix or LEEP procedure U Infertility

Date of last pap smear Q Fibroids

History of abnormal pap smears? d YES U NO U Prolapse

U Abnormal Pap — Date of last Abnormal Pap Q PCOS

U Surgery on your female organs U Other

Do you have more than one sexual partner? 1 YES O'NO Have you recently changed partners? 1 YES W NO
How long have you been with your current sexual partner(s)?
Did your mother take DES (a hormone to prevent miscarriage) when she was pregnant? U YES WNO U Don’t Know
CONTRACEPTIVE HISTORY: Check the methods you have used.

Past  Present Past  Present Past  Present

a Q Pills a Q0 Condoms a O Natural Family Planning

a QIuD a Q Foam/Spermicide Q Q Tubal Ligation

Q U Diaphragm a 4 Hormone Ring/Patch Q QO Vasectomy

d Q DepoProvera . O Norplant Q Q Other

PREVIOUS PREGNANCIES:

Summarize pregnancies: FULL TERM PREMATURE________ ABORTION/MISC. NOW LIVE MULTL BIRTHS_____

Please give all the information in regard to your previous pregnancies by filling in the spaces below. If information is unknown,
leave space blank. (Include Miscarriages)

NO. | YEAR | PLACE OF DELIVERY DURATION DURATION TYPE OF BORN INFANT MATERNAL CHILD BOY
AND CONFINMENT OF PREG. OF LABOR DELIVERY ALIVE? BIRTH COMPLICATIONS COMPLICATIONS OR
WEIGHT GIRL
1
2

F G BN
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