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In arder to provida you with more effective medical care, your doctor needs certain basic information about your recent medical
history. The few minutes you spend on these guastions will be an impaortant contribution o your overall health care.

1. The reascn for your visit today is: - YES HE
2. Sinee your last visit hers, have you acquired any allergies to Medicalion? ... (] )
If ¥es, which medication{s)?
3. Are you currently 1aKING any Meioatiim? i [ | [ |
If Yes, list the medication(s) you are currently taking:' ) _
4. Are you currently taking any non-prescribed or street drugsT [ | (]
If Yes, what type and amount do you consume gn a daily basis?  lype £ ey
5. Do you currently driftk AICONEIT L s 11 11
If Yes, what type and amount do you consume in a typical day?  type B fday
6. DO you CRmently SIMIOKET (i oo s e s ieie i mdn et ek iR FA R PR g g R e n R s e e S e A R A e | [ |
If Yes, how much do you smoke on a daily basis? [ day
7. How much caffeine do you consume on a daily basis? ] none ] 1-2cups |J 3—4cups [J 5+ cups
If you have not begun to menstruate, are past menopause, or have had a hysterectomy, skip to gquestion 19.
& Please indicate your present method of birth control, ] Noneg, or
9, Do you think you might be pregnant® ... o o e ARG SRR S5 St S RS A A S A B S S TR (] (|
10, Your last menstrual pariod began on ! !
11. Have you noticed anything differant about your periods? oo [ | [ |
12. How long is it between the start of one period and the start of the next? days or months
13. How long do your periads last? days
14. Write in the number and size of tampons andfor pads that you use on your "heaviest” day.
. tampons andfor pads
15 D Ol B R R O B s L i s A S B L S PR i G AR e oo U R T s B s &) (|
16. During of between periods, do you have pains/pressure in your lower back, abdomen of Pelvis? = (|
17. Have you had any spotting and/or bleeding between periodsT . (I | |
18, Write in any other changes related to your periods N
18, Have you noticed any unusual vaginal cdor, dischargs o TChing? ... s [ | o |
If ¥es, how long has this been happening?
how often docs it happen?
have you tried 1o relieve it with EyEInGg L T s [ | [ |
If ¥Yes, what did you use to relicve it7 -
20. Do yvou have pain With INTEFCOUISET i e oo eyt s cm e e b d 4R g R TE7E8 285 £ S n s me e e em b o e e a bt mdndman e me s e dr e s ] (I
21. Are you worried you might have a sexually transmilted disease? .. [ I
22 Do You -eXaIMING YOLIT Br@asbaT L i ittt st raves 255t sn 01555 bn oo 20 Soan fa3 biesnd bmasisns 83 8 v s 8 e e st S50 SR A SRS p e i (|
If Yes, have you noticed any changes in your Breasts? i Ch a
do you have any discharge from your Breasts? o | A
23. Since your last visit, have you, or anyone in your family had any recent operations, serious ilinesses or injuries? [_J |
T ¥es, describe = E
24. Are there any other gynecologic of non-gynecologic problems you would like to discuss with me? ... [ | (M |

If Yes, describe if you wish:

25, Please make a note of any changes to lines (a), (b) or {c) that have occurred since your last visit here.

a) Mame Fhone

b) Address

) Employment LT P,
Today's Date: Your Signature .
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