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WOMEN'S HEALTH Hedical
- T Age: econl Mumber
HMEDICAL HISTORY FORM Age: . Record Humber B
11/11/2022
Pafient Hame: Hirth Date: Today'sDate:
: Vikat isthe mek reason for todfey'svist? (List belows ar check hoxes on the right) i1 PAP Smear
: [ Breast Exam
O Mammeogram
O] Birth Control Pills
[0 Hemmone Redication
: [ vaginal Infection
Obstetrical History ] HEVER PREGHANT G P
Howmany times have you been pregnant? Mow many miscarriages did you have?

Hewemany children have you Jelivered?

How many abartions did vou have?
Howmany were bom full temm {37 weeks or greaten?

How many children are currenity iiving?

Howmany were premature Jessthan 37 veeks)? How many seis oftwins? —_—
Gynecologic & Venstual Hstory
When wasthe First Day ofveur Last Menstrus! Pedod? ! i ] KONE
Vhat age did you have your First Menstrugl Peried? years old
When was yourlast PAP Smear? (0K to give approximatz date) ! i [ HEVER DONE
My last P AP Smear was [ normal or [ abnormel or [ 1 dont know
Have you ever had any Abnormal PAP Smesrs? [ ves Ko
When was your last Mammaogram? (OK to give approaimate date) i i [0 HEVER DONE

Tty last Mamrmiegram was O normal or O abnormal or [ 1 den't know

Check the following Infedions or Sexually Transmitted Dissase (STD or Venereal Disease) vou have had in the past.

[0 HOME EVER [ Hepatitis (] Bor £ Cy [0 Bacerisl Vaginods (Gardnerellsy [ Others:
O Chiamwdia [ Syphilis ] Human Papifioma Virus (HPV}
O Gonorres (3C, Clap) [J Trichomoniasis [ Hemes (3 Genital or O Craly
Howmany Sexual Parnersin vour ifetime? o [31-4 [J5%ororeater Currently Sexualy Acive? 3 Yes O N

{Opticnal question)

What form of Birth Control are you using?

[0 HOHE O Condems O Depo-Provera Shots (Date last shot given: ¥
O Rhythm R ethod § Matural Family Planning O withdrawal O] Contraceptive Film
[0 | had & Tubal Sterfization (Tubes Tied) [ Spemacide [ Birth Contrel Pills (Brand: H
O | had a Hysterectomy Uierus removed) [ Momplant [ Birth Control P atch
O Wy partner had & Vasedomy [ Diaphragm O Birth Contml Ring
Oweo [ Other:
Have you gone through Mencpause? [ Weo, [JYas MWhat age? } Hormeone Medicine:
Aedical History  (Check your following Medical Poblems) [ NO MEDICAL PROBLEMS EVER DIAGHOSED
[J Breast Cancer (WMoivrm ¥ O Diabetes [ Loss ofUrine Conirol [ Osteoporosiz or [0 Osteopenia
[ Owvarian Canesr } [ High Blood Pressure [ Blewdin Urine [ Arthritis
O Colon Cancer  { 3 O Witral Valve Prolapse [ Frequent Bladder Infection [ Depression
[0 Uterrs Cancer { } [0 Heart Disease [ Vaginal Dryness ! liching [ Anxiety
[] Cerix Cancer [ } [ Imegular Heart Rate [7] Frequent Waginal Infedion [ sexual Abuse
[] Other Cancer: {71 Righ Cholesters! [ Painful Intercourse AreYou Safe Now? Oy [ON
[ Chemetherapy 1 Asthma O PebvicInflammatory Disssse / PID [ Domestic Abuse
[ Radiaticn Therapy O LowThyroid O Abnomal Heavy Vaginal Bleeding Are You Safe Mow? [OY ON
[1 Blood Clgis {7 High Thymid [] Uterine Fibroids [0 Paychigtric Preblems
Where? [ Migraines [ Fibrocystic Breasts
[ Stroke 3 Seizure Disorder O Wipple Discharge
O anemia ] Glaucoma [ Cerdcal Dysplasia [] Cthers:

THIS FORM IS CONFIBENTIAL AND PART OF YOUR MEDICAL RECORDS
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Medical
Patient Name: Birt Drate: Record Number
BOR OIS SE
Swgical History {Check the following Surgenies or Procedures) [ HEVE R HAD ANY SURGERY
7] Tutal Ligation [ Laparoscopy 7] Gallbladder surgery _
[] Cesarean Seciion [7 D&C (Dilatation & Curettage) [ Appendeciomy {Appenddd
[ Hystereciomy (Year: 3 [0 Hysteroscopy [ Splenedomy (Spleen}
(Reasam: } O Endom etrial Alation [ Umb#ical Hernia Repair
(3 Abdominal or[J Vaginal) O “Yaginal surgeny [ Abdominpplasty (Tummy Tudk}
1 Hyomedomy, Fibreid Removal [0 Breast lump removal [ Coton surgerny
O Ovaries removed (0 Both, O Lt., IRt} 1 Colonascopy Date: }
{dJ Both, JLt, T]RL} {1 Benign or [J ldalignant} ] Sigmeidoscopy Date: )
[ Owary cyst remeoval surgerny O Mastedamy O Hempmhoid surgeny
([0 Both, [JLE. TR} {7 8eth, O L, Q Rt} [] Lowver Gl ~-Barium Enema
[J Ectopic Pregnancy surgery 3 Breastimplants, or [ Reduction [ Bone Fracture surgeny ('Which benes ? )
(] Abdominal, [1 Laparascogic; [ Toasiiecomy O Spinal surgery (Level 3
J Bath, [Jit, O RLY [ Thyraid surgery
[] Bladder surgery [] Heart surgany [OJ DEXABone Density Scan [Date; M
Cervixsurgery. ‘ [ Stomachsurgery
O € nvether py (Freezing) O Lung surgety [ Others:
[ LEEP {Heated Wire} [ Liver surgery
O € enization {Cold Knife Cutting}
Femily Hstory [Check the folloving Cancers or List Medical Conditions foundin a Family Member}
Yes None Age Relatien (Grandparents, FatherMother, Brother/Sister, Children, Ete}
Breast Cancer O Cl —
Ovarian Cancer O |
Colon Cancer O O
Other Medical Problems in the Family:
Social History {Check appropriate boxes})
Marital Status: [ single [ Marfied [0 Living with Partner 3 Widowed [ Diverced f Separated
Decypation: [0 Homemaker [ Student [ Retired
Do wou smoke tobacoo / cigarettes? Otc  [Clves: ([0 packsor [ cigarettes} per ([ day or [Jveek) [ Quit Cate: H
Do vou drink alcohol? O Ne [J'tes: drinks per ([ day or [] week} [ Secial, Rarel  [] Quit Date: H
Which illicit dru g have vou used? [ HONE 1 Marfuana [ setnamphetanine [ Others:
{Optional guestion} 1 Cocaine, Crack I PCP,LSD
1 Ecstasy, MODRA £ Bomhine, Heroin, [ Quit using all Mlict drugs
- Vihat MEDRGA TIONS zre rou cumently teking? U] HOT TAKING ANY MEDICATIONS
Medication Mame Dosage (g, gram, U, efc } & Medicetion Name Dosege (mg, gram, I, etc. j &
Frequency (once orivice 8 day, eft) Frequency {once ortwice 2 dey, elt.)
| Ut MEDIGATIONS you are ALLERGIC to and your REACTIONS. [ NOKHOWH DRUG ALLERGES
ARergic Medicetion Mame: Thpe of Reaction (rash, hives, thwet sweling, shorness of Greath. efc )
. O LATEXALLERGY
THIS FORM IS CONFIDENTIAL AND PART OF YOUR MEDICAL RECORDS
Fatient Signature: Hedical Provider Signature:
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