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Women's Health & HMII]" Carvices
COMIPLETE HEALTE HIISTORY

Mame Age Dhate of birth _ Thate

MEDMCATIONS: List prescribed and over the counter medications and supplements, Include dosages.

% YRAR YEAR VIELEELY? § w0k FEFELTTS
MNAME OR TYFE RECA TN STOFPEL /N S FFFEX

ALLERGIES AND REACTTONS: List known or suspected reactions to foods, medications or environmental factors.

HISTORY: Do you have, or have you ever had any of the following?

O Heart [Hsrase 0O Mewrubmrical Discase O Gall Madder Dseanes O STTr:

O Eidiey Desmase O Musouloskelebal isease O High Blood Pressuse O Depression [ Andety
O 1ang Thsease O Thyreid Mhsease O Anemia O Uwerweight

O Gastrodntestinal Thsease 0O Cancer 0 Asthaa O Migraine Hesdaches
O Cardinwvascular Discase O Urinary Tract Infections O Infiection O Cither

O Mhalwdes O Scimres O Herpes

O Gynemlogical problems _

PAST ILLNESSES: Have you had any of the following?

O Chicken FPox O Preumonia O Gonorchea O Eidney Infection
O Fifth' [Herase O Momwsmachonsis O Chlamydia O Orther

SURGERTES { HOSPITALIZATIONS / OR ACCIDENTS? (Include dates with vour descriptivns tor all of the following)

Any Blood Transtusions? O Mo O Yes When*
How mainy times in your life have you taken antibiotics and for what?
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Gastrointestinal

indigestion, heartburn, vomiting, bowel regularity
/changes, nausea, belching, flatulence, bload in stool
oLher:

Lymph
Tender nodes, anlargement,
other:___

Endocrine

heat/cold intolerance, weight change, increased thirst
of urination, hair changes, increased hat/glove/shoe
size,

other:

Female
LLMP, changes in menses, pain with intercourse, new
partners, changes in conlraception, menopausal
symptoms
other:_

| Mental Status

Loss concentration, dificulty sleeping, eating,
socialization, mood changes, suicidal thoughts,
headaches, fainting

other:

Health Habits

tobaceo, alecohol, illicit drugs, diet, exercise; how often
and what kind ) , BXpOSUre to
herbicides or pesticides

other:

Health Maintenance

last PE, diagnostic tests: date, result, follow—up. Self
exams: breasl, genital, testicular. Last pap smear,
TAMMOEEm

oLhear:

Motes:

Signature:




