
Carnelback
Women's Health
Nome- Last,  First ,  Mf : Date of Bir th: Todoy's Dote:

Occupot ion: Mori tol  Stotus: Age:

Whot is the reoson you ore being seen todoy?

How long hove you l ived rn AZ? Whot brought you to AZ?
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How old wereyou when you storfed hoving periods?

Whot doy did your lost per iod stort? When wos your lost normol per iod?

How mony doys does your period normally last? - How mony doys betwe en periods?

Describe your menstruol f  low- check one: !  l ight l t  moderote . ,  heovy ClotsZ :- ,  yes

Areyou present ly sexuol ly act ive? t--  yes tJ no

Areyou using onythingto prevent pregnoncy? f l  yes i t  no Tf yes, which methodZ

Any problems with your current method2

Do you have cny pelvic poin? a, yes no Poin with intercourse? . .  yes no

Hoveyou everhad c sexucl ly tronsmit ted disease? i  I  yes no

Tf yes to #9- please check ond give dote of onset:  I  t  Herpes' .  Genital  Worts:

Gonorchea:  Syph i l l i s :  L t  Ch lomyd ior ,  Other :

D o y o u s m o k e 2 y e s - n o I n t h e p o s t 2 t l y e s | J n o P o c k s p e r d o y ? - H o w | o n g ?

Do you use olcohol? yes no In the postZ f  l  yes i  l  no Type2 How much2

Hoveyou everbeento ldyoushou ldorhoveyouever  soughthe lp fo rchemico l  dependency? '  yes

Areyou in o high r isk cotegory f  or HTV? I  l  yes t- l  no Hove you \eentesled? yes no

Do you hove ony ur inary problems? no involuntory loss I  I  poin with unnotron f  requency

Hove you ever 6een pregnanl? - yes f, no Tf yes, please list all pregnoncies with outcome:

no

M i  scorr  ioge

Comp l i co t i ons

A- Abort ton ND- Normol  Del ivery CD- Compl icoted Del ivery (L is t  Compl icot ions)



Lob Test ing:  Pleose

Mommogrom When)

Chest x-roy When?

Cho les te ro l  When2

l r s t  do te  o f  l os t  t es t i ng

Where? Hrstory of  obnormol  mommgrom)

Hrs to ry  o f  obno rmo l  pops?Pop Smeor When?

Where?

Where?

Where?

Drug ollergies: Please rndrvrduol ly  ond type of  reoct ion. . .  .Tf  none,  wr i te  none

__l
Medicotions

1 .

Inc luding precr ipt ion ond over  f  he counter-  Pleose l is t wi th dosoge ond f requency

5 .3

Post  Medicol  History:  check o l loppl icoble ond l rs t  ogeof  onset-  Pleose indicate

Pol io  -  Diobetes-  Mononucleosis  Mento l

ony i l lness you

I l l ness  _

Hemorrhoids

are  be tng  seen

B r o n c h  i t r s

f  or cn c regulor nosrs I
I
I

Eczemo i

iLrver  Diseose _

Val ley Fever

Rheumoi ic  Fever

Heort  Diseose

Eye Trouble

Emphysemo

Ar"thr i t is

Osteoporosis

Pneumonio Eor Trouble

Ulcers_ Hernio Kidney Disease

Tuberculos is

Other

Thyroid Disease Depress ron

Hospi fo l izot ions:  Other  thon pregnoncy or  surger ies

Dote Reoson
1 .

3 .

4 .
Fomi ly  Hisfory:

Cancer Type:

Ep i l epsy

Check t f  ony b lood re lat ive

Stroke

has ever hod ony of the

Thyroid Trouble

Heort Trouble

fo l l owrng  i l l nesses :

Al lerg ies

,  Mento l  f l lness

High Blood Pressure

Blood Drseose

Stote of  Heol th:  Tf  deceased,  gtve age of  deofh ond couse

Fo t  he r

Mother"

B ro the rs  ond  5 i s te rs

C h  i l d r e n


