
FEMALE PATIENT HISTORY

I. IOENTIFYNGII{FORMA'TION

l{arn€

Oate

Partneds Name

Addr$s

Telephone Number - oay (.,- _, )

Date ol Bidh

DuraJtion ot Relationship _ ,

Evening L___)
Pattneis Date of Birltl

Doralion ol lnfertility

lnsurance l.D- #lnsulance Company

llatute of present employn€nt (litle, bri€t description)

II. MEDICAL HISTORY

Weight,__ Height

An€rnia
Appendicitis
tuthdtis

YES NO

Blood tyFe lif known),__ ...

Have you lost greater lhan 20 pounds of w€ight in the la5t year?.

Do you tollow a particula. food diet or have afly special die{.ry habits?.

(l()
() {)

() ()

lf yes, specify:

List the lorms and trequency ot regularvigorous exercise {s*imming, ctding, running) and age you beg.n:

Erercise Hrs/We€k _-, Age _ -,._ Exerci3e -.. - ._-. _ Hrs/Week _ &e

Have you eve. had Feivic surgery?

It y€s, specifo date and type: -_
Do you have or h.ve you ever had {ched( all that apply):

Blood Tlanstusions
Br€ast Milky oischarge
Breast Soreness
Breast lendem€ss
Cancer? Spe{ity

Gononhea
Heart Disease
Hepatjlis
Herpes
llirsutism (€tcess hair growlh|
High Blood Pressure
ltrxnunization: Geman Measles
Xidney lnleclioo
Uver Problefts
Loss of Balance
Measles: Gennan
Measles: Regular
Neuroloqical Probleins
Nongonococcal Urelhrits
Ovarian Cysts

Epilepsy I
G{lbladder PtoblefE {

Parasilic lnlec-ton
Pelvic lnfection
Pneunonia
Poor Sense of Sm€ll
Rheumatic F€ver
Sca et Fever
Seiar(es
Syphilis
Thy'oid Problems
Tuberculosis
Ulcers

Chlamydia
Chronic Bronchitis
Chroflic Headaches
Colilis
Color Blindness
0iabetes
0irziness
Ehdometriosis

Vaginilis Orichotrloniasis, yeasl)
f ot episodes
Visual Disturbances
AnyAilergies: Ust



FEMALE PANENT HISTORY (CONT.) YES NO

() ()Have you ever been treated lor canc€r?

lly6, erplain lfterapy

Have you ever received X-rays to tlie pdvic area for lherapy or diagnosis? () {)
ll yes, specit

Within tfie last yeaa, have you laken aoy prescription medicalions?

lfyes,listall prescdplions and ploblems fo. wftich you were td(ing lhem

()()

Are you taking any over.thecounter nedicalions on a regular basis? .

ll yes, list all m€dications aid diagnosis

you use or hav€ yoq ever 0sed (check dl that applyl:
Alcohol - How many glagses perwe€k do you usuallyd.ifik? lrvine _ --_-- Beer ___ Cochtails
Cigarclt4s - Number ot packs per day How long since you qui( ifapplicable?
lllicit or Recredional Drugs (Marijuana, Cocaine, €{c.) lf you would feel morc codfortable not wrjting anthing down,
please di3cuas this direcdy with your physician or nurse. SD€cify: __. ._

III.MEt{STRUAL AND PREGI{ANCY HISTORY

Aqe al nd p€riod?

() ()

Do

YES NO

When w3s your last pedod?

Are yoltl periods iegular?

lf yes, wtat is the usual number of days between periods?

It no, how nany tlm€s per year do yo! hedstruate?

Whal is the u3qalduration ofyourperiod? Use: ( )Tampons? ( )Pads?

Are cEmps preaent before, dudng or aier your period? ArecGllPs: ( ]Mild { )Moderate { )Severe

0o you have !o t ke pain m€dicalion for cramps?

lf yes, specify medication:

Howftany pregnancies (inc-luding ablrtions) have yoll had?

When? Endtn E.din Ectopic hrcdtjtydEnpy Hortong Babyboh iscur.dpinner
{yq4 Ab.dJon? l{adi.go? PEgnancy? Rcqoicd to.on.eift? To.ooc.ae? Atik? Tte farher?

()()

() {)

Do you bleed o. spot between periods?. .. .. .. . .. ,., () ()



MENSTRUAL AND PREGNANCY HISTORY (CONT.)
Werelheleany cohplicatons during or afte. your p.egnancies?.

ll yes, explain: _ __

YES t'to() (t

oid your mothea hav€ any difficulty with conception o. pregnancy? () ()
lf yes, erplain:

How long have you now been fying to get pregnant?

Did your moth€r take diethylstilbesuol (DES) when she was prcgnant t{ith you?

IV. CONTRACEPIVEISEXUAL HISTORY
What fonn of conbac€Flion do you use now oa have yoll used in tte pasl? {checft all that apply)

ls intercourse Fainfulo. dirlicult lor yo!?

0o you use lu bricants for idl,etcoulse? , . . , . _...

( ) Pills, Mme: ( ) lUD, Name: ( )Diaphragn ( ) Withdrawal

( ) Foahs/J€llies ( )Condom { )Rhythm ( ) Nore ( )Orher:

For each conLacrptive ftetftod uied, specify length ot use and realon for discontinuation:

Method Length of Use Rea3on fot Oiscontnuaton

lfyou'veeverbeenonoralconlraceptivG(pills),wereyourperjodsregula.afrerstoppingthepills?..__-................(){)

How manytimes per rryeek do you ad yoff prdner have serrd intercourse?

How many tjmes do y,ou have iniercoutse arotnd ovulation?

{) ()

YES NO

()()

l)()

Do yo! douche beforeor aftet int4tcourse?. -......

V. FAMILY HISTORY

ls lhere a fariily hisl,ory ot interlitiqn. .. . _ _ . . . .. . . .

ll yes, wfio (listallmembeF and relatjonship to you): * __

(){}

YES NO

()()

ls liere a historyol hormonal disord€ls in yourfamily?

It yes, who alld whet type:

()()



VI. HISTORY OF FERTILIW THEMPY

lf yes, who was your physician?

Have you been lreated for infertality before?

YES

{}

IO

{i

What cause of irfedilig was diagnosed?

Wiat drugs have yoo talen fo. infenility? Check all that appll( ) clomiphene .ikate (Clomid) ( ) hCG {Pregnyl, Protasi}

) hllc (Repronoq Numegon, pergonal)

) bronociptine (Parlodel)

) danazol (Danocrine)

) oller, specify :

) nofle

recFSH (Follistm, cond-0
hpFSH (Fediner, Bravdle)
estrogens
proqesterone
anlibiotcs
GnRH or LHM {Factsel}

Have you ever had surgery for fubal reveFal?

po3lcoit.l When? Resutts:
Hottnonal AssalB (FSH, Lll, prolaclin. estog€n
DHEA-S lesl,ost€rone, progesterone) When? Results:
Endometrial Eiopsy When? Resulb:Hyltersalpingogrem When? _- - Rerulb:
t ltasound Men? _.. _'.' nesuts:
Antibodies ln blood When? __ Resotb:
Leparoscopy, HtBtercscopy Wher? _ Results:
Mycoplasma/chlarnydia Cdfur€ Wher? Resutls:
Tlyroid Tests when? 

- 
Resuttsl

oher- specity _ 
-- 

Men? 

- 

Results:

U/hich ol the follofling test3 have you had pertonned? Chec{ dlthat apply and the r€ults il known:( ) BBT Wher? - 
Rgutts:

() {)
lf yes, specify da!e.:

Haye you ever hed surgery tor lysis otadh6ioB?

Have you eyer had cervicil conilation or cautery?

H.ve you ever had any other surgery (D & C, Ovadan, appendectomy, thyroid)?

()

()

{}

{)
()

i)
It yes, pl€se specily:

Have yoo ever undergone adificid inserniDatior or in viko ferulization?

Ity€3, r6ing partner or donorsperm?

ls your partne. seeing a doctor for evalurtion ofinledilih2

If yes, specify phygicjan name and localion:

Does lhe doctor feel that your parher ha! an infertiliry problem?

lf yes, what is thediagnosis and howis he being t eatad?

Has he ever fatfiered , child wilh anolher woman?

() ()

() ()

() 1)

i)l)


