
MALE PATIENT HISTORY

IDENTIFYING INFORMATION Dale

Name

Partne/s Name

Telephone Number - oay ( )

DateofBidh

Evening {_ )

Partner's oate of Birth

Duration of Relationship 0urrtion ol lnfertility

lnsurance l-O. {

II TRAVEL/IJVORK ANO GENEPdL BACKGROUND

All Frese[t €rn ployme - tit e(s), location, bdef description, ourn ber of years employed:

lnlgrance Company, -_,

III. MEOICAL HISTORY

Weight _ Height

YES O

Elood type (if known)

Hav.you lost greater than 20 pounds of weight in the lart year? . , . . . . . . . . . . . . ............... ( ) ( )

0o you follow apadicularlood di6torhave eny specialdietary habits?....... ......,......... { ) ( )

lf yes, specifyi

Ljst the foms and {requenry ol .egular vigoroug etercise {swimming, cycling, ronning)and age you began:

E{ercise_ Hrs/Week - _Age .,.,, Enrcise ItrsIweek ,. -. Age ,_._

ooyou ffeqlendy take saunas or steen baths?. ,... , . ..... . .,.. .... ( ) { )

Haveyou ever had surgery in the peiric area? .... . .. . .. -........ ... { ) { }

ll y€s, specify dale and type of surgery:

Hiveyou ever received X"rays in the pdvic area fortherapy ordiagnosis?. .... .. .,,,...... .... { ) ( i

ll yes. erplain:



lll. MEDICAL HlsToRY (co T.)

Do you h.v€ orhav€ you ever had (check all that apply):

Epilep6y
Gallbladder Problefis
Gonorhoa
He3.t Di3ease
Hepalili3
Herpei
High Blood Presiu.e
Kldney Probl.rn!
Liver Pfobleln!

Anernia
Appendicilis
tuthrilir
Elood lransfuiions
8.east ilty Di6cha.ge
Ereasl Soreness

EreaslTendehess

Pe.:silic lnf€ction
Pneumonia
Paostatitis
Rheumatic FeYer
ScadetFever
Seirures
Syphilis
T6te6 lnfecdon
Test6 lnjurY
Thyroid Probletns
Tuberculosis
ulcers

Caicef? Specify

Chldnydia
Ch.onic gmnchitis

Ch,onic Headaches
Colilis
Cyltic Fibrosis
0iabet€!
Dizines6

Loss of Balancg
lleagles:6eman
Measles: Regular
Mumps
Mumps with tesie3 involYed
Neurologicil Problsns
Nongonococcal uretiritis

Vblal Disfurbances
AnyAllergies: List

YES NO

Havo you ever been treated for cancer? , , , . , , , , . , . . ..........,. { ) ( }

ll ye3, erplain therapy

wi0rio lhe lasty€ar, have you taken any pre5cription nedicauona? . ( ) { )

lfyes,listall prescriptions and problems forwhich you were taling then:--

Are you lalinq any over.thecounter medications on a regulerbasis? ............. {) (}

Ity6,lirt all medications afld diagnGis

H6ve you had a high f€ve. (over 102'F) during lhe past3.4 moolhs? -........ - ............ (l ()

yoo use or have you ever used (check allthatapply):
Alcohol- Howmany glass4 perweek do yoll usually drink? Wine 8e€l-. Cocltails
CiEarettes - Numberof paclG perdayr Itquit, how long since you smoled?
lllicit or Recrertional Drugs {Mariiuan4 Cocaine, etc.) lf you would fed more ccrnfortable not writiflg anything do n,

please di3cuss his directly witi your physician or nu6e. Specify: 

-- 

-

Do

IV. SEXUAL HISTORY YES NO

()1)
{} ()

Are you circumcised?

lvhen you were a drild, were boti lestes delcended iniothescrotum?

Atwhataqe did you begi[ lhaying rcgularly orstartto grow a bead?

How many times hav€you baen rn3nied?



rv. sExuAL HrsToRY (C0NT.)

How many times per weel( do yoo and your parher have sex

Hon manytimes do you htrv€ intelcouFe aaound oYulation?

uelinlercoulse?

NOYES

Have iou ever produced a child wiih another partnen

lf yes, how long did it take to produc. a.hild? When was this? (datos)

llave yoo erer rred to prcduce a child Y.iih anottet panner? . . . . . . . . . . . . , . ( ) ()

oo you havetrouble getting an grectiot? .. ( ) ( )

llairtaining an erection?.. .. .... ... . .. { ) ( }

0oyouh.v.troublewith4a.ulatjons?............. ........... () {)

Ityes, ( )Premature e,a@lations { } Rettograde qaculations?

Have you been diagnosed with retmgrade eiaculatio0!?. . . , . . . . . . . . . . . . . . . ....''..... () (l

Ooyooleel{hat sone ol your qaculato i! deposited in the vagina? ... ( } ( )

Doyou ever have orgasms without gaculation dudflg mastuftation? ''............ .. {) ()

Do you have any abnormal discharge hom the pe[is?. . . . . . . . . . . . . . . - . . . . . . ............ I) I)

V. FAMILY HISTORY

ls there a tamily hrslory of infertility?....... . ......

llyes, who {lirtall members and re{atlorshjp toyou}: 

-

Y€S NO

ls there a hiitory ot hormood dilorale.s in your tamily?

ll yes,listwho {relationship to you)and what typel

VI. HISTORY OF FERTILITY THERAPY YEs

Have you been treated for infertility betore?.... -..- , . ........ ( )

() ()

() ()

NO

()

ll yes. whowds your physicran?

What caus. of infertility wrs diagnosed?



vr. HlsToRY 0F FERTTL'TY THERAPY (COtiT.)

What drugs have you taken lor infertility? Checkalltiat appty:

YES NO

clomiphene citrate (Clomid)
recFSH lFollistin, Gonal"t)
hpFSH (Ferlinex, Brev€{e)
t morlfen
teltolactone
teslosterone or male hollndn€
GnRH or LIIRH (Factrel)

) hCG (Pregnyl, Profosi)

) hMG {Repron€x, Humegon, Pergonal)

) b.ornocriptine (Parlodell

) nuoxymesterone (Halotastin)

) other, specify I

)none

Haveyou ever hrd

ff yes, when?

a Yaricocele r€paip ,. ( ) ( )

{) ()l{aveyoo ever hada vasectomy reversalor repair?

Have you and yoor partner ever tried artificial inleminafon? ....,,..,.,.. -.

It y€s, using: ( )yoursperm ( ) donor spenr?

H.yeyou and yourpartner ever tried in yito f€rtilization? .. . ...............

lf yes, when and explain:.

lvhich of the {ollowing tesb have you had pertonned? Check all thal apply and the resllts iflnown:

() {)

{J
()

1)
t)

Semeo Analysis
Chlamydia Test
HormonalTelts (FSH, LH. prolaclln, leltosterone)

When? Resolts:
When? Results:

Chrcmosome Test
Hamlter Egg Test
Testicllar Biopsy
Antibody Telt
X.ray or Ultrasound of Testes
Mycoplasma Test
Thyroid Tests

When? Resulis:
When?_ _._._ Results:
When? __, - R6uhs:
When? 

-, 
- 

Results:
Whe.? Results:
When? Resutta:

When?
Res0lts:
Resulls:
Resutts:Other- Specify

ls yourpartiei reeing a doctor forevaluation of infeftility?. ... ..... .. . ..,... {) ()

ll yes, specity physician nameand locaticn:

Does the doctor feelthat ypu. panner has an inlertility problem?

lf yes, what is tiediegnosis rnd how is she being keated?

(i (l

Has she ever had children wi{h anotherman? ( ) I )

It yes, when?


