Please Print

Date:

CENTRAL HEALTH CENTER PATIENT #

Patient Name:
Reason for Visit:

FEMALE MEDICAL HISTORY

Date of Birth: Age:
Occupation:
Are you a student: Yes[] No [

Marital Status: S M D W Separated 0 Living with someone 0 Highest grade in school completed

Are you receiving medical care with another provider?

Reason for visit(s)

Allergic to any medications, latex, metals or anesthesia?

Currently taking any medications? (Including herbal remedies and

Are you compliant with taking prescribed medications?

FAMILY HISTORY

Are you adopted?

YES NO Family MD:
O
0 o

List:
O

vitamins)? List:

0 o
YES NO N/A
0 O
oo

Did your mother take DES while she was pregnant with

you (if you were born before 1971)?

Does your Mother (M), Father (F), Sister (S), Brother (B), Grandmother (GM),
Grandfather (GF), have any of the following?

YES NO

O Oooooodoodd
O Oooooodoodd

<
m
/2]

I
I [ I

0
0

Comments

WHO

Mother or Sister pregnant before age 18?
Hypertension (High Blood Pressure)

High Cholesterol

Stroke or Heart Attack (If yes, age?)

Blood Clots
Diabetes
Cancer
Osteoporosis

Died before 50 years old
Does any other condition run in your family?
Did any of your natural family members have

birth defects?
Other

PERSONAL HISTORY STAFF

Have You Ever been told by a doctor you had any of the following?

Cancer
Genetic Condition

Heart Attack / Serious Heart Valve Problems
Hypertension (High Blood Pressure)

Stroke

High Cholesterol / Triglycerides
Blood Clots in legs, etc. (Thrombophlebitis)

Varicose Veins

Anemia (low iron) / Sickle Cell Anemia

Blood Clotting Disorder

Blood Transfusion(s)

Migraine Headaches : If yes do you have

[] vision changes (not including light sensitivity)
[] numbness / weakness / tingling of arms / legs
["] speech problems

Seizures / Epilepsy / Benign Brain Tumor

Diabetes / Gestational Diabetes (w/preg.)

Thyroid problems

REVIEW OF SYSTEMS - Do You Now have:

YES NO
Constitutional

[ [ Generally healthy
[ [J Recent weight gain or loss > 10 Ibs.
[] [] Frequent cold, flu, etc.
] [ Chronic severe fatigue (>6 mos)
Cardiovascular
[] [ Chest pain/ pressure
Hematological
[] [] Redness/swellingin legs/arms
Neurological
[] [] Numbness/ Sensory loss
[0 [ Headaches, Ifyes
do you ever have any of these with or before headaches:
[] vision changes (not including light sensitivity)
[] numbness / weakness / tingling of arms / legs
[] speech problems
Chest/Breast
[] [ Breathing problems / shortness of breath
[] [ Breastpain/lump / discharge
Gastrointestinal
[] [] Severe abdominal pain
[] [] Nausea/vomiting / diarrhea / constipation
[] [ Rectal bleeding
Genitourinary
[] [0 Burning with urination
[ ] [] Abnormal vaginal discharge / bleeding
[] [] Pelvic pain or pain with sex
[ [0 Vaginal sores / blisters / bumps
Musculoskeletal

[] [] Severe painin arms/legs/ joints
Skin

[1 [J Yellowing of the skin

] [] Acne

[] [ Rash/ltching

[] [ Blisters/ lesions / other skin problems
HEENT

[1 [ Yellowing of the eyes

] [ Blurred or double vision

[] [ Earache/ pain/ hearing problems

[J [ Frequent nose bleeds

[] [ Sore throat/ trouble swallowing

[1 [ Tooth/gum problems
Psych

[] [ Severe Mood Swings / Anxiety / Sadness

Asthma / Chronic Cough / TB
Breast cancer or Lump / Mass / Discharge

Breast Surgery

Liver Disease / Hepatitis / Mono
Gall Bladder Disease

Colitis / Irritable Bowel Syndrome
Frequent Vaginal Infections

PID (Pelvic Inflammatory Disease)
Abnormal Pap Smear

Cervical Colposcopy (Colpo)
Cervical Cryo / LEEP / Laser / Cone

Bladder Problems

/ Infections

Kidney Problems / Infections

Arthritis

Broken Bones/Fractures
Jaundice (yellowing of the skin)
Cold Sores or Fever Blisters
Severe Depression / Anxiety

Eating Disorder

Past Surgery(s) / Hospitalization(s)

MENSTRUAL HISTORY
When was the 1* day of your last period?
Wasitnormal? [ JYes [ |No
Age when periods first started:
Periods are: [ |Regular  []lrregular [ ] Painful
Flow is: []Light [JModerate []Heavy
Periods come every days. Bleeding lasts days.
If you are no longer having periods, it is because of:
[1Depo [IMenopause [ ]Hysterectomy  [] Other
Problems with periods:

STD HISTORY
Do You or Have you ever had the following? Check all you have or had.
[] Chlamydia [] Syphillis [] Trichomonas
['] Gonorrhea ] HPV/Warts [] Hepatitis
[] Herpes [] Molluscum ] Hiv

Dates / Treatment

VACCINE (SHOTS) HISTORY

Y| sure

m
(7]
=

ou

>

Measles/Rubella shot (usually get by age 5)
Tetanus vaccine (shot) in the last 10 years
Hepatitis B shots (a series of 3 shots)
Gardasil / Cervarix (a series of 3 shots)

oo
oo
oo
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