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1. Whatis the reason lor your visil today? o /ﬂ (-'"ri I‘{f F i "'-l" 'i'x’lf"”fqld)lf{f( .{/T .)7%{-/// Lﬁ“&"’f‘ﬁ:j g;/

2. Ia/pr anything aboul you &nd your health that we need lo know? .lfv"’f 1 "-v‘l'f{{r"’_f ;'r?x ffc Krj .rf.( Y o *—,‘nj f,fjlrj !{’_}'
5 4'; gﬂ.é;,{ 27 A o

- *3: List medicing, drugs, or lood you are allergic to; o j'_lff ‘-/f"jrl ar” J £y GAA b P m"‘ ¥
"4, List any memcings or drugs you take: &0 -f_’*@:}- L Ar g ﬂf’ﬂfi‘?’*— [ .

5. Hawve ¥YOU or .ﬂﬂ?ﬂnﬂ in your family had any of the lollowing: Il:fr::f_ﬂ]
: nerve or menlal probiems

heart diseasa i diabeles/sugar tuberculosis asthma
high blood prassure bload problem or diseass birth dalacis dind belora age 50
stroke ca m‘-ar i menial retardallon othar “family” disease

Have you ever been In the hospital? -"rr“f thyT .&WJ}'{LL( .ir LINFV {/

6,
7. Have you,ever had surgery? /s ’fWhﬂ' L .._,,:fﬂdf iyl -
B. Hawve you ever had a serious a;;::ldﬂ.l‘ll? S
8. Have you had serious or recen! problams with:
ears or throat @x#’ﬁs cough Ce _Ialﬂ- e kldnays ‘WO YES  gallbladder ‘(,:.m’\ YES
allergias ﬁﬂ ;’YES thyreid C_HE‘.I YES walght loss QJ}YES liver L MO ‘I’ES
lung infactions A IYES skin problems ( ~RO' IYES ulcars C’r‘m; YES ~ depression o yeS
! . 2 . ’ headaches C Nc_p YES
§ -
10, Have you ever had a ssizure, carmvulsion, or “falling oul™ 8PBIT L.t ee e e e s am e anraneanns] h_ NO YES
1. Have you BYEr had a blood clot in your lungs, legs oraniwhers? ... oo iererssnens R, £ HD%:' YES
*12. Have you ever smok d-cigaraties-or used smokelass lobacen? | . . ND{flgs___,_?
It ves, are you an:(fx—smuker‘-' ) Smoking now? Do you smnka [Fesa} [mumj than a pack a day?
How much smokelgss-abaees do you use a day?

."13. How olten do you drink beer, wine, wina coblers, or liquor?
Mever (\ Ha‘f_ly‘:) 1-2 limes 2 week « J-d fimes a weak 5 or more times 2 weak
I you drm}“ﬁ‘a&‘r wina, wina coolers, orliguor, do yvou have: . - ' L
C c-Tlesz-J ~" {more) then 5 drinks a day? -

= s

*14. Have you ever used marljuana, cocaine, crack or Dlherqmgs?'i:_hlﬂ JyYES

"15, Have you ever used V. drugs? ..ovvvrrresneensiionnens A R e i "Q—E‘Q SYES
16.  Hava you ever had a blood fransfuslon? ......ccoviiirmrrrciasinsiaierrarrarinrosrnios e e -f__rﬂ'g ‘YES
17. Do you have any tattoos? .{ F‘{Q YES
18. Have you ever bean trealed far a venereal dizaasa? 41..\_N'I;|'}"I"EE
19. Mave you had mora than one sex partner in Ihe past S yeara? ... e e oo L A A in&x}fEE '
20.  Have you avar had sex with a member of your own sax? ....... Nt R A A A T R A e ﬁ'_é:h_\-'gs
21, Have you had or been around anyone wilh hepalitis? ........ S 1T, B, .
22, Would your sex partnars) answer Yes lo any ol the quesilons M 2‘2? {j‘ﬁ?f‘r’ES

FOR FEMALES ONLY " Gk -

A, How old were you when you started your perluql.-i‘ Eae Dale of your last perlod? TL’&‘” Mli‘:.._. ,,“’I L

How allan do you have '_-,rc||_r|:' perlods? T L Ar!i_'lh&}r ragular] __ /AT St =5 s

How many days do thay last? ed b, 2464
Do you have: {circle) bad cramps bleading or spoliing bslwesn porlada wnuwaual discharge

8. Do you havae any problams 'with your breasta (lumps, dischargo, or |:|1I1ar]? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -f_d;:_ N~ "' YES
Do you check tham PEOUIATIYT Lo e e I:_\E'?--"I/:I NO

*C. How many limes have you ever been pragnan!? How many childran are living? @ "'1}"" B o

| Hawve you evar-had any childran born dead; any stillblrths, miscareriages, or sborlons? ........ G e e S NO g‘LE_E_: 2

Wore agy of Your ChilOron DromBIUIET ... ces e ree o s s s sosnre s sassams sosiiis smesismbase o csssinssan no (FESL -
How old were you when your first child wes born? j— =

D. Haveyoueverused: (circle NO/YES) birlh conleol pills? MO GES f,.-ruam? WO YES: condoms? MO (‘fES ) |UD'!.\_NE| | ves:
dlﬂplf;agm?bl;l YES - —

E. Did you have problems with Enr of these melthods? .......ccocesastmtmnmnncnnnns e B e R R R LMD 2 __'!".F_S_ —

3 N TYES A

F. Have you ever had an abnormal PAP SMBEIT ... euue e osesesassms nnsioeaatoremtretmnsmneneesnn o nnsssensessass -

A
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What is the reason lar your visil loday? i ‘L-:‘{'I]Jr Yo G LQ"L

1. ‘FI
2. Is there anything about you and your health (hal we need lo know? 101
- "3 List medicine. drugs, or lood you are atlergic to: [\
*4, Lisl any meaicines or drugs you take: b0 0F .
5. Hawe YOU or anyona in your family had any of the following: (clrcle)
: narva or menlal problams
haart disease diabetas/sugar © tubarculosis asthma
high blood prassura blnod problnm or dizeasa birth dafects dled bafors agae 50
stroka (éanr.ur 2 ; menial relardalion other "family” disease
fi. Hawve you ever been in the hospilal? j%ﬁi_wnw
7. Have you.ever had surgery? S Why?
8. Have you ever had a serigus adcident? £1L7
9. Have you had sarlous or recen! prablems with:
ears or throat MO @?5._) cough kldneya @ YES galihladder
allergies 'N_S_:'I YES thyrold walght loas N{J‘} YES liver
lung infactions @?ES skin problams ulcers @YE_S deprassion
; i headaches
10. Have you ever had a seizure, convulsian, er “falling out” spell? ...... AR TR S P Sh N T R A o g?
11. Have you aver had a blood clot in your lungs, legs or anywhara? _, N e R v h w e e A Y 3
*12. Have you ever smoked cigarattes ar used amukalesa a1 R L P G L el N R R L ... NO @:ﬁ
Ifyes, are you an:  Ex-smoker? M Doyous nkn :g[mnrl] {han a pack udﬂ',r'?
i How much smokeless tobacca do you use a day? l"l'f"':’sl ¥ -"?&
*13. How olten dn nk bear, wine, wine cooclers, or liquor?
Mever (Hare:y/u' 1-2 times a week  3-4 limes a week 5 or more times a weak;
Iryrgnh: baer winge, wine coolers, orliqguor, da you have: ;
{I !] (mora) than S drinks a day?
*14. Have you ever used marijuana, cocaine, crack or other druga? o veeiainesainecasas i A TR i g i e e, ‘e
*15. Have you ever used LV, drugs? vevrevinnnniuiasssns T e e e o e g
16. Have you aver had 2 Dlood Iranglusion Tt | o i i s imna ot et smrr e a st dsa st masass bad bonansassntonsbbspnnmmnnrnnies
17. Doyou have any BaHomsT ... icuucaussanareeaissssbasrnsssirsnsarsisnnssssanassspessasarsnnassrnennrseassrsantsn
18. Have you ever been Irealed lor a veneraal diZaansT . ......cciuuviaiisissinanssnnnsnssrsnsssasinsssssnssnsnnnnanrsasesdl
19, Have you had more than oni sex parinerin the past Syears? ... .0iiieeniiianinees gl i e
20. Have you aver had sax wilh a member of your own sex? ..., Farreaaran e P LTI EE R
21. Have you had ar besn around anyone with hepatilla? ... ioiiiniiiimiiisaiiiniiisineriarasniarrraaianansansninfl
22. Would your sex partner(s] anawaer Yaa to any of the quastiona 14-22 1 . i i i iiiiiiiarssasirriinanasranany
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FOR FEMALES ONLY
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A, How old ware you when you started your psrlu ds? Date of your last parlod?

How often do you have your parfoda?

How many days do thay lasty ._.fg....,f,;

Da you hava: [circla) bad cramps bleading or apatiing batwean pariods urnesie| dlu:l‘ilﬂjd ﬁ"rﬁ‘?ﬂ

Are thay regular? r"?

Do you have any problams with your breasts {lumps, dischargs, or other)? oo i s 1}_ YES
Da you check them regularly? . .coeiiieiianinaae. R A Crniesaiaagiaiiaariaaanes ."I'E:S) NO
How rnél{'q,-r timas have you aver bean pragnnm?___z_. Haw many :hlidran are Ilvlng? ﬁf’ .

Have you ever had any childran born dead; any stillbirths, miscarriages, or sbortlons? ..., (@) YES

(TE5)

Wera any of your childran prematura? .......

How old ware yau when your first child was hurn?

HavT}/Lu everuged: [circle MOJYES) birlh control pills?  NO Ornam'? () YES: condoms? NO. @ IUUT@
diapHragm N YES

Did you have problems with any of thess malhuds? P N':' - YE
Have you ever haﬁannnnnrrnal PAP smear? ”..
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