








GYNECOLOGY 

D.O.B. PA TIENT'S NAME 

ADDRESS 

TEL. NO. 

----'-------------------- INSURA NCE -------DA TE-----

REFERRED BY AGE S EX SMWD . .

PAST MEDICAL HISTORY: SELF: FAMILY: ALLERGIES: 

Diabetes 
Cancer 
Tuberculosis 
High Blood Pressure MEDICATIONS: 

Heart Disease 
Stroke 
H epatitis 
Seizure 
A sthma SOCIAL HISTORY: 

Kidney Disease Smoker: □ No □ Yes Amount:
Herpes/STD Alcohol: □ No □ Yes ·Amount: 
Blood Transfusion Drugs or Marijuana: LJ No LJYes Amount: 

PERSONAL HISTORY 

PRESENT AILMENT 

MENSTRUATION: FIRST AT AGE --- DAYS INTERVENING ---DA Y S  DURATION ---AMOUNT ---PAINS ---

LAST PERIOD ----AMENORRHEA MENORRH AGIA DY SMENORRHEA ----MENOPAUSE 

VAGINAL DISCHARGE: COLOR C H A RACTE R ---------AMOUNT ---------

VESICLE SYMPTOMS: ________________________________ _ 

GASTRO-INTESTINAL SYMPTOMS:----------------------------

LAST MAMMOGRAM: OBSTETRICAL RECORD LAST PAP SMEAR: 

MONTH 
PREGNACY MONTHS WEIGHT 

DATE 
AT MIS• PRE STILL COMPLI- DELIVERY MULTIPLE BREAST AT REMARKS 

TERM 
CARRIAGE MATURE BORN CATED OPERATIVE FED BIRTH 

1 

2 

3 

4 

PHYSICAL EXAMINATION: TEMP.-- PULSE __ RESP. --B.P. --WT. -- HT -- SURGERY: 

Normal (✓) PHYSICAL EXAM

HEEN: 

NECK: 

CHEST: 

CARDIOVASCULAR: 

BREAST EXAM: 

ABC10MINAL EXAM: 

PELVIC EXAM:

External aenltalia: 

Vaalna: 

Cervix: 

Uterus: 

Adnexa: 

RECTAL 

EXTREMITIES: 




