


PERSONAL HISTORY

Have you had a tetanus booster in the last 10 years?  Yes  No   When    
Have you had your cholesterol checked in the last 5 years?  Yes  No   Result    
Do you smoke?  No__________ Yes __________ If yes, how much __________
Do you use alcohol? No ______ Yes __________ If yes, how much __________
Do you perform self breast exams?  Yes  No  Would you like instruction in breast self exam?  Yes  No
How much calcium do you take in per day (Food/Supplements)?    

What was the date of your last mammogram if applicable?____________ Result    

Do you have yearly pap smears? Yes  No  Date of last pap smear_____________ Result    

Do you have a history of abnormal pap smears?  Yes  No  (If yes, when)_________________________________
What health abnormalities do you think you have?     

_____________________________________________________________________________________________
Have you or your partner ever used intravenous drugs? Yes  No   Is your partner bisexual?  Yes  No
Are you sexually active with:    Men______        Women______        Both______
Do you feel safe at home? ______________
Do you have any other health issues you would like to discuss? ________________________________________

FAMILY HISTORY

Has any blood relative had?    
    YES          NO          WHO
Cancer of the breast        
Cancer of the ovaries or uterus        
Bowel cancer        
Diabetes        
High Blood Pressure        
Stroke        
Blood Diseases        
Heart Attack before age 50        
Osteoporosis        
Thyroid Problems        
Other family diseases        

PREGNANCIES
#          YEAR          MONTHS PREGNANT TYPE OF DELIVERY           COMPLICATIONS
   MISCARRIAGE OR 
   ABORTION
        
        
        
        
        
        
        
        

OPERATIONS

YEAR     OPERATION  CITY  SURGEON               COMPLICATIONS
        
        
        
        
        
_____________________________________________________________________________________________
_____________________________________________________________________________________________


