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COLLEYVILLE FAMILY MEDICINE

Baylor Family Health Center

Name: Today’s Date: Age:
You are here for a Well Woman Physical...... Please answer the following:
Date of your last menstrual period: Date of last PAP smear:
Have you ever had an abnormal PAP? YES / NO When?
What was wrong and what was the treatment?
Date of last mammogram: / / How many pregnancies? How many living children?
Have you had a hysterectomy? YES / NO Why?
Were both of your ovaries removed? YES / NO

Are you taking estrogen or hormone replacement therapy (ERT) or (HRT)? YES / NO
If yes, what type and dosage?

Have there been any changes in your periods? YES / NO

If yes, please explain:

Have you ever been diagnosed with: (if checked, give date)

O YeastInfection _ / / O Bacterial vaginosis __ / /O Trichomoniasis __ / /
O  Gonorrhea ] O Chlamydia _/ /O Syphilis ]
O Genital Warts _ /  / O HIV (AIDS) |/ /O Herpes A
O BreastCancer _ / [/ O CervicalCancer _ / / O UterineCancer __ / /[
Have you recently had an unusual vaginal discharge? YES / NO

Does it itch? YES / NO

Does the discharge have an odor? YES / NO

Your current method of birth control:

Do you ever douche? YES / NO If yes, how often?
(Studies show this is detrimental to your vaginal health)

Have you ever had vaginal intercourse (sex)? YES / NO

Are you sexually active now? YES / NO

If yes, was your last partner male or female? MALE / FEMALE

How long have you been with your partner?

How many sexual partners have you had in your lifetime?

(The # of sexual partners is important to the doctor because it can increase risk for cancer and/or other diseases)

Life Style: If yes:
Do you Smoke? YES / NO How much?
Do you drink alcohol? YES / NO How much?
Do you use street drugs? YES / NO What type/How often?
Do you do monthly self breast exams? YES / NO
If no, why?
Is there a family history of breast, uterine, or ovarian cancer? YES / NO
If so, who?
Do you currently take Calcium Supplements? YES / NO If yes, how much per day?
Have you been screened for osteoporosis (loss of bone density)? YES / NO When?
If you are 50 or older, have you had a flexible sigmoidoscopy or colonoscopy in the last 5 years? YES / NO
Result:

Are you on any “natural” supplements? YES / NO
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