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Medical Questionnaire (Obstetrics and Gynecology) /s ast

Please check the appropriate boxes./ scixz 233 0icF=v 7 LT ZE 0,

Patient name/ HF K4

Date of birth/ 44 HH
Height and weight/ gk - (k&

Language/ =i

year/ 4

Date/ Hiff year month day
ate/ Hf

/% /H /H
month/H day/H  Sex/ il [(OMale/ 3  [Female/ %«
cm kg  Age/ il years old/ 7

Nationality/ =4

What brought you here today?/ &5 L% L 72 ?

(OPregnancy/ #45

[(JLower abdominal pain/ T2
[(JOvarian cysts/ 5iEo 3 i

[(JCancer screening/ At

[JAbnormal menstruation/ Hio 4
(lrregular genital bleeding/ir st
[JGenital itchiness/ #8029 %
Cnfertility/ f4tHE

COther/ = ot (
When did the symptoms start?/ #3255 T35 ?

year/ 4 month/ A

Since approximately:

About your menstrual periods/ Ff#icowC

When was your first menstrual period?/ #]®»CTH#E2H > 72D 1Z\0TT 5 ?

When was your menopause?/ EfifEiz\v:ocd 75 ?
How long is your menstrual cycle?/ JE##iic >
[128 days/ 28 A7 [130 days/ 30 A7 (] days/ A%
On average, how long does your period last?/ ¥ A #5565 H %% 2
For  days/ HIff
How heavy is your flow?/ Afto&iconC
(JHeavy/ %\ COMedium/ ;@ ClLight/ & 7g»
Do you suffer from menstrual pain?/ H#EizdH » 32?2
(Yes/ 12w CONo/ vz
When was the first day of your last period?/ i Az ?

Date/ Hf: month/ H day/ H

Have you ever had sexual intercourse?/ 4 CictEf7a% LAFAH 0 352

CIYes/ 3w [INo/ vz

*Please fill in the next page(s) as well/ X XD ~N— 28 ZZEN ( 50,

1/3

[dVaginal discharge/ 9 3 o
(Polyps/ #v —7

[JUterine fibroids/ &l
[(JAnemia/ #ifn

day/ HZ 255

Age/ 4y
Age/ i

years old/ 7%
years old/ 7%

Olrregular/ FIE
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Is there a possibility that you are pregnant?/ 4z LT\ g 32>, 722 OuEEMEEH Y 352
(Yes/ 13w — _____months pregnant/ » A (I do not know/ H 55 7\ (ONo/ vz
Are you breastfeeding?/ ##3ltc 35 ?
(OYes/ 13w [ONo/ vz
Have you ever had a Pap test?/ TS0 AMB 22U nH Y 352
CYes/ 13— Date/ Hff:  year/ 4  month/ A day/  H [(ONo/ vz
Did this test reveal any abnormalities?/ 1= AMBOFERLICHBE I H Y £ L7p?
(OYes/ 13w [ONo/ vz
Pregnancy history/ #4% L 72 [a1%&

[(JPregnancy/ #4 Number of times: / Il
ODelivery/ 4346 Number of times: /[l
— [ONormal delivery/ 1F#i436: Number of times: / [
— [JAbnormal delivery/ B4 Number of times: / Tl
[JAbortion and/or miscarriage/ #i#% Number of times: / Tl
— [OMiscarriage/ H 4R Number of times: / T
— [JAbortion/ A T.FiE Number of times: / [l
[JOther/ # ot [(JEctopic pregnancy/ ¥ & 4MElR [(OJHydatidiform mole/ fgik#k
Family medical history/ %o/
Age Healthy Not healthy Hereditary High blood Diabetes Cancer
/ / TR / fEECIE disease pressure / MRS / Bk
/ s T / EUE
Father/ & ( ) OJ OJ OJ OJ O O
Mother/ ( ) O O O O OJ OJ
Brothers/ i ( ) O O O O O ]
Sisters/ itk C ) O O O O O O
Husband/ #* ( ) O O O O O O
Children/ &% ( ) O O O O O O

Are you currently undergoing treatment for any diseases?/ H7EEE L T35S 0 342
(IYes/ izv» (Disease/ f54:
CONo/ vz

Are you allergic to any foods or medications?/ HSLE~YTT LA X —23CTE T4 ?
(IYes/ 1Zv» — [IMedication/ 3% [(1Food/ &&~% [JOther/ % oft( )
[ONo/ Wz

Are you currently taking any medications?/ BI7EfKA TV 23 ixH Y 32 ?

~—

CYes/ 13w — Please show us the medications if you have them with you./ HoT v ReTL 23w
[ONo/ vz

*Please 1l in the next page(s) as well/ X XD ~N— ¢ Z58N ( A X0,
2/3
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Have you previously had any of the diseases listed below?/ 4 % Cic 2% o 72iRldH Y £ 32?2

[JGastrointestinal disease/ Higofs  [Liver disease/ HFEoHEA (IHeart disease/ LKDiEE

(OKidney disease/ &l [(JRespiratory disease/ M2 D4 [OBlood disease/ Ifii D5

[(OBrain / neurological disease/ fix + #if#% D CJCancer/ J&

(OThyroid gland disease/ Huklofa  [1Diabetes/ ¥EhRG [(1Other/ % oAt ( )
Do you smoke?/ 7z1FZ %W\ % 322 ?

OYes/ W5 — Current amount/#7E: cigarettes/day/ A/H  Duration/BZIE:  years/4

[(ONo, but I used to./ wiimg-><v=— Previous amount/ifZ: cigarettes/day/ A&/H Duration/ BUEJE:  years/4

CONo/ Wb 7\
Do you drink alcohol?/ #ifi% fks %35 ?
CYes/ 13w — mL/day/ ml/H [ONo/ vz
Have you ever had any surgery?/ Filiz2J7=2 350 £32?
CYes/ 13w [ONo/ vz

When was the surgery?/ \»oZ 3 Cd 5 ?

Approximately: year/ 4 month/ A (type of surgery/ Fifi#: )

Have you ever had any anesthesia?/ % %722 & 235 0 £ ?
[IYes/ i3> — [1General anesthesia/ 4 & ki [(JLocal anesthesia/ J& /i R
CONo/ vz

Did you have any problems related to the anesthesia?/ jfi% LCfln b 5 7455 0 £ L7zh?
CYes/ 13w (ONo/ vz

Will you be able to bring an interpreter with you in the future?/ 4. #H % 0 THATL 22 L B3 TEETH?

CYes/ 3w [ONo/ v x

3/3



