FERTILITY QUESTIONNAIRE

· Do you have a family history of fertility or gynecological issues?  Y  /  N   ____________________ 
_________________________________________________________________________________
· When was your most recent visit to the Gynecologist? _____________________________________
· What were your reasons for going? (fertility, annual, etc.) ___________________
_________________________________________________________________________________
· What were the findings/results? ________________________________________
_________________________________________________________________________________
· Do you have any pain or bleeding with intercourse?  Y  /  N
· If yes, please explain: ________________________________________________
_________________________________________________________________________________
· Do you have any discharge other then mid-cycle ovulation?   Y  /  N
· If yes, please explain: ________________________________________________
_________________________________________________________________________________
· Do you get recurrent yeast infections?  Y  /  N
· If yes, please explain: ________________________________________________
_________________________________________________________________________________
· Sexually Transmitted Disease (STD) history:
· Have you ever tested positive for the following:
· Chlamydia?  Y  /  N
· Gonorrhea?   Y  /  N
· HPV?   Y  /  N
· Other?
· Have you ever received any treatment for an STD? (colposcopy, leap, medications, etc.) __________________________________________________________________________________________________________________________________________________________________
· Have you ever had an abnormal pap smear?   Y  /  N
· If yes, what were the results of your most recent pap smear? ____________________________________________________________________________________________________________________________________
· If yes, what were the findings of the abnormal tests? ____________________________________________________________________________________________________________________________________
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