OBSTETRICS and GYNECOLOGY

ERARNEZER
Check(L/)all corresponding answers. __year®  month B dayB
Name &7l Date of birth 588
year & monthB__ day &
Address {£Ph Phone &5&
Do you have health insurance? f#RIREZRF> TNXIN? ONo # OVYes B
Nationality E4E Language EE

€ \What is wrong with you? &E25UEUCH
Opregnancy ik Oirregular period BfRR%®  Ovaginal discharge 8V ED
Ostomachache 8% Oirregular genital bleeding RIEMESHM  Opolyp N —F
Ooophoroma JIERMSEE  Ovaginal itching 438D MNDH  Outerine leiomyoma FSH5EE
Opap smear D'ALES Osterility NEfE Cothers ZMfth

®Menstrual history B#RICDUNT

*When did your first period start? #HOTEEDH OZDIENDTID age years &
*When was your menopause? BRI DTIH age years &
*Are periods regular? ZIBIJIBESRBTIH ONo L\W\% OYes 30

Kntervals BEEBICDUNT
028days 28 B3 O030days 30 B#! O days BHE! Oirregular A&

*Periods FitHAE  last days BE
*Menstrual flow FEDE
Oheavy 20\ Onormal && Olight D70
*Do you suffer from any pain during your period? 4I2%E ONo £ OYes B
*Date of your last period. &RARZIINDTIDH month B day H

®History of pregnancy TR

Opregnancy ik — times @

Odelivery 1% - times @ — [Onormal IEEDIE times @
Oabnormal 2% times ©

Omiscarriage fE — times @ — Onatural abortion BRARE times @
Oartificial abortion ATLJRE times @

Oothers ZMDfth — Oectopic pregnancy FS5MTIR Ohydatidiform mole 2RSS

®Have you ever been allergic to medication or food? EWEMETPUILF—EELECEDLBDETH
ONo #& OYes E — [Omedication ¥ Ofood E4D Oothers ZMfth

BEIALAVYZXITA Ty




@ Are you presently taking medication? IRTEERATLNDEEHDZEIH

ONo #& OYes & — If you have any with you now, please show them to me

®Have you ever had a pap smear? HDARZEZIIZCEDNBODZEIH
ONo LW\Z OYes LY — year & month 8 day B

@®\What illnesses have you had in the past? BEICEDKDIBHRTZE LEULH
Ostomach and intestinal disorder BEEMD#%S  Oliver disease FFlEDBS
Oheart disease IMBEDHS  Okidney disease BfiDHES  Otuberculosis #5%%
Ohigh blood pressure BMMFESE  Odiabetes #R%  Oasthma 82  OAIDS I+ X
Othyroid problem BBIRIRDES.  Ovenereal disease %  Clothers Z0fth

®Have you ever had any operations? FiaZIlzCENBDFEIH
ONo LW\Z OYes 30

®Have you ever had a blood transfusion? EMES(TECENBOEITH
ONo LW\Z OYes 30

®Family's medical history
Fill out family's age and check(L)any diseases they had. FKIiEDHERE

hereditary high blood

age healthy not healthy disease pressure  digbetes cancer

T R RT3 BIS SIME Y RS o
Father & O O 0 0 O 0
Mother O O O O O O
Brothers 725 O O O O O O
Sisters ik O O O O O O
Husband % O O O O O O
Children F{t O O O O O O
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