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Medical History Questionnaire 
 

Date: _____________________ 
 

Name: _________________________________  Age: _________ Date of Birth: ___________ 
 

Current Medications: ___________________________________________________________ 
 

To which medications do you have ALLERGIES? ____________________________________ 
 

How many total pregnancies have you had (including miscarriages and abortions)? __________ 
 

How many deliveries have you had (vaginal and cesarean)? ____________________________ 
 

Your age at first period _______    Your periods come every _____ days and last _______ days 
 

Is your bleeding heavy, normal, or light? _____________  Are your periods very painful? _____ 
 

Date your last period started _______  Are you using Birth Control? Which? _______________ 
 

When was your last PAP smear? _____________ Have all your PAPs been normal? ________ 
 

When was your last mammogram? ________  Have your mammograms been normal? ______ 
 

Do you have any history of female infections, UTIs, or STDs? __________________________ 
 

List your medical problems and surgeries? _________________________________________ 
 

____________________________________________________________________________ 
 
Do you smoke? _______    Do you drink alcohol? _______   Do you use drugs?  ___________ 
 
List your family history of cancer, diabetes, heart disease or other illnesses? _______________ 
 

____________________________________________________________________________ 
 
Do you have vaginal irritation, dryness or painful intercourse? ___________________________ 
 

 
Do you have any bladder symptoms or loss of urine? __________________________________ 
 
 

Comments ___________________________________________________________________ 
 

 
Patient Signature _____________________________ Date _______________________ 
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