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| St. Luke’s MediLocus ,. * Hospital
WOMEN‘S HEALTH MEDICAL HISTORY QUESTIONNAIRE
Name: Date of Birth:
/ /
Height cm  Weight kg

1. Reason for your visit today

oAbnormality of Menstruation (0Absent menstruation olrregular cycle oHeavy bleeding oSevere cramps oOthers )
oAbdominal or back pain unrelated to menstruation

OAny bleeding or spotting between menstrual cycles

oRe-examination after medical checkup (specify: )

oAbnormal vaginal discharge / genital abnormality (DHeavy/colored olrritation oPain oLump)
oMenopausal concerns
oBirth control consultation

oOthers (specify: )

2. Menstrual History

- Age of the first period years old  *In menopause —Age of menopause years old
* Recent period started on / / for days

* Previous period started on / / for days

* Menstrual Cycle Regular: days (Shortest: days, Longest: days)

3. History of sexual intercourse, pregnancy and labor
(If you do not wish to answer, please tell your physician directly.)
*Have you ever had sexual intercourse? ©oNo oOYes
*Have you ever been pregnant? oNo
oYes Ifyes, specify: oONormal delivery__ times oCaesarean section___times
OMiscarriage_ times OAbortion__ times OEctopic pregnancy_ times

oTrophoblastic disease___times

4. Past Medical History
* Have you ever had any illnesses? o No
oYes If yes, specify : oHypertension oDiabetics DAsthma
oOthers

* Have you ever had any surgeries? o No
oYes If yes, specify:
Age: Type of Surgery:

Age: Type of Surgery:

* Are you currently under treatment? o No
o Yes If yes, specify: oHypertension oDiabetics oAsthma oOthers

* Are you currently taking any medications (Including supplements) ?
o No
oYes If yes, specify: all medications

* Do you have allergies to any medications or food?
oNo
oYes If yes, specify medications Others
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5. Social History
* Do you smoke cigarettes now? ONever

oFormer oCurrent How many? cigarettes/day = How long? years
* Do you drink alcohol? oNo
oYes What kind/How many? / ml/day

* Do you have any religions or cultural practices that are important to you during this hospitalization?
o No
o Yes Ifyes, please describe

6.Please circle the below number that best averages how emotionally stressed the past week has been for you.
Notatall 0 1 2 3 4 5 6 7 8 9 10 Extremely

7.To what extent did your emotional stress interfere with your daily life activities?
Notatall 0 1 2 3 4 5 6 7 8 9 10 Extremely

8. At St. Luke's International Hospital, patients are treated with blood transfusion when deemed medically necessary.

Do you agree to undergo blood transfusion? oYes ONo
9. Family History
* Father: Age _ oOHealthy olllness oDeceased Age _ Cause of death
* Mother: Age _ oHealthy olllness ODeceased Age _ Cause of death
Brothers/sisuters,grandparents,etc.
“( )Age __ oOHealthy olllness ODeceased Age _ Cause of death
“( )Age _ oHealthy olllness ODeceased Age _ Cause of death

10. Your contact information.

Address:
Phone: (Cell phone = Home * Work)
* Would you mind mentioning the name of the hospital when we make a call? oYes 0ONo

11.How did you hear about us?

[Posters/pamphlets LHP [ISt. Luke's International Hospital [1Another medical institution
[OPlace of employment introduced [Family/friends introduced

OOthers ( )

*We may use and disclose your health information on a de-identified basis for research purposes. We appreciate
your support and understanding.
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