Enitial visit

Name: Daie:

SOCIAL HISTORY & CURRENT HABITS:
[JMarried [ ISingle [ JWidowed [ JSeparated [ IDivorce
QOgceupation FT] PT[ ] Retired [ ] Unemployed |

Leval of education

Hobbies, recreational activities, interests, sports & level in which you participate

Please check any of the habits listed below which apply to you now or in the past

_ Age started Age Quit
[ICoffee Cupsperday
[ ITobacco # of cigaretties per day
{Iarij Use per day / week
" lAlcohol Use per day / wesk
[_ICrack/Cocaine Use per day / week
{ IHercine Use per day / wesk
[ lOther
Please ndicate if yon wonld fike help with any of the following:
[CIQuitting smoking {1 Stopping/reducing alcohol use {1 Stoppingfreducing drug use
[ DNuirition [ [Weight loss | lExermse’ i )
[ ISexmal funciion [ IStress relaxation [ IFeelings of depression
EEMALES:
Age menses started Date of last menstrual period
Interval of pestads Duration of flow (days) :
Amount of Hovr- Heavy for days, Medium for days, Light for days, Spotiing for days
Clots_ Crampins
Current method of contraception
Periinent coniraception history
Date of menopause (approx OK) start end . any bleeding since
PREGNANCIES: 2
Are you currenily pregonami? Total pregnancies Living Ectopic
Miscarriages Induced Aborbions

Do you have any additional concerns or conditions that you vzould like me to be aware before we begin your session?




