Medical questionnaire 23

Check+] all corresponding answers. & izt olcF= v 2 LT EE year 4= month s day n

Name 4 OMale % OFemale %
0 gender dysphoria
PERIE RN

Date of birth #0 yearss month /1 day i Phone #:#

Address {7t

Do you have health BEHefRBRZ£F> TV EF722 oYes v ONO vz

insurance?

Nationality [¢s Language =i

What are your symptoms? &5 L& L=

Opregnancy 4= Oirregular period Aoy  DOvaginal discharge v .o DOlower abdominal pain i
Oirregular genital bleeding wEfzitim  COpolyps # U —~ Ctumour §ikio 5 s CMenopausal symptom w4 se ik
Dvaginal itching 2 o2ws  Cuterine fibroids +E#siE Opap smear » Atk Osterility &4 Danemia 4
OHeadache/minvivy  ODizziness/» =wODry mouth/nze < OSore throat/ o & 23O Cough/

OChest discomfort/azsit L CDStomachache/s 23w

ONause/st=s%  OVomiting/ i OShortness of breath/ayin  CDiarrhea/ T

CJAbdominal bloating; sxmai&s CDAbdominal pain/s#umstg. CBloody stools/mfE CIFever/sns 2

ORash/s L4 COHigh blood pressure/mim~= CJCannot sleep/iznz CLack of energy/ 7z

oLoss of appetite/amais

oSwelling in part of the body/ o —#hi=&:< 26 5

oSwelling with inflammation/izn s 2 DOther zofi( )

oSexually Transmitted Infection w2

ONeisseria gonorrhoeae #s D Chlamydia » >~ # Otrichomonas + v ==+x=x0Candida 7 5 2 o7
OThroat gonococcus nEiti, Othroat chlamydia niez 5 <7 OSyphilis #i#, OHIV, Ohepatitis Bs it 4,

Ohepatitis Cc 2 others zofi ( )

Menstrual history 7#tiz>uc

When did your first period start? 1@ <48 & - 7= D3> T4 age_ years ¥

When was your menopause? BifkiEv < age_ years ¥

Are your periods regular? /Es3EE <32 oYes ik ONo vz
Intervals @iz >t [28days 28 #7 [130days 3o % [0 days p# Oirregular g
Periods £maofificounc _ days n
Menstrual flow #4sogizovcoheavy v onormal ¥ olight &7

Do you suffer from any pain during your period ? /s34 v &4 7 oYes i3 ONo vz

Date of your last period. ## A% month 4 day n

History of pregnancy iz L 7= [Fi%k

Opregnancy /4  times [l Cdelivery 4y times [l —  Cnormal £k times [
Oabnormal =iy times =




Cmiscarriage #ipé __times = — Cnatural abortion g% times w1 Cabortion A i times &

CJectopic pregnancy 4k ikiE Chydatidiform mole faik s

Dothers =ofh ( )

Do you have any food or medication allergies? a7 LAF =3 %4

oYes v — Omedication 3%  Ofood &£~% 0Oothers zofti  CONO vz

Are you currently taking medication? #iefiiAi T2 EH D 90

OYes i3 — If you have any with you now, please show them to me. #-TuvhiReE T ZEn ONo vz

Have you ever had a pap smear? 7+En s s %02 L R8b Y 97

oYes i — year 4 month A day n ONo vz

What illnesses have you had in the past? 4% cicnpn-iaidsh v £9
ostomach and intestinal disorder Hioms  Oliver disease fiigoiia Dheart disease Lligofis

okidney disease #iigoii%  Otuberculosis 5 Ddiabetes sz Dasthma wi# <
Chigh blood pressure /£ JAIDS/HIV = =

Othyroid problems fikosik COvenereal diseases tsothers = ofh ( )

Have you ever had any operations? FilizZi-ztnb0 £95  OYeS iFn ONo vz

Have you ever had a blood transfusion? #im4=i37-- L a& 0 £+ 0OYes i ONOo vz

Family's medical history : Fill out family's age and check( ) any diseases they had. ko

Age healthy not healthy hereditary high blood pressure diabetes cancer
GE fie wHETIERY | disease i I BRI VY
AR

father « C ) O O O ] N N
mother C ) O O O O O O
brothers sz C ) O O O O O O
sisters fifisk C ) O O 0 m O O
husband * « O O O O O O
children &+ ) O O O O O O

Can you arrange an interpreter by yourself for your next visit? 4. @Rz a5 C#EL T 52 LR TXET )

gil:ll

oYes 3w ONO vz

Please tell us the "trigger” of your visit %tz ED X HIZLTHID £ L7122
O Internet -/ > % —= v kO Introduction of the acquaintance %1 A ®#A/ CLook at the sign FEiia 7T




