
 BOD   tisiV fo etaD    egA   emaN

  tsigolocenyG suoiverP    naicisyhP eraC yramirP    sutatS latiraM

  tisiV s’yadoT fo esopruP   ?ecffio ruo ot uoy derrefer ohW

CARDIOVASCULAR ✗ GYNECOLOGIC ✗ ENDOCRINE ✗ PSYCHOLOGIC/NEUROLOGIC ✗
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High blood pressure Herpes Migraines
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DIGESTIVE ✗ Glaucoma
Constipation HEMATOLOGIC ✗ MUSCULOSKELETAL ✗
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Ulcerative colitis Other:
Other:
Anything else not listed above:

Personal Medical History (please check all that apply)

Surgeries and Hospitalizations
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Medical History Form
137 Clinic Drive
Dothan, Alabama  36303

phone  334-699-2229
fax  334-699-4084 web  aventawoman.com

Sexual History (circle what applies)
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Are you sexually active now (within the last year)? Yes     No Number of partners in the last year:

:epyToN     seY?DTS na htiw desongaid neeb reve uoy evaH

What are you currently using for birth control?  (Circle ALL that apply) Birth control pills     |     Condoms     |     Implanon   |      Vasectomy     |    Tubal     |      IUD   | 
Depo-Provera     |     None  |     Other:

Menstrual History
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What medications do you use for menstrual cramps?
USBPi REORDER #12033 (REV. 02/14)



OB History (Include miscarriages & abortions. Method of delivery: C-section, forceps, vacuum, or vaginal)

Does anyone in your family have a history of:
Cancer Relative(s) Age at diagnosis

Breast cancer

Uterine cancer

Ovarian cancer

Colon cancer

Other cancer

Current Medications and Dosage (include vitamins and herbal supplements)
egasod dna noitacideMegasod dna noitacideMegasod dna noitacideM

Allergies: 

To be completed by health care provider:   Height   Weight   BP                                                       

Date Method of 
Delivery Weeks Male or 

Female? Weight Physician & Facility Pregnancy Complications

Preventative Care History
Procedure (most recent) Date Normal?      History of abnormal? (List treatments, i.e. LEEP, cryo, laser, cold knife cone AND year of treatment)
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Social History
Smoking Yes       No Packs per day:                                  Number of years:                                    Former smoker?                     Yes     No

Alcohol Yes       No Drinks per day:                                Drinks per week:                                     Number of years:

Drug Use Yes       No Drugs used:

Regular Exercise

Occupation:

Are you allergic to Latex?

Yes        No
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