Gynaecology First Visit

Date Last name First name

Previous medical history

i.iMigraine i.iHypertension
iLiver disease i.iVaricose veins
iThrombosis i"iDiabetes
i iEpilepsy iOther
i’iBreast disease
Family history
ZEIMICVA iBp
iOM IVTE
Antiretrovirals Other drugs
Smoking “icurrent  /day iliex-smoker iinever
B G S
Pregnancy history
Date Outcome / mode of delivery and status of child
Future pregnancy plans: iYes iNo
Sexual History: Current partner? iiYes {iNo ...is: ZiHIV positive inegative Iidon't know
Contraception: i Not sexually active iNone -sexually active iCondoms :Diaphragm
{3COC {IPOP iiDepo (Lastinjection?) {ZIUD I:IUS (When inserted?)
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Smear History: Date of last smear I“NAD iAbn

Previous treatment iYes IiNo What, what for and when

Menstrual history

fIMB 1PCB
i Abnormal Discharge iMenorrhagia
iDysmenorrhoea iPelvic pain

IPMS iiPerimenopausal

Gynae adm/OPD

Other
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