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Please list medications (including herbals) and dosage you are currently taking.  
________________________________________________________________________ 
________________________________________________________________________ 
 
Please list drug allergies and reaction (e.g. sulfa=rash)     __________________________ 
________________________________________________________________________ 
 
Updates to Your Past Medical History 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
                                                                                                                                                                               
Updates to Your Past Surgical History  
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Updates to Your Reproductive Health  
_________________________________________________________
_________________________________________________________ 
 
Date Last Menstrual Period ___________________________________________________ 
 
Please use the space below to tell us what your specific health concerns are for today’s visit. You 
may also use this space to clarify any of your answers to the above questions. Thank you. 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Signature_____________________________ Date _____________        


