HEALTH INTAKE FORM

calla

WOMENS HEALTH

162 East 78th Street, 3rd Fl ;
Please complete the form below. New York, NY 10075

332-217-0335 or 332-217 0303
info@callawomenshealth.com
www.callawomenshealth.com

A. Personal Information

Name . | |
Age : [ | Birthdate : | | visit date : |
Height : |:| Weight : |:| Pronoun :

Reason for the visit : | | Referring Physician . | |

Mobile Number . | | E-Mail . | |

Mailing Address M | || || | | |

(Street Address) (City) (State) (Zip)

Pharmacy Name © |

Phone Number | |

Mailing Address ¢ | || || | | |

((Street Address) (City) (State) (Zip)
How did you learn - | COVID . Yes No
about us? Vaccinated?

B. Menstrual History

Last Menstrual . | | Due Date if : |
Period applicable
EI No period Are your periods regular? Q Yes DNO Duration of bleeding: |:| days
C. Pregnancy History

Please include abortions and tubal pregnancies I have never been pregnant
Vaginal
Length of C-section Complications Child Current Health
vear Pregnancy Forceps s e (Birth Weight) of Child
————— |
Notes :

Email all documents including insurance cards, reports, etc. info@callawomenshealth.com
WIFI Calla Women's Guest Password: Guest2020
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D. Birth Control History

1. Do you have a sexual partner? No Q Yes Male Female Both

2. What are you currently using for birth control ? I:lNothing

E. Family Medical History (piease check any that apply) DNone
D Diabetes D Endometrial Cancer D Colon Cancer D Other Cancer
g Heart Disease |:| Breast Cancer E Ovarian Cancer Other:

If “yes” to any, please list affected relatives and conditionl |

F. Pap Smear/ Mammogram History (piease indicate year)

Any abnormal paps? |:| No |:| Yes, year: Q |:| Colposcopy |:| DCone Biopsy: |:| LEEEI

Date of last mammogram I_——I Have you had an abnormal mammogram? D No Q Yes:
If yes, then when and what procedure followed : | |

G. Past Obstetrical/Gynecological History (piease indicate year) |:|None

|:| D&C :’ |:| Infertility Surgery Q ||:’ Hysterectomy|:l DIOvarian Surgery I:I
|:| Hysteroscopy |:| |:| Tubal Ligation ; I:I Myomectomy: C-Section I:l

H. Gynecological History (Please check any that apply) DNone
D Genital Warts Q HPV D Chlamydia/Gonorrhea Q Fibroids
I:I Endometriosis I:I Recurrent BV/Yeast |:| Genital Herpes I:l PID ||:| PCOS

I. Past Surgical History (Not OB/GYN related surgery)
1. List all surgeries including year. |:|None

J. Past Med ical HiStory(Please check any that apply) D None

[] Athritis []Asthma [Jcalistones [ ] Blood clots [_] Eatingbisorder [_] Anemia
D High Blood Pressure I:l Kidney Disease |:| Heart Disease D Diabetes D Lung Disease DI Thyroid Disease

[] Breast cancer Others (please specify): | |

K. Current Medications (include Medication, Dose, and Frequency)

L. Lifestyle
Smoking DI Never Q Yes, Packs/Day: |:| DI Cigarettesz Former Years Smoked::l Vape DHooka
Marijuana Other drugs: | | Alcohot: g Never g Former DYes, Drinks/Week:|:|

Are you living with any physical abuse or interpersonal / domestic violence |:|Yes D No

M. Do you have any known drug allergies D No E] Yes:

If yes, please list down: |
N. Other symptoms or problems

(Please check any that apply) None

D Weight Loss I:l Breast Discharge I:I Hair Loss D Change in Energy

D Weight Gain |:| Hair Growth

I:I Hot Flushes/ Flashing D Change in Urinary Function
Others (please specify :)

Notes:

Email all documents including insurance cards, reports, etc. info@callawomenshealth.com
WIFI Calla Women's Guest Password: Guest2020
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