
Hancock Women’s Center Adolescent Patient History

The parties agree that this agreement may be electronically signed. The parties agree that the electronic signatures appearing on this agreement are the same as 
handwritten signatures for the purposes of validity, enforceability and admissibility.


	PATIENT NAME: 
	DOB: 
	TODAYS DATE: 
	REASON FOR VISIT: 
	LAST MENSTRUAL CYCLE: 
	LAST PAP SMEAR: 
	LAST MAMMOGRAM: 
	LAST BONE MINERAL DENSITY: 
	LAST COLONOSCOPY: 
	CURRENT BIRTH CONTROL METHOD: 
	EXPLAIN: 
	PREGNANCIES: 
	ABORTIONS: 
	MISCARRIAGES: 
	LIVE BIRTHS: 
	LIVING CHILDREN: 
	PREMATURE 37wks: 
	0 Other: 
	Treatment: 
	undefined: 
	Surgical History: 
	QUIT DATE: 
	CURRENT MEDICATIONS  DOSAGE: 
	1: 
	2: 
	DRUG ALLERGIES: 
	Date: 
	Signature15_es_:signer:signature: 
	yes: Off
	no: Off
	irregular periods: Off
	bleeding btw periods: Off
	extreme menstrual pain: Off
	pelvic infection: Off
	vaginal infection: Off
	painful intercourse: Off
	bleeding w intercourse: Off
	fibroids: Off
	uterine abnormalities: Off
	infertility: Off
	abnormal mammogram: Off
	abnormal nipple discharge: Off
	breast lump: Off
	breast pain: Off
	hot flashes: Off
	abnormal pap smear: Off
	urinary problems: Off
	herpes simplex virus: Off
	chlamydia: Off
	gonorrhea: Off
	syphilis: Off
	HPV: Off
	Trichomonas: Off
	hepatitis: Off
	HIV/AIDS: Off
	M: Off
	F: Off
	Lbs: 
	Oz: 
	# Weeks Pregnant: 
	COMPLICATIONSRow1: 
	C-Section: Off
	Vaginal: Off
	High Blood Pressure: Off
	Preeclampsia/Toxemia: Off
	Recurrent Miscarriage: Off
	"Baby Blues"/Pos-partum: Off
	other: Off
	# Packs/Day: 
	No: Off
	Yes: Off
	Alcoholism: Off
	Other: 
	Cataracts: Off
	Glaucoma: Off
	Hypothyroid: Off
	MItral Valve Prolapse: Off
	Staph Infection: Off
	Anorexia: Off
	Chicken Pox: Off
	Goiter: Off
	Hypertension: Off
	Osteoporosis: Off
	Stroke: Off
	Arthritis: Off
	Depression: Off
	Heart Disease: Off
	Kidney Disease: Off
	Osteopenia: Off
	Suicide Attempt: Off
	Asthma: Off
	Diabetes: Off
	Gout: Off
	Measles: Off
	Ulcers: Off
	Mumps: Off
	Blood Clot Disorder: Off
	Drug Abuse: Off
	Heart Attack: Off
	Liver Disease: Off
	Pacemaker: Off
	Tonsilitis: Off
	Bronchitis: Off
	Emphysema: Off
	Hernia: Off
	Lung Disease: Off
	Pneumonia: Off
	Cholestrol: Off
	Bulimia: Off
	Epilepsy: Off
	High Cholesterol: Off
	Migraines: Off
	Rheumatic Fever: Off
	Cancer: Off
	Gallbladder Disease: Off
	Hyperthyroid: Off
	Mononucleosis: Off
	Scarlet Fever: Off
	# Years Smoker: 
	Birthday year: 
	Birthday month: 
	Birthday day: 
	I agree: Off
	other problems: 


