











Women Only Men Only
Hysterectomy — Ovaries Removed? O Yes O No O Impotence O Weak Erection
Could You be Pregnant Now? O Yes 0O No O Discharge from Penis O Prostate Problems
Number Of: Pregnancies Miscarriages D Pa'ln or Lymp O Infertility )
Births Abortions O Premature Ejaculation O Low Sex Drive
o O STD’s
Post-menopausal Bleeding O Yes O No
Men and Women
When did your last period start?
Supplements
Number of days for menstrual cycle?
Number of days bleeding lasts? Name Purpose How LOﬂg
Describe Menstrual Flow:
O Heavy 0O Moderate O Light O None
Color of Menstrual Flow:
O Dark O Bright Red 0O Slightly Reddish
Birth Control:
O None o IUD O Birth Control Pills
O Spermicides O Barriers
Diet
Do You Suffer From:
What kinds (circle) How much per day/week
O Cramping (Mark as appropriate) Sugar: Candy
O CrampinginLow O  InGroinArea Cookies / Baked goods
Back O  Moderate Regular Soda / Diet Soda
O Severe O  Before Period Cl‘locolate‘
o Mild O Do you feel Ovulation Diary: Milk
O During Period O  After Period Cheese
o Doyouuspain  WhatKind of Medication?: Yogurt
Medication? Ice-cream
White Flour: Bread
Pasta
O Clotting (Mark as appropriate) Coffee
O Bright in Color O Brown / Grainy Alco}}ol
O Stringy O Dark in Color Erotem 50g per day?
g Sizeof Clots:  Nickel 888
/ Dime / Larger Dark green/vegetables
O Bleeding Between Periods O  Infertility Fruits .
O Pelvic Inflam. Disease O  Ovarian Cysts Eat Breakfast?
O STD's O Hot Flashes Eat fast food / on the run?
O Endometriosis O Breast Cysts Additional Notes
O Mastitis
O Yeast Infection / Vaginitis / Other Discharge
U Premenstrual Syndrome (Mark as appropriate)
Fluid Retention 0 Cravings
O . . O . - ) . )
Fluctuating Emotions Irritability Thank you for completing this form. Your time
Y Tendernessin Breasts " Depression is greatly appreciated and we value this
O Fatigue O Loose Stool opportunity to serve you!
U Tender / Weepy

© EWA 2007 5



	Health_Questionnaire
	Health_Questionnaire-1
	Health_Questionnaire-2
	Health_Questionnaire-3
	Health_Questionnaire-4
	Health_Questionnaire-5

	Health_Questionnaire-5

