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Medical Questionnaire

for clinic use only

. . d
#General information
am pm
NO
Name: 217
. AN
Date of birth: day month year Age:
Zip code:
Address:
* May we send postage materials to this address? mixars [ JYes [ INo
Phone No.
Home: — — / Cellular: — —
E-mail address:
Nationality: Language:
* Do you have health insurance card? [ lYes [INo
Height: Weight: Blood type: RH + -
1 Please write down the reason why you want to visit our clinic. Kah
2 Menstrual history
When was your menarche? s Age
Menstruation nssm [ JRegular cycles days, [JIrregular cycles
When did your last period start? mwns day month year : days
3 Marital status
[ ISingle [ [Married
How long do you try to conceive? sz years months
4 Obstetrical history
Have you been pregnant before? wux [ 1Yes [ INo
If yes, [IDelivery su _ times, month year
[ Mliscarriage e _ times, month year
[JArtificial abortion wss  times, month year
5 Previous Infertility treatment
Have you ever had an infertility treatment? rmussme [ 1Yes [INo
If yes, [JTiming method »rs>» times [ /Intrauterine Inseminations(IUI) am times

[JIn vitro fertilization(IVF) times
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6 Medical history
Do you have any allergy to medicines or local anesthesia? - msmcorirz— [JYes [ INo

[ J

Have you ever been told that you are liable to
develop thrombi or to bleed? i - i JYes [ INo

Have you ever had a chronic disease or surgery? s-#4 [ JYes [INo

[ J

7 Family medical history
Does anyone in the family suffer from the illnesses listed below? mgmw#osin

Genetic disorder Diabetes Hypertension
B BT i
Relationship to you
e
8 Partner cuafim
Name:
Date of birth: day month year Age:
Cellular: — —
Nationality: Language:

* How did you learn about the Yamashita Shonan Yume Clinic?
[ |Referral by previous clinic [ IReferral by friend [ IMagazine [ |Internet [ IStation billboard

If you checked "Referral by previous clinic," please write the name of the clinic/hospital

EfEAEDS
LTIV

Thank vou for your cooperation.



