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PRENATAL HISTORY QUESTIONNAIRE

Date: Name: Age:

Occupation: Education (highest completed):
Religion: Marital Status: S OM OD [OSep
Father of Baby:
Contact Number (Best #):
Address: City: State: Zip:

The following questions will help in the care of your pregnancy. Please answer these questions as well as you can. If you need
help answering the questions, please ask your health care provider. The first questions relate to you. The next set of questions will
be about you, your baby’s father, and both your families. When thinking about your families, please include your child (or unborn
baby), mother, father, sisters, brothers, grandparents, aunts, uncles, nieces, nephews, or cousins.

YOUR MEDICAL HISTORY

1. How old were you when you first started having PEriods? ..........occueiiiiiiiiiiie e Age:
P Y (Yo 10| g o 1= oo [PPSR P PP PPPPPOTI [J Regular [ lIrregular
3. How often do YOUr PEHOAS COMET ... ..ttt e et e s e e e e e nnnee s Days:
4. How IoNg dO YOUF PEIIOAS 18SE?.....eiiiiiiiiiii ettt ennnee s Days:
5. Have you had any abnormal Pap SMEAIST ......coueiiiieieiiieeiiie ettt b ettt e s b e e e anr e e es [OYes [INo
6. Did it take you more than 1 year to get Pregnant? ... ... s [OYes [INo
7. Have you ever been treated for iNfErtility ... s [OYes [INo
8. Do you have any known abnormality or anomaly Of YOUr UTEIUS?........cocuiiiiiiiiiiiie e [OYes [INo
9. Have you had a surgical procedure on your cervix (example: LOOP, LEETZ or cone biopsy)? .......cccccevveeiniieeennnen. OYes [No
10. Did your mother use DES when she was pregnant With YOU? .........oooiiiiiiiii e [OYes [INo
11. Have you used birth CONtrol in the PaST? ... [OYes [INo

If yes, what type?

What birth control did you use in the past 90 days?
12. Do you have any problems With YOUE DrEaStS?........coi i e [OYes [INo
13. HaVe YOU VEr DIrEast fEAT ... ittt e bt e bt e e b e e e bt e e aa et e s e e e e e [OYes [INo
14. If you have a history of any of the following conditions, please check the box next to that condition:

[ Ear, nose or throat problems I Urinary problems [ Operations (please list):

[ Asthma [ Headaches

OTB [J Mental health (depression or anxiety)

[ Diabetes 1 Muscle, joint or bone problems [ Blood transfusion

[0 Thyroid disorder [ Skin disorders [J Allergy to medication (please list):

[J Heart problems [J Other diseases (please list):

[J Hepatitis

[J Constipation/diarrhea [J Miscarriages/stillbirth

(continued on back)
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| ‘ paCiﬁC Page 1 of 2
medical DOB:
centers

1200 - 12th Ave. S., Seattle, WA 98144 www.pacmed.org
MR0329 (Rev. 07/2008) Clinic Location:

MRN:




O O

:uoIeodo0T olulD (8002/20 "AeH) 62E0HIN
Bio°pawoed-mmm ¥ 186 VM ‘9jHedS “S oAy ig| - 002+
INYHIN
SIo)u2)
'g0a [edlosW |
¢ 40 g ebed alj10ed

‘oW Jusiied

:81eQ :ainjeubig asInN

:S19]S1S/S18Y104q INOA

:18yie} INoA

:1ayloW INoA

:Jaupied Inop

:Aiwey anoA ul sessau|l Aue 117 /2

:urejdxe ases|d ‘saf J|

ON D SSAD .......................................................................................................................................... (',SUJS]C]OJd AJEl!pGJGu I(UV ‘92
ON D SSAD ...................................... 8]_ ON D SSAD ............... UOISUSlJGdAH
ON[ SeA[y snljIo selegelq  ON [ SeALl] AydonisAq Jenosny  ON [0 SOA L[] """ S1odjep aqnl [eineN
ON D SGAD ......................... SlOG}Gp lJEOH ON D SGAD ...................... EILUGSSE|BL|J_ ON D SGAD .............. Slsquu OIlSAO
ON D SSAD ............................... Sl.{lqunllS ON D SSAD ............... UJ6|C]OJd 6UIp98|8 ON D SSAD ........................... SUIMJ_
ON D SSAD ................. UOIlEpJBlSJ |B].U9|/\| ON D SSAD .......................... SLIOES /(BJ_ ON D SSAD ....... 'BILUSUE ”90 el)IOIS
:UOIIPUOD 1By} 0] 1X8U X0q 8y} ¥y asea|d ‘suoiipuod Buimo|o} 8yl jo Aue jo Aloisiy Ajiwey e s1 a1ayl §| ‘G2
AHOLSIH TVIId3nN S.ATINV4 HNOA
ON D SGAD ................................................................ (u!snoo ‘e!) poo|q Aq JGLHO Llo.ee 01 p919|9J JGLI].EJ. S‘Aqeq Gl.“ pu.e noA GJV vz
¢,00e Buo| moy ‘saf j|
ON D SGAD ....................................................... (JSLU9|q0.Id 6an JO |0LIOOIE JOJ. lUGLUlBeJl pe/\!GOGJ JO/pUE 1L|6nos JG/\G noA eAeH Sz
:sBnup 1s1] ‘saA §|
ON [ SoA[] e ¢ foueubaud siyl Buunp sbnip Jeauis, 1o ‘uondiiosaid 48lun09-ayl-Ian0 Aue UsXE] Jone NOA aneH ‘g2
"Jueuboaid sem | 1IN0 punoy | 810}8q Se swes ay} Inoge ‘mou Aenbas ayows | ]
‘Jueubaid sem | 1IN0 puNo} | BUIS BYOWS | SBUBIEDIO JO Jaquinu 8yl U0 UMOP IND BABY ING ‘MOU SWOS 8oWSs | []
‘mou Bunpjows jou we | pue ‘queubaid sem | 1no puno} | Jeye Bunjows paddols | []
‘mou Bunjows jou we | pue ‘Queubsid sem | Ino puno} | aiojeq Buows paddols | ]
aweyl Aw ul sanelebid Q| UBYL SS8| PaYOWS SABY IO POYOWS JaAaU dAeY | []
¢,SNIeLS Bupjows JNoA saquosap 1589 Juswalels YoIYp |12
sabelonaq d1joyooe yuup Jou op | ] g0l | [] 8Jow Jo €[]
(donbyj Jo 10ys BUO 10 ‘Buim JO SSB|B BUO 48|00D BUIM BUO ‘188(Q JO UEBD BUO = |)
¢uoiseao0 Jad aney Ajlensn noA pip sebeianaq oljoyode Auew moy jnoge ‘Aoueubaud InoA o Jold "02
sabelanaq 21|0Yy09o[e YulIp 10U Op | [] Yluow B 82U0 Uey} SS87 [
Apj@dam 10U ‘yluow B 8ou0 1sed| 1y [ Ajiep 1ou ‘Yoam & 8ouo 1ses| 1y [] Aep Aleng [
¢, Sebelanaq 21104yooJe yulp NoA pip uslo moy “Aoueubaid InoA o} Joud 61
ON D SGAD ..................................................................................................... (JAOUBUﬁGJd S!L". ﬁuunp |OL|OO|B Aue peq noA eAeH 8[_
ON D SGAD ...................................................................................................... (JﬂoueuﬁeJd S!Ln. 6U!an SAEJ_X Aue peq noA eAeH LL
:slad jo sadA] ‘saf §|
ON D SGAD ................................................................................................................................. bewou 1.8 Sled Aue eAeq nOA OG 9[_
ON D SGAD .................................................................................................................................................. 6—'9199]6 JO :I OSOL ].O

Jane8} e 1o ysel e pey noA aney ‘Aoueubaid oA jo syluow om} 1saiy 8yl Bunnp swi Aue ly G|



