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MEDICAL QUESTIONNAIRE
	Patient’s name :


	Partner’s name:



	Contact email address:


	Contact phone number, including country code: 

	How long have you been trying to get pregnant?
	

	How long with doctor’s help?

	

	What is your diagnosis?

	

	FEMALE HISTORY
	DATE OF BIRTH:
	HEIGHT:
	WEIGHT:



	Menstrual periods occur every how many days?
	
	Are they regular?
	How may days do you bleed?

	Have you been told you have endometriosis?
	

	Have you ever had pelvic inflammatory disease PID?
	

	Number of pregnancies with this partner? What year?
	
	What was the outcome?

	Number of miscarriages (abortions)?
	
	How many weeks pregnant were you?

	Number of tubal (ectopic) pregnancies. What year?
	
	What was the outcome?

	Number of live births?


	

	Medical problems and current medications of female patient
	

	Number of pregnancies with previous partner? What year?
	
	What was the outcome?

	MALE HISTORY


	DATE OF BIRTH:



	Number of pregnancies with a previous partner. What year?
	
	What was the outcome?

	Do you have erection or ejaculation problems?
	

	Semen analysis report date:
	Sperm count:

                         million per ml
	Motility:

                                  %
	Morphology:

                                         %

	MEDICAL TESTS
	YES
	NO
	DATE
	RESULT

	Hysterosalpingogram (X-ray of the uterus and tubes)
	
	
	
	

	Laparoscopy (telescope 
through the belly button)
	
	
	
	

	Hysteroscopy (telescope through the vagina)
	
	
	
	

	Blood test done within the first three days of your cycle
	AMH:
	FSH:
	LH:
	TSH:
	E2:
	Prolactin:
	Test Date:

	Trans vaginal ultrasound around day 12-14 of your cycle
	Thickness of endometrium:                   mm
Findings: fibroids, myomas, scar tissue, etc?:



	

	MEDICAL TREATMENT - In vitro fertilization (IVF) – if any

	Date
	Stimulation protocol

used
	Follicles 

grown
	ICSI used
	Embryos formed
	Embryos transferred
	Embryos frozen
	Outcome

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Your cooperating OB/GYN or fertility specialist’s contact info:



Name:


Address:


Tel.:


Fax:


Email address:


Website:

* Are there other pertinent test results, procedures or problems that have been identified?

* What else should we know about your case?

* Are there any other medical problems we should know about?

* Are you using hormonal birth control or any other medication to get your period?

* What was the first day of your last period?

* When did you start taking your monophasic birth control pills (BCP) for your treatment preparation?
* Blood type and Rh (ABO +/-) for: 

female:



male: 

