New Patient Form

Gynecologists Dr. med. Bettina Schulz & Dr. med. Heike Zwahr

Gynecology & Obstetrics, Psychotherapy

Dear Patients,
If you visit our office for the first time, we ask you to fill out this questionnaire as completely as possible.
This will help us to get a quick overview of your medical history so that we can tailor treatment accordingly.

Please contact us if you have any questions when filling out the form. Thank you for your help!
Your Dr. Bettina Schulz, Dr. Heike Zwahr and the team

Is your cycle regular? Y] I T

Cancer-Prevention

When was your last PAP SMear/cancer SCreeNING? . . ..ottt ettt et ettt et e e i

When was your last mammoOgraphy ? . ... o e

Have you ever had a breast ultrasound? O no [Oyes, When:. ... ... e

Have you ever had a colonscopy? Ono Oyes,When: ... i

Contraception/Birth control methods (pills, IUD, hormone ring, condom, ...)

Method . ... since.............. gl
Method .. ... since.............. 101 |
Method .. ..o since.............. 101 |

O no D0 WS Lttt e e e e e

Vo T PP



Have you ever had any general operations?

O no D0 WS Lttt e e e e

O no L0 YOS ottt e

Have you had any childbirths?

0 o T Y=Y o To 1Y VA o' = 0 1

Have you had any miscarriages/abortions/ectopic pregnancies?

O N0 O YeS, hOW Many: ...t et e e e e e e e e e e e
Do you currently have a desire to have children?

O no 7= E ] T ol
Is there a possible pregnancy/do you suspect that you are pregnant?

I o T Y3

If yes, when was your last period? . ........ ..

Do you take any medications regularly?

Name: ... Dosage:.................. SiNCe: . ..o
Name: . ... .. Dosage:.................. SINCE: .ottt
Name: . ... Dosage:.................. SINCe: .ot v

Do you cosume any of these substances?

Nicotine: Ono  Oyes Ooccasionally Cannabis: Ono  OyesOoccasionally
Alcohol: Ono  Oyes occasionally other: Ono  OyesO occasionally
Do you have any requests/personal concerns?

Ono =
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