
Date______________                     CHAPERONE: Accepted ____ Declined ____ 
 

 
 
NAME:   PPPlllaaaccceee   LLLaaabbbeeelll    HHHeeerrreee               AGE:__________ 
 
 
 
Reason for Visit:  ____________________________________________________________ 
Primary Care Provider:   ________________________ City_______________________   
Referring Care Provider:   ______________________ _ City_______________________ 
Other Involved Providers: _______ ________________ City_______________________ 
      ________________________ City_______________________ 
     

 

Review of Active Medical Problems 
Medical History (Please list any present or past medical problems you may have) 
1. 
 

4.  7 

2. 
 

5. 8. 
 

3. 
 

6. 9. 

Past Surgical History (Please include all gynecologic surgeries, i.e. hysterectomy, C-section, etc) 
Year Type of Operation 
Year Type of Operation 
Year Type of Operation 
Year Type of Operation 
Problems with anesthesia?     Yes     No 
Social History 
Smoker:    Yes    No ______ Packs/day 
 

Have you smoked in the past?   Yes   No   
Packs/day _________  How long ago? ______ 

Alcohol Drinks?   Yes   No     #drinks/day: ________ Recreational drug use?  Yes   No 
Do you live alone?  Yes   No        Do you require assisted living?   Yes    No         Do you drive?  Yes    No 
Family History (e.g. hypertension, diabetes, heart attack, clotting disorders, history of bleeding) 
 Age if living Age at death Medical Problems Cause of Death 
Mother 
 

    

Father 
 

    

Siblings 
 

    
 

Any close relatives with: Breast Cancer:________; Ovarian Cancer: ________ Uterine Cancer:________  
Colon Cancer:________;  Other Cancers:__________________________________________________ 
Menstrual History   
If you are menopausal: 
 Age at menopause: ___________ 
Vaginal Bleeding since menopause 
(describe):___________________________ 
Hormone Replacement Therapy: ever: _____  
current: _____ 
 

If you are still menstruating:  
Last menstrual period (first day): __________ 
Days between menstrual cycles:___________ 
 # days bleeding per cycle:_________ 
Irregular or unusual vaginal bleeding:_____________ 
Birth Control Method (if any): ______________  
Sterilization: yes____ no ___ 

Pregnancy History 
# of 
pregnancies 
________ 

# full term 
births: 
______ 

Vaginal 
Deliveries: 
_______ 

Cesarean 
Sections: 
_______ 

#spontaneous or 
therapeutic 
abortions:______ 

# ectopic 
pregnancies: 
________ 

Future 
pregnancy 
desired? Y/N 

 
_________________________________________________________________________________________________ 
Office use only: 
 
VITALS:  Height: ________      Weight:_______   BP: _________ P:__________  
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PPPlllaaaccceee   LLLaaabbbeeelll    HHHeeerrreee                        DDDaaattteee________________________________________________ 

 

 

OTHER REVIEW OF SYMPTOMS  (Please circle Yes or No) 
Cardio/Vascular   Comments Endocrine   Comments 

Chest pain, tightness or angina Y N  Thyroid Disease Y N  
Heart attack Y N  Diabetes Y N  
History of heart surgery Y N       * Pills Y N  
Congestive heart failure Y N       * Insulin Y N  
Heart valve disease or murmur Y N       *Diet Controlled Y N  
Pacemaker/Automatic implanted 
defibrillator Y N  Hematological Y N  
High Blood pressure Y N  Clotting/disorder/easy bruising Y N  
Problems with circulation Y N  Phlebitis (clots in veins) Where? Y N  
High cholesterol Y N  HIV Positive or AIDS Y N  

Respiratory    Current anemia Y N  
Difficulty breathing, wheezing or 
asthma Y N  Musculoskeletal    

Shortness of breath Y N  Current joint pain, stiffness Y N  

Coughing up blood Y N  Use cane, walker, or wheelchair Y N  
Current frequent cough Y N  Joint replacement or prosthetic limb Y N  
Sleep apnea test done Y N  Constitutional Y N  
Currently tired after 8 hours sleep Y N  Current fever/chills Y N  
CPAP at home Y N  Unplanned weight loss of ______ lbs Y N  

Pain (rate on scale of 1-10) Y N  Neurological    
Osteoporosis Y N  

Current fainting/blackouts Y N  ENT    
Seizures/epilepsy Y N  Difficulty chewing or swallowing Y N  
Numbness, weakness, tingling or arms 
or legs Y N  Other ear, nose or throat problem Y N  
Stroke/TIA Y N  GYN    
Myasthenia gravis Y N  Pregnant or could be pregnant Y N  

Rheumatologic    Breastfeeding Y N  
Arthritis Y N  Infections:  Herpes   Y N  

Eyes                         Genital Warts Y N  
Blindness Y N                     Gonorrhea   Y N  
Retinal surgery in past 3 mo Y N                     Chlamydia   Y N  
Sudden loss of vision Y N  Used IUD   Y N  

Integumentary (skin)      
Current skin sores/rashes Y N  

Treatment for cervical 
dysplasia  Y N  

GU    Endometriosis Y N  
Dialysis Y N  Fibroids Y N  
Organ Transplant Y N  Infertility Y N  

Urinary Incontinence Y N  CANCER    
GI    History of gynecologic cancer  Y N  

Current indigestion, heartburn, 
reflux, hiatal hernia, ulcers Y N  History of breast cancer Y N  

Hepatitis/jaundice or yellowing of 
skin Y N  Prior radiation Y N  

Black/bloody bowel movements Y N  Type of Cancer (location):      
Psychiatric    Chemotherapy?  Y/N    

Depression, anxiety, etc. Y N  Prior Radiation Treatments?  Y/N 
(site): _____________________________ 

Health Maintenance: 
Date: Last Pap smear: _________     Date: Last Mammogram: _________ 
Date: Colonoscopy: __________        Date: Bone Mineral Density: ________ 
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PATIENT MEDICATIONS & ALLERGIES 
 

Patient Name:  ___________________________________________   Date:  _______________ 
 
To help us provide you with the best care while you are here at Women’s Cancer Care of Seattle, please 
complete this form to the best of your ability.  Much of the information is on the label of your prescription bottles 
or can be obtained from your pharmacy or doctor’s office.  Be sure to include all kinds of medications such as 
vitamins, herbal medication, supplements, and pain relievers.   
 
My regular pharmacy: ______________________________________________________ 

City: ____________________  Phone: _____________________ 
 

□ I take no prescription, non-prescription or other medications. 
 Name of Medication Dosage At what time(s) do you take it? 

1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
 
□ I have no drug allergies. 
Allergic to latex?    Yes  No   
Tape    Yes  No 
IV Contrast (X-Ray Dye) Yes  No 
 

 
PPPlllaaaccceee   LLLaaabbbeeelll    HHHeeerrreee    

 Allergy Reaction 
1    

2   

3   

4   

5   

6   
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