VOLUSIA OB/GYN
1. Your name 






  Age _____  Date 



2. First day of your last period  


 or Year of menopause 




or Year of hysterectomy 


3. Your last mammogram (month & year) 



  Was it normal 


4. Have you ever had a colonoscopy 

  Month and year  





Was is normal 

  or Sigmoidoscopy 

  Month and year 



5. Your last pap smear (month and year) 



 Was is normal 


6. Do you smoke 
  How many packs a day 

  and for how long 




7. Do you drink alcohol 
 How much a day 








8. Do you have any drug allergies 









9. When was the last time you had lab work done:  







10. Have you ever had a bone density scan  
 Month and Year 





Was it normal  


11. Primary care doctor’s name & phone number 





















12. Please list all medications with milligrams 




































13. Please list any new surgeries or medical problems since last visit 


















14. Do you have incontinence (leakage) of urine 







15. List any new family history of hypertension, heart disease, diabetes or cancer:  
















16. Is there anyone in your home or life hitting or hurting you?     Yes   or   No   
IT IS THE PATIENT’S RESPONSIBILITY TO KNOW WHAT LAB THEIR INSURANCE WILL ALLOW A PAP SMEAR, CULTURE OR BIOPSY TO BE SENT TO.  IF THE PATHOLOGY IS SENT TO THE INCORRECT LAB, THE BILL IS THE PATEINT’S RESPONSIBILITY.

Please check one of the following for your participating Lab:

· Quest


  Ameripath
· Labcorp

  Tomoka
Patient’s Signature  







Date  




