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Houston Women's Reproductive Services 5225 Katy Fwy. Suite 370 Houston. TX 77007 

Patient Information/ Medical History 
 

NAME:     
FIRST LAST PREFERRED NAME 

DATE OF BIRTH: AGE:   
 

RACE: MARITAL STATUS:    
 

ADDRESS:       
STREET CITY STATE ZIP COUNTY 

PHONE: OCCUPATION: EDUCATION:  
 

EMERGENCY CONTACT: PHONE: RELATIONSHIP:   
 

MENSTRUAL HISTORY 
When did your last NORMAL period start?   How  many days do you  usually bleed?   _ 

 
BIRTH CONTROL HISTORY Check methods used 
[  ] Birth Control Pills [ ] Condoms [ ] Depo-provera/shot 
[ ] Withdrawal [ ] Sponge [ ] Nuva Ring 

 
 

[ ] Implant 
[ ] Diaphragm 

 
 

[  ] IUD [ ] Patch 
[ ] other  

 
 

PREGNANCY HISTORY 
Not counting this pregnancy, how many times have you been pregnant? _______ Currently breastfeeding: Yes/No 

 
 

   
 

 

Vaginal deliveries # C-Sections # Abortions # Miscarriages # Ectopic/Tubal Pregnancies 
 

Complications:   
 

GYNECOLOGY HISTORY 
Date of last pap smear:  

 

Normal: Yes   No If no, explain:    
Ovarian cysts, uterine fibroids:  No  Yes  I f  yes, explain:   

 
GENERAL MEDICAL 

 No Yes If yes, please list/explain 
Allergic to any 
medications? 

   

Do you take any 
medications? 

   

Have you ever been 
hospitalized? 

   

Have you had any 
surgeries? 

   

Any other significant 
health issues? 

   

Smoke cigarettes, use        
tobacco products 

   

 



 

 

Patient Information/ Medical History 
 

NAME: DATE OF BIRTH:  Age:  
 

PERSONAL MEDICAL HISTORY - IF YOU HAVE EVER HAD, PLEASE CHECK ALL THAT APPLY 
[ ] Anemia/Sickle Cell   
[ ] Asthma, use an inhaler? [ ] HIV positive or AIDS 
[ ] Bad chest pains or unusual shortness of breath [ ] Suicidal tendencies 
[ ] Bladder/kidney or urinary infection [ ] Lupus/autoimmune disease 
[ ] Blood clots in your legs or lungs [ ] Migraine/medically diagnosed 
[ ] Diabetes [ ] Pelvic inflammatory disease (PID) 
[ ] Depression/suicidal tendencies                  [ ] Psychiatric/ Nervous disorder 
[ ] Eating disorder [ ] Sexually transmitted infection 
[ ] Epilepsy, convulsions, seizures or fits  (Chlamydia, gonorrhea, herpes, HPV) 
[ ] Heart disease, surgery or murmur [ ] Thyroid disease 
I ] Hepatitis, type [ ] Tuberculosis 
[ ] High blood pressure [ ] Vaginal infections (yeast, trichomonas) 

 
Other health issues/concerns:                                                                                                                                                            
 
How long have you known about this pregnancy?                                                                                                                   
What were your first thoughts and feelings:   
Have you discussed your decision with anyone? If so, whom?    

Are they supportive? [  ]Yes  [  ] No  [ ] Somewhat 
Any concerns or worries about the abortion you'd like to discuss [ ] No  [ ] Yes  _ 

 

************************************************************************************************** 
This section is to be completed after talking with a staff member 

The following information has been discussed with the patient: 
__ Patient has considered all options: abortion, adoption, parenting 
__  Patient has made her own decision, free of coercion and expressed confidence in that decision 
 ___        How medical abortion works and any risks/complications 
__ Answered questions about the procedure, medications, aftercare, need for follow up 
__ Received aftercare instructions including name and phone number of hospital closest to patient's home 
 

  Hospital 

__ Options for future birth control discussed. Pt chooses: _    

I have been informed of the above     
Patient Signature 

 
I discussed the above with the patient _ 

Staff Signature 
 

Notes:  
 
 
 
                       2.2022 
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