SERUM BIOMEDICAL INSTITUTE – ADVANCED IVF TREATMENT CENTRE

PATIENT HISTORY QUESTIONNAIRE 

	Full Name
	

	Date of Birth
	

	Home Address
	

	Telephone Home
	

	Telephone Mobile
	

	E-mail address
	

	Profession
	

	Marital Status
	


FERTILITY HISTORY – FEMALE PATIENT

	Please describe your previous fertility history, including any pregnancies, miscarriages, previous fertility treatments & their outcomes.

Please attach in a separate document if easier.
	


FURTHER QUESTIONS – FEMALE PATIENT:

	Do you have menstrual cycles/periods ?
	

	Are these cycles regular ?
	

	How long does your cycle last (from one bleeding to the next)?
	

	How long does the bleeding usually last ?
	

	When do expect your next cycle to start ?
	

	Have you had a hysteroscopy, aquascan or laporoscopy ?  if so, what were the findings ?
	

	Do you take any drugs regularly ?  if so, please describe:
	

	Have you ever been diagnosed with any kind of immune problems?
	

	Have you ever had your thyroid gland fuctions checked ?  If so, what were the results ?
	

	Please list any recent results of FSH, prolactin, AMH tests. 


	

	Have you ever been checked for clotting problems ?  If so, what were the results ?
	

	Have you ever been checked for Chlamydia (PCR) ?  If so, what were the results ?
	

	Have you ever been diagnosed with a viral infection (herpes, shingles, cold sores , HPV etc)?
	

	Please list any other health issues, including allergies and any previous operations that we should be aware of.


	


HUSBAND / PARTNER - HEALTH INFORMATION

	Full Name
	

	Date of Birth
	

	Have you any born children ?
	

	Have you had any sperm analysis undertaken ?  If so please list details.
	

	Have you ever been  checked for karyotyping ? If so, please list results.


	

	Have you ever been checked for cystic fibrosis gene mutations? If so, please list results.
	

	Please list any other health issues, including allergies and any previous operations that we should be aware of.


	


QUESTIONS:

	Please list here any initial questions or concerns you may have regarding any treatment.


	


PLEASE RETURN QUESTIONNAIRE TO info@serum......

MANY THANKS FOR YOUR TIME

