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Infertility Questionaire

Please complete this form and, email, fax or post back to the rooms prior to your
consultation

WIFE/PARTNER HUSBAND/PARTNER
NAME.....ooeeeeee e, N F=] 0 g LTS
DOB ......cccuue.... Y A Y A DOB ......ccuue.... Y A Y A

How long have you been trying to get pregnant?

PREVIOUS PREGNANCIES

This relationship: ..., This relationship ...,
Previous Relationships: .....cccccoviiiiiiicciiinennns Previous Relationships: .....cccocovieiiiieecnnnn.
PERIODS OTHER CONDITIONS

Cycle length (in days) ..o Mumps as a teenager? yes O no O
Duration (in days) s Trauma to Testicles? yes O no O
Bleeding between periods? yes O no O Operations on Testicles? yes O no O
Painful periods? yes O no O

since when?

INTERCOURSE

How often? (per week) ....coooeeevieeieieeecieeen,

Pain with intercourse? yes O no O Difficulties with erections? yes O no O
Orgasmic? ? yes O no O Difficulties with ejeculation? yes O no O
If Yes: Most of the time? O

Some of the time? O

SEXUALLY TRANSMITTED DISEASES IN THE PAST

yes [ no O yes [ no O
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INFERTILITY Questionaire (continued)

INVESTIGATIONS

Please obtain copies of results and bring them with you.

Tick appropriate box to indicate whether test has been completed or not.

FEMALE

Rubella yes O no O
HIV (AIDS) yesOd no O
Hepatitis C yes O no O
Hepatitis B yes [ no O
Sperm Antibodies yes O no O
Full Blood Examination (FBE) yes O no O
Blood Group yesOd no O
Ultrasound yes O no O
Hormone Tests yes[d no O

When was your last

smear test? s

Are you taking Folic Acid? yesO no O

FEMALE ONLY

Have you had:

MALE

Semen analysis

HIV (AIDS)

Hepatitis C

Hepatitis B

yes[d no O

yes O no O

yes O no O

yes [ no O

Have you been told that you have:

Laparoscopy yes O no O Polycystic ovaries (PCO) yesOd no O
Hysteroscopy yes[d no O Endometriosis yes[d no O
Curette (D & C) yes O no O Problems with tubes yesOd no O
Other surgery yes O noO Fibroids yes O no O
Previous treatment:

ovulation induction yes O no O Artificial insemination with yes O no O
(clomiphene or injections) Husband/Partner sperm

(OI/AIH)
IVF yes O no O GIFT yes O no O

Other Treatment - please specify
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