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� ����Ward: � ��������	����Family Name:� ����Name:� �
���
�����Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������Date of Admission:

� ����������	Marital status:� �
�	���������Married date:� ����
Religion:� ����Occupation:� ��� �����
� ��!

� ���"


Single
Married

� ����
 #$%&


Widowed
Separated

������.:

� ���%'���"(����

�

Chief Complaint:

� �
����)����#*������� DurationGynecologic History:

PolymenorrheaOligomenorrheaInterval: IrregularRegular

ClotHypermenorrhagiaMenometrorrhagiaMetrorrhagiaHypomenorrheaMenorrhagiaAmount:

�Mensturation: �

Menopause Age:  P.M.P: L.N.M.P: Menarch: 

Discharge

Postmenstural spotting

Dyspareunia

Intermenstural spotting

Sccondary

Premenstural spotting

Dysmenorrhea Primary

premenstrual tension:

Steriod Used & Bleeding: Post Coital Bleeding

Type of  contraception: 

 ����
�
�#*�����Obstetric History:

Complication of Gravida:Gravida No:
Still Birth:Dead Child:Living Child:Delivery No:
IllegalLegalTherapeuticType of Ab: SpontaneousAbortion No:
ForcepsVaccumCesareanN.V.D.Type of Delivery

Frist delivery :
Secend Delivery  :
Others  :

Complication of Delivery:Date of Last Delivery

 ��(��+���,-�#*�����Medical, surgical History:

Thyroid disorder:Cancer:Hypertension:
Kind of operation:Cystocele:Diabetes :
OthersRectocele:Tuberculosis:

Uterin prolaps:Allergy:
Heart disease:Drugs:
Pulmanary disease:Smoking:

� ��%�
�.�/*�����Family history:

�Diabetes�Hypertension:

�Cancer:Tuberculosis:

�Others:

Unit No:  ����	������ �
�

� ���������������������
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� �������	�0�12��/*�����Family planing History�

� �
����������
����%+��	�Type of contraception:

� ����3"4����
Duration of Use:

� �����5

�

�

�

�

� �

Complication:

� ��
� 5���2���
Gerneral Examination:

� ��6"��Appetite:� ���	���7.B.P.:� �����(Temp.: ���	Wt.:

 ���8	���Thyroid:

� ��6��"��Breasts:

� ��%9Heart:

� �#��Lung:

� ��,:Liver:

� ���;-Spleen:

� �
	�32����<Lymphatic Gland:

� �
��������="4�Urinary Tract:

 Hematuria Dysuria Urgency PolyuriaFrequency

� �0����4���

 

Hirsutism:

� �0�>5����4

�

Other symptom�

� �?=����2���


� �	��	

� ����	 - Ovary

 - adnexa

Pelvic Examination:

Vulva:

Vagina

 - cervix

 - uterin

� ��������@
��	����Name & signature of physician:
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