Patient name:

Date:

Hormonal Questionnaire- Do you have any of the following?

[IHot flashes, night sweats

[IVaginal dryness, painful intercourse
[IMental fogginess/forgetfulness
[LlInsomnia or difficulty sleeping
[IHeart palpitations

Ulrritability

1Dry skin

Ulincreased allergies

[IBreast fullness or tenderness
[IWater retention or swelling
[IWeight gain
[1Depression/crying spells
[IPelvic fullness

Uincreased breast size in males
LlImpotence in males
Ulincreased PSA in males
LIFibroids

L1Endometriosis

CLow libido

[JMid-section weight gain

Oirritability, impatience
CJAnxiety/depression/mood disorders
[IMigraine headaches

[(ILack of motivation

[1Decreased thinking, cognitive problems
Uinfertility/erectile dysfunction

ClAcne

CINipple pain

CIHypersexual

[Jvaginal tissue enlargement
[JVoice deepening

[JExcess hair growth
[JAggression

[IHair loss

Clinsomnia

(IHair loss

CLow libido

[JHot flashes/night sweats
[JOsteoporosis

[IBreast fullness or tenderness
CJWater retention

CWeight gain

[CICrying spells/depression
CINipple tenderness

CITMJ pain [IDizziness

JPCOS

[IMigraine headaches

[CJExcess menstrual bleeding

LIEndometriosis

[IHair loss [IHair loss

[IMental fogginess/memory problems [IHeart palpitations
[IFatigue ITremors
[Sensitivity to cold [JHeat intolerance
[CIDry skin [ISleep disturbances
[1Weight gain [1Weight loss
CISwelling [IShortness of breath
[IConstipation [IDiarrhea

Cirregular periods
[ISevere PMS
[JDepression/mood swings
Joint/muscle pain

Oincreased appetite
Cirregular periods
[IMuscle weakness
CIAnxiety/nervousness
JDepression/mood swings




Patient name: Date:

Current Medications
Name of prescription Strength and Dosage How often per day
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Nutritional Supplements and Over the Counter Medications
Name of supplement Strength and Dosage
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Do you currently have any of the following:

Change in appetite. Chills. Fever.

Blurred vision. Eye discharge. Eye pain.

Decreased hearing. Sore throat. Swollen glands

Cold intolerance. Excessive thirst. Heat intolerance. Weight loss

Cough. Shortness of breath at rest. Shortness of breath with exertion. Wheezing.
Chest pain at rest. Chest pain with exertion. Irregular heartbeat. Shortness of breath.
Abdominal pain. Diarrhea. Nausea. Vomiting.

Blood in urine. Difficulty urinating. Frequent urination.

Painful joints. Weakness

Dry skin. Itching. Rash.

Dizziness. Fainting. Headache



