
 Patient profile:
• ......................................... is a …..... years old 
( married/ divorced/ widowed) patient .
Housewife/ work as …....................................., lives in 
…....................................................
Her blood group is …......................., And her husband 
blood group is …............................
She is Gravida …........= Parity ….........+…........( all 
were NORMAL vaginal delivery / all by Cs)
Her last menstrual period(LMP) on the 
…........../............/20_ _ ,
And her expected date of delivery(EDD)on the 
…........../............/20_ _,
Duration of anenoeehea is around …............. ,
Her Gestetional age is ….....(if she is pregnant).
She admitted to the hospital on …................... at 
….......... via (clinics/ ER) .

Chief complain & it’s duration:
...........................................................................

History of present illness:

The patient (was doing well until …..... days when she 
feel …............................./ Or the patient
complained from 
….........................................................................
Site: the pain was in …..........................................., 
Onset......................................., character
,...............................…
Radiated to the …..........................., exacerbated by 
…......................., relieved by …...................
Timing …................, severity …..........
Other associated symptoms :
.........................................................................................
............................................................................…
.........................................................................................
...........................................................
 Her presentation when she was admitted to the 
hospital ) .............................….............................…
How is the patient today ? ….......................................... 
Fetal movement ? …............................................

History of present pregnancy:
The patient missed ....... period(s) 
And took home test on the ....……. of ......……. and she is ( sure / 
not sure ) ฀
Confirm it by Laboratory test on the ....…… of ......….. and she is 
( sure / not sure ) ฀
........ Her first antenatal visit was : 1. on the ....…….. of
2. after ....……….days / weeks after her pregnancy was 
diagnosed
Here ask about her booking visit, if they took her blood pressure, 
weigh her in , her requested any blood

test , and the results . ؟ ةرايز لواب اهلولمع وش
........................................................................................................
................................……………………………………………………
........................................................................................................
Her last HCG level is / was ....……….  mg/dl on the 
………………….
she takes ( vitamins , iron , folic acid , calcium ) supplements
Last time she was weighed was on the ....………. of ........ And 
she gained ..... Kg She felt quickening at
….........................  week or at the GA of ..............................
This pregnancy was planned/ unplanned ?

Gynecological history:
Menarche started at age of ……………
and it was( regular/ irregular , Heavy \ Light )
She changed ........ pads a day , fully / partially / .......... soaked, With / 
without clots.
For……… days ,everey………
She ( has / does not have ) dysmenorrhea
(she takes/ doesn’t take drugs to reduce the symptoms 
………………………………… ).
She has / doesn’t have inter-menstrual bleeding
She has / doesn’t have vaginal discharge...................................…
She has / doesn’t have dyspareunia
 Any Gynecological OP:
.........................................................................…
Any note ? .......................................................................................

• Contraceptive history: _____________________________________
Method / duration 

• If the patient is menopausal
o Age of menopause: ____________________________________ 
o Symptoms of menopause: _______________________________ 
o Hormone replacement therapy: __________________________

Past Medical and surgical Hx
-Chronic illnesses ( Illness+ Controlled/Not controlled+ Followups+ 
Complications)
________________________________________________________________
________________________________________________________________
_________________________
- Blood transfusions 
________________________________________________________
- Admissions/Clinic Visits/ER Visits
________________________________________________________
PAP smear :

Drug Hx:
Scientific Name:
_________________
Dose:
_________________
Dose regimen:
_________________
Duration:
_________________
indication:
_________________
Adv:
_________________

Family Hx:
HTN :
DM :
Same condition:
CA →-Breast.   -Colon.   
        -Ovary.   -Endometrium 
Allergy: _________________

Social Hx:
•Smoking :
_________________
•Alcohol:
_________________
•Travel:
_________________

Last 3 cycles 
Last 6 monthsDay & Date: _______________________

 ميظعلا يلعلا وهو ءامسلا يف لاو ضرلأا يف ءيش همسا عم رضي لا يذلا للها مسب

previous pregnancies:
She is G ….. : P ….. + ……
She was married at age of…….
And she became pregnant after 
her marriage by ....………….. 
(days\months\years)
Ask if she sought medical help to 
get pregnant ?……………..




