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Gynecology&ObstetricSheet

Nameofstudent:-......................................................................................

Date:-............................................ Sheetno:-...........................................

Hospital:- ........................................... Ward:- ...........................................

1.PersonalHistory:

 Patientname......................................................................................

 Age...........................................

 MaritalStatus...........................................

 Occupation.................................................

 Address......................................................

 Dateofadmission...............................................

 Diagnosis..................................................................................................................................................

............................................................................................................................................................................

2.Presentproblem:
.............................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................

 Onsetandduration:..............................................................................................................................................

................................................................................................................................................................................................................................................................

..................................................................................................................

 SignsandSymptoms:

 Signs  Symptoms

 .................................................................................

 .................................................................................

 .................................................................................

 .................................................................................

 ....................................................................

................

 ...................................................................................

 ...........................................................

 ...................................................................................

 .....................................................................................

 ....................................................................................



3.Menstrualhistory:

 I.M.P............................................................................................................................................

 E.D.D............................................................................................................................................

 Dateofmenarche............................................................................................................................................

 Pain Present ( ) notpresent ( )

 Regularity regular ( ) irregular ( )

 Amount Normal ( ) Perfuse ( ) Scanty. ( )

4.Obstetrichistory:

 G ......................... para.................................................................. abortion.................................................

 Dateoflastabortion............................................................................................................................................

 Dateoflastdelivery............................................................................................................................................

 Nooflivingchildren............................................................................................................................................

 Noofstillbirths............................................................................................................................................

5.Pastmedicalhistory:

 TB ( )

 Hepatitis ( )

 Hypertension ( )

 D.M ( )

 Heartdisease ( )

 Parasiticdisease ( )

 Sexuallytransmitteddisease ( )

 Allergies ( )

 Otherinfection............................................................................................................................................

............................................................................................................................................

6.Pastsurgicalhistory:

Operation:

...........................................................................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................

Date:.............................................

7.Familyhistory:

 Hypertension..................................................

 D.M ..................................................................

 Heartdisease................................................

 T.B...........................................................................

 Cancer...........................................................................

 Other...........................................................................
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