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SOUTHWEST WOMEN’S HEALTH ASSOCIATES
PERSONAL HISTORY FORM

The staff at Southwest Women’s Health Associates wants to promote your health the best way we can.
Answering any or all of these questions _is optional (see bottom of page), but may be helpful information for us
to be able to provide the best care for you we can. You may also choose to not complete this questionnaire in
the reception area and wait to talk to a provider in the exam room.

All conversations are confidential. No information will be given to anyone else without your written
permission or a court order. These questions are on a separate form and will not be copied without your
permission.

IF YOU ARE UNDER 18 YEARS OLD, WE ARE REQUIRED TO NOTIFY LAW ENFORCEMENT IF
WE HAVE REASON TO BELIEVE YOU ARE BEING ABUSED, NEGLECTED OR HURT BY AN
ADULT OR SOMEONE OLDER THAN YOU.

General Medical History

Please circle if you have been tested for any of the following: HIV Hepatitis B Hepatitis C
If tested, please circle if any of the following tests were positive: ~ HIV Hepatitis B Hepatitis C
Personal History
Do you feel you currently have a problem with drugs or alcohol? U Yes U No
Do you feel you have had a problem in the past with drugs or alcohol? U Yes U No
Do you think you have an eating disorder like bulimia or anorexia? U Yes U No
Are you getting counseling or therapy right now? U Yes U No
Are you being hurt, kicked, hit, or scared by anyone right now? U Yes U No
Sexual history
Have you ever been sexually active? U Yes U No
Are you currently sexually active? U Yes U No
If yes, type of birth control you are using?
If yes, is this a new partner within the past 3 months? U Yes 4 No
If yes, how many partners within the past year?
If yes, do you have sex with: U Men U Women W Both U Neither
Have you ever been forced to have sex without your permission? U Yes U No
If yes, did you talk to a counselor about it? U Yes U No

Comments/referrals/counseling:

U Patient declines need for discussion, information or referrals at this time.



