AMARA MED

Kristin Tarbet, MD, Merrill Syphus, MD & Gay Sleight, PA-C


Name:_________________________________

Date:__________
WOMEN’S BHRT SYMPTOMS QUESTIONAIRE

Family History:  Do you have a family history of any of the following?


Uterine Cancer

(Yes
( No
Relationship:________________________


Ovarian Cancer

(Yes
( No
Relationship:________________________


Blood Clots

(Yes
( No
Relationship:________________________


Breast Cancer

(Yes
( No
Relationship:________________________


Heart Disease

(Yes
( No
Relationship:________________________


Osteoporosis

(Yes
( No
Relationship:________________________


Diabetes

(Yes
( No
Relationship:________________________

Please rate the following symptoms: 0=rarely a problem, 1=mild, 2=moderate, 3=severe

___ Difficulty concentrating


___ Vaginal dryness

___ Loss of pubic hair



___ Difficulty sleeping

___ Night sweats



___ Yeast infections

___ Low body temperature


___ Unable to reach orgasm

___ Headache




___ Moodiness

___ Hair loss




___ Body pain

___ Heart palpitations



___ Uterine fibroids

___ Hot flashes



___ Urinary tract infections

___ Fibrocystic breasts


___ Tender breasts

___ Leaky bladder



___ Foggy thinking

___ Feeling of depression


___ Sugar/food cravings

___ Painful intercourse


___ Memory loss

___ Anxiety




___ Bloating

___ Fatigue




___ Low libido

___ Weight gain



___ Dry hair or skin

___ Increase in facial hair

Are you still menstruating?   Yes     No _______________________________________
If yes, are your periods regular?  Yes     No ______________________________

Have you had a hysterectomy?  Yes     No _____________________________________
Have you gone through menopause?  Yes     No __________________________________
Any other symptoms not listed: ____________________________________________________________________________________________________________________________________________________________________________________________________________

