PERI/POST MENOPAUSAL BLEEDING CLINIC PATIENT RECORD
An appointment has been made for you to come to the Gynaecology Services at the Princess
Anne Wing in a special clinic dealing with unusual uterine bleeding. Experience has shown
that one of the best ways for us to ensure your details are accurate is to ask you to take some
time to answer the following questions and bring this form with you to the clinic.
Date of consultation............ [ooiiini. /1200....

NAME. ... ..ot e Date of Birth ..........cceevenee Age......

When did the unusual bleeding first start (approximately)? | ...

Are you passing clots?

When (if) did your periods stop?

Please list all the drugs that you are taking including the name | ...,
and dose of any hormone replacement therapy. | o

Tick the box if the answer to any of the following is yes. Put a question mark if you are not sure

Have you any of the following illnesses?

Breast cancer

High blood pressure

Diabetes

Allergies

Heart attacks

Previous heart surgery

Heart pacemaker

Have you had any operations on your uterus (excluding miscarriages)?

Have you had any previous D & Cs?

Have you had any operations or treatment on your cervix?

Have you had any previous episodes of abnormal bleeding that required
investigation? If so which hospital?

Have your genetic parents, brothers or sisters had

Ovary cancer

Uterine cancer

Breast cancer

Colon cancer

When and where was your last cervical smear?

Are there any other aspects of gynaecological care you would want to
discuss when you come?

You should have an information leaflet on this clinic and if you have any questions don’t
hesitate to contact us. You could ‘phone the appointments on 01225 824646. If you have
clinical questions, please phone 01225 824664.




