

WELL WOMAN QUESTIONNAIRE

1. When was your last physical exam by a physician?

2. When was your last blood test for screening for :

a. Thyroid:

b. Diabetes:

c. Cholesterol:

d. Anemia:

3. When was your last flu vaccine?

4. If over 50 years of age, when was your last:

a. Colonoscopy?

b. Stool test?

c. Osteoporosis (Bone Density Screen)?

5. When was your last Mammogram?

6. When was your last Pap smear?

7. Additional exams: Have you ever had the following vaccines? (if yes, please list date of exam):
a. Gardisil (HPV  vaccine- 3 series of injections)

b. Pneumonia vaccine?     

c. Flu (Influenza) vaccine?

d. Zoster (shingles) vaccine?

e. Tetanus shot (also known as: Tdap, Td, Adacel)? 
