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1. EH HARAAR KBS T e FIZEHG : / List any medical problems you or your partner may have:

AN /You B f® / Your Partner

2. 155 H AR AR I BC B 0T I F R/ List any surgeries you or your partner have had:

AN /You B f® / Your Partner

3. ESIHARAIR K EAIEMA K ZY: / List all medications you or your partner are currently taking:

AN /You Be A8 / Your Partner

4. FRARFIEERT Y S LR MR / Have you or your partner had any sexually transmitted diseases?

A& N /You Be A8 / Your Partner

5. RFRFIECAR 2B, i s E? / Do you or your partner drink, smoke or use illicit drugs?
n %ﬁ, B H: If yes, please list:

A& N /You B A8 / Your Partner

6. BIEHEMBIRZEHRHFAIIEE RS H: / List all your previous pregnancies and their outcomes by year:

7. BEEDKBIRZETREIT L R FIH : / List all your previous treatments and their outcomes by year:

8. PR b IR 4 T AR A 2 A4 B % 2/ Tast full physical exam? FEIHK KL ? / Pap smear?
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