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Women’s’ Health:  !"#$"%&'()*)+,'-.//////""!"#$"0'1,2'&,'-.///////""""
3-4"0*5"#$"6#-4"&'+')4"%'&,#0.///////////""7&'89')+5"#$":'&,#0-.//////////"
;')(4<"#$":'&,#0-."///////""""""=,&4<"+#)4&#1"6'4<#0./////////////"
Women’s’ Health:  >#"5#9"<*2'"*)"+#)+'&)-"*?#94"5#9&"
%'&,#0-@/////////////////////////////////////////////////"
>#"5#9"<*2'"*)5"+#)+'&)-"*?#94"
6')#%*9-'@/////////////////////////////////////////////////"
Review of Systems:"":1'*-'"+<'+A"*)5"+9&&')4"%&#?1'6-"5#9&"<*2'"#)"4<'"1,-4"?'1#BC"

Constitutional " " Respiratory   Muscles and Bones"

///7'2'&-D+<,11-D-B'*4-" " ///E#9(<DB<''F'" " ///=*+A"%*,)"

///G)'H%1*,)'0"B',(<4"1#--D(*,)" ///>,$$,+9145"?&'*4<,)(" ///I9-+1'"%*,)"

///E<*)('",)"')'&(5DB'*A)'--" ///J9?'&+91#-,-" " ///K#,)4"%*,)"

///LH+'--,2'"4<,&-4"#&"9&,)*4,#)" Gastrointestinal  Neurological"

Eyes " " " " ///M?0#6,)*1"%*,)" " ///N'*0*+<'-"

///E<*)('",)"2,-,#)" " " ///=1##0",)"-4##1" " ///>,FF,)'--"

Ears/Nose/Throat/Mouth" " ///E#)-4,%*4,#)" " ///O96?)'--"

///>,$$,+9145"<'*&,)(D&,)(,)("'*&-" ///>,*&&<'*" " " ///I'6#&5";#--"

///:&#?1'6-"B,4<"4''4<"#&"(96-" ///O*9-'*" " " ///;#--"#$"E##&0,)*4,#)"

///N*5"$'2'&DM11'&(,'-" " ///N'*&4?9&)" " " Psychiatric 

///P#&'"4<&#*4"" " " ///G1+'&-" " " ///M)H,'45DP4&'--"

///>,$$,+914,'-"-B*11#B,)(" " ///Q#6,4,)(" " " ///P1''%"%&#?1'6-"

///O#-'"?1''0-" " " ///N'%*4,4,-" " " ///>'%&'--,#)"

///P,)9-"4&#9?1'" " " Genitourinary  ___E#)+')4&*4,#)"%&#?1'6-"

Cardiovascular" " " ///O,(<44,6'"9&,)*4,#)" Blood/Lymph 

///E<'-4"%*,)D0,-+#6$#&4" " ///;'*A,)("9&,)'" " ___;96%-"

///:*1%,4*4,#)-" " " ///=1##0",)"9&,)'" " ///=&9,-,)(D=1''0,)("

///I9&69&" " " " ///R,0)'5"%&#?1'6-" " ///E*)+'&"

///PB#11')"*)A1'-" " " ///:*,)"BD9&,)*4,#)" " ///M)'6,*DS&#)"0'$,+,')+5"

///N,(<"?1##0"%&'--9&'" " ///2*(,)*1D%'),-"0,-+<*&('" Sexual 

Breast " " " " Skin    ___,6%#4')+'"

///;96%D),%%1'"0,-+<*&('" " ///T*-<" " " ///PJ>-"

" " " " " ///I#1'"+<*)('" " ///:*,)"B,4<",)4'&+#9&-'"

" " " " " ///N,2'-" " " ///S)$'&4,1,45"

Provider’s initials:_________ U

Fremont Family Practice 
Adult Health 


