Baseline Pregnancy/Contraceptive History 

PTID:____________________________
                    Staff Initials/Date: __________________________


Pregnancy History
	Preg #
	Outcome Date
	Outcome (fullterm, preterm, ectopic, SAB, TAB, etc.)
	Type of Delivery (vag, cesarean, D&C)
	Alive now?
	Congenital anomalies or problems with pregnancy (describe)
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Contraceptive History

Record current method on Concomitant Medications Log when applicable.

	Current Method(s)
	Approx. Dates of Use
	Any problems?

	
	
	

	
	
	

	
	
	

	Previously Used Method(s)
	Approx. Dates of Use
	Any problems?
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