LEVERENZ FAMILY CHIROPRACTIC  \OMEN'S HEALTH SUPPLEMENT

Biofield Practitioner Services
Women'’s Health Add-On

Complete alongside New Patient Intake Form

Patient Name

Date of Visit

A | MENSTRUAL CYCLE & PERIOD HEALTH

Age of first period
Typical period duration (days)
How would you describe your cycle?

0O Regular (21-35 days)
0O Long (35+ days)

O Irregular / unpredictable
0O Absent currently

Flow level:

O Very light / spotting O Light O Moderate
Period symptoms (Check all that apply):

0 Severe cramping / debilitating pain O Bloating

O Migraines around cycle
0O Severe mood changes / PMS

0O Heavy clotting
O Night sweats around cycle

Average period pain level:

1 — None 2 3 — Moderate
O O O

Ever diagnosed with or suspected endometriosis?

Ever diagnosed with or suspected PCOS?

Current age

Typical cycle length (days)

0O Short (<21 days)
0O Postmenopausal

0O Heavy O Very heavy (flooding /

clots)

0O Breast tenderness
0O Spotting between periods

O None
4 5 — Severe
O O
OYes ONo
OYes ONo

B | HORMONAL SYMPTOMS

Current hormonal symptoms (Check all that apply):

O Hair thinning / loss 0O Excess facial / body hair

O Low libido 0O Vaginal dryness / painful sex
O Heart palpitations 0 Cold hands and feet

0O Estrogen dominance symptoms 0O Blood sugar crashes

Recent hormonal labs (Check all done in last 2 years):
0O Thyroid panel 00 Sex hormones (E, P, T,
DHEA)

Notable lab results or hormone diagnoses:

Current hormonal support (Check all that apply):
0 Oral birth control O Hormonal IUD
0O Conventional HRT O Progesterone cream

O Cortisol / adrenal

O Patch / ring
0O Thyroid medication

O Hormonal acne

O Hot flashes / night sweats
O Frequent urination

0O Thyroid concerns

O Blood sugar / insulin 0 None done

O Bioidentical HRT
O None

C | PREGNANCY, POSTPARTUM & FERTILITY

Current reproductive status:
O Not pregnant / not trying
O Postpartum (within 12 months)

O Actively trying to conceive
0O Breastfeeding

O Currently pregnant



# Pregnancies # Live Births # Miscarriages | Losses

Have you experienced any of the following? (Check all that apply)

O Infertility / difficulty conceiving 00 Recurrent miscarriage (2+) 0 Postpartum depression / anxiety
0O Postpartum thyroiditis 0 Gestational diabetes 0O Preeclampsia
0 Significant postpartum bleeding 00 None of the above

Additional pregnancy [ fertility notes (optional):

D | PERIMENOPAUSE & MENOPAUSE

Where are you in your hormonal transition? (Check all that apply)

O Not in perimenopause / menopause O Early perimenopause 0O Mid / late perimenopause
0O Menopause (12+ months no period) 0O Surgical menopause O Hot flashes

O Night sweats O Vaginal dryness / atrophy O Bladder urgency

0 Mood instability 0 Bone density concerns 0O Weight redistribution
Age menopause began (if applicable) Year of last menstrual period

E | BREAST & REPRODUCTIVE HEALTH HISTORY

Have you ever been diagnosed with or treated for any of the following? (Check all that apply)

O Fibrocystic breasts / cysts / 0O Breast cancer (personal or family hx) 0O Dense breast tissue
fibroadenoma

0 Uterine fibroids or polyps 0O Ovarian cysts O Cervical dysplasia / abnormal Pap
O HPV (current or history) 0 Endometriosis / adenomyosis 0O Pelvic floor dysfunction

O Hysterectomy / oophorectomy O Ovarian or uterine cancer 00 None of the above

Most recent mammogram (year) Most recent Pap smear (year) Breast self-exams? [ Yes 0O No

F | GUT HEALTH & THE HORMONE CONNECTION

Current digestive symptoms (Check all that apply):

0O Bloating tied to cycle / hormones 0O Constipation (less than 1x/day) O Loose stools / diarrhea
O Acid reflux / heartburn 0O Undigested food in stool O Mucus in stool
O Multiple food sensitivities O Difficulty digesting fats O None

Prior gut-related diagnoses (Check all that apply):

O SIBO O Leaky gut / intestinal permeability 0O Candida / yeast overgrowth
O H. pylori O Celiac disease O None
Antibiotics in the past 2 years? O Yes O No PPIs / acid blockers in the past 2 years? [ Yes ONo
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