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Screening

Have you ever had an abnormal Pap Smear? ________Yes ______No

When __________Treatment:____________________________________

Past and current history with sexually transmitted disease:___________

_____________________________________________________________

_____________________________________________________________

DATE RESULTS DATE RESULTS

MONTHLY BREAST CHECK

DATE RESULTS DATE RESULTS

MAMMOGRAMS AND CLINICAL BREAST EXAM

DATE RESULTS DATE RESULTS

PAP SMEAR & PELVIC EXAMS
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