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  Women’s Health Specialists
  Women’s Health Center
  Intake Questionnaire

Preferred Name:
Preferred Pronouns:
Age:

Legal Sex (Circle one)*               Male / Female
*While we recognize a number of genders/sexes, many insurance companies and legal 

entities do not. Please know that the name/sex listed on your insurance must be used on 
documents pertaining to insurance, billing & correspondence. If your preferred name/
pronouns are different than your legal name/pronoun, please let us know.

  Legal Name:
 Date of  Birth:

Name of Referring Provider:
Name of Primary OB/GYN:
Would you like us to share your records with the above providers YES?/NO

What is your Gender?



Abnormal Vaginal Discharge

(Plan B, Ella)

Reason for this termination (check all that apply):

surgical abortion (also called a D&C)?
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