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Name:______________________________________________BiUWhdaWe:________________ 
 
AddUeVV:_______________________________CiW\:______________________ZiS:________ 
 
Email:______________________________Phone:______________DocWoU:______________ 

AOO LQIRUPaWLRQ JLYeQ LQ WKe TXeVWLRQQaLUe ZLOO UePaLQ VWULcWO\ cRQILdeQWLaO aQd ZLOO RQO\ be dLYXOJed WR WKe UeSRUWLQJ WKeU-
PRORJLVW aQd aQ\ RWKeU SUacWLWLRQeU WKaW \RX VSecLI\. 

BUeaVW TheUmogUaSh\ ConfidenWial QXeVWionnaiUe 

PleaVe MaUk YeV OU No AV IW ASSlieV To YoX:  YeV No 

DR \RX KaYe aQ\ cORVe UeOaWLYe ZKR KaV Kad bUeaVW caQceU?     

HaYe \RX eYeU beeQ dLaJQRVed ZLWK bUeaVW caQceU?     

HaYe \RX eYeU beeQ dLaJQRVed ZLWK aQ\ RWKeU bUeaVW dLVeaVe (ILbURc\VWLc)?     

HaYe \RX Kad aQ\ bLRSVLeV RU VXUJeULeV WR \RXU bUeaVWV?     

HaYe \RX Kad aQ\ bUeaVW cRVPeWLc VXUJeU\ RU LPSOaQWV?     

HaYe \RX Kad a PaPPRJUaP LQ WKe SaVW 12 PRQWKV?     

HaYe \RX Kad a PaPPRJUaP LQ WKe SaVW 5 \eaUV?     

HaYe \RX Kad abQRUPaO UeVXOWV IURP aQ\ bUeaVW WeVWLQJ?     

HaYe \RX eYeU WaNeQ a cRQWUaceSWLYe SLOO IRU PRUe WKaQ a \eaU?     

HaYe \RX VXIIeUed ZLWK caQceU RI WKe ZRPb?     

HaYe \RX Kad SKaUPaceXWLcaO KRUPRQe UeSOacePeQW WKeUaS\?     

DR \RX KaYe aQ aQQXaO SK\VLcaO e[aPLQaWLRQ b\ a dRcWRU?     

DR \RX SeUIRUP a PRQWKO\ bUeaVW VeOI e[aP?     

HRZ PaQ\ PaPPRJUaPV KaYe \RX Kad LQ WRWaO? ___________ 

WKaW ZaV \RXU aJe ZKeQ \RX Kad \RXU ILUVW PaPPRJUaP?__________ 

HRZ PaQ\ bLUWKV KaYe \RX Kad?_______ YRXU aJe aW WKe bLUWK RI \RXU ILUVW cKLOd:_______ 

DLd \RXU SeULRd VWaUW beIRUe WKe aJe RI 12?_______ OU ILQLVK aIWeU WKe aJe RI 50?________ 

DR \RX VPRNe? YeV____ NeYeU____ NRW LQ WKe OaVW 12 PRQWKV____ NRW LQ WKe OaVW 5 \eaUV____ 

Had a YaccLQaWLRQ LQ OaVW 4 ZeeNV?  IQdLcaWe ZKLcK aUP: LeIW ___ RLJKW ___ NR ____ 
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BUeaVW TheUmogUaSh\ ConfidenWial QXeVWionnaiUe 

HaYe \RX UecenWl\ Kad aQ\ RI WKeVe bUeaVW V\PSWRPV? 

MaUk RighW BUeaVW oU LefW BUeaVW aV iW aSSlieV RighW BUeaVW LefW BUeaVW 

PaLQ     

TeQdeUQeVV     

LXPSV     

CKaQJe LQ bUeaVW VL]e     

AUeaV RI VNLQ WKLcNeQLQJ RU dLPSOLQJ     

SecUeWLRQV RI WKe QLSSOe     



WOMEN'S	HEALTH	CONFIDENTIAL	QUESTIONNAIRE	
NAME:________________________________	DATE	OF	BIRTH:______________	
Is	your	menstrual	cycle	regular?				❍	Yes			❍	No	
Do	you	have	heavy	bleeding	with	your	menstrual	cycle?				❍	Yes			❍	No	
Do	you	have	lumps	in	your	breasts	that	come	and	go?				❍	Yes			❍	No	
Do	you	experience	pre-menstrual	headaches?				❍	Yes			❍	No	
Do	you	have	low	libido?				❍	Yes			❍	No	
Do	you	have	hot	flashes?				❍	Yes			❍	No	
Do	you	experience	mood	swings?				❍	Yes			❍	No	
Have	you	ever	been	diagnosed	with	endometriosis?				❍	Yes			❍	No	
Have	you	ever	been	diagnosed	with	PCOS	(poly	cystic	ovarian	syndrome)?				❍	Yes			❍	No	
Have	you	ever	been	treated	for	infertility?				❍	Yes			❍	No	
Have	you	had	difficulty	conceiving?			❍	Yes			❍	No	
Do	you	have	any	swelling	in	the	neck	or	trouble	swallowing?				❍	Yes			❍	No	
Have	you	been	diagnosed	with	any	thyroid	disorder?				❍	Yes			❍	No		
					If	yes,	what	type:	❍	Hypothyroid		❍	Hyperthyroid		❍	Hashimoto's		❍	Grave's	Disease	
					Are	you	on	a	thyroid	medication	or	supplement?				❍	Yes			❍	No		What	kind?_______________	
Do	you	regularly	experience	fatigue?				❍	Yes			❍	No	
Have	you	experienced	recent	hair	loss?				❍	Yes			❍	No	
Have	you	experienced	unexplained	weight	gain?				❍	Yes			❍	No	
Have	you	experienced	unexplained	weight	loss?				❍	Yes			❍	No	
Are	you	intolerant	to	cooler	temperatures/	sensitive	to	cold?				❍	Yes			❍	No	
Do	you	experience	chronic	insomnia?				❍	Yes			❍	No	
Do	you	experience	chronic	brain	fog?				❍	Yes			❍	No	
PATIENT	DISCLOSURE:	I	understand	that	the	Report	generated	from	my	images	is	intended	for	use	by	trained	
health	care	providers	to	assist	in	evaluation,	diagnosis	&	treatment.	I	further	understand	that	the	Report	is	
not	intended	to	be	used	by	individuals	for	self-evaluation	or	self-diagnosis.	I	understand	that	the	Report	will	
not	tell	me	whether	I	have	an	illness,	disease,	or	other	condition	but	will	be	an	analysis	of	the	ilnages	with	
respect	only	to	the	thermographic	findings	discussed	in	the	Report.	By	signing	below,	I	certify	that	I	have	read	
and	understand	the	statements	above	and	consent	to	the	
Examination.	

	
Signature	of	Patient	or	Patient's	Authorized	Representative	 Today's	Date	


