
 
 

 

 
James J. Dalla Riva, MD, FACOG
Thomas M. Hulsen, MD, FACOG

Monica E. Major-Harris, APRN, FNP-BC

6812 State Route 162, Suite 301
Maryville, IL 62062

p: 618.288.5699
f: 618.288.5797

EMAIL ADDRESS____________________________________ 
 

www.DallaRivaMedical.com 

NAME:______________________________________    REFERRED BY:____________________    DATE:_____________ 
 
ADDRESS___________________________________________________________________PHONE(     )_______________ 
 
DATE OF BIRTH:_________________ AGE:___________ OCCUPATION:_____________________________________  
   
HEALTH HABITS: (PLEASE CIRCLE)  CAFFEINE    TOBACCO    ALCOHOL   RECREATIONAL DRUGS 
 
WHAT WAS THE FIRST DAY OF YOUR LAST PERIOD? _____________________________________ 
 
ARE YOU ON ANY TYPE OF BIRTH CONTROL?   YES  NO 
IF YES, WHAT TYPE? 
 
___________________________________________________________________________________________________ 
 
ARE YOU POST MENOPAUSAL?    YES   NO 
IF YES, HOW LONG HAVE YOU BEEN POST MENOPAUSAL? 
 
___________________________________________________________________________________________________ 
ARE YOU CURRENTLY TAKING ANY HORMONE REPLACEMENT THERAPY?     YES  NO 
IF YES, WHAT KIND? 
 
___________________________________________________________________________________________________ 
 
DO YOU HAVE ANY ALLERGIES?    YES  NO 
IS YES, WHAT ARE THEY? 
 
___________________________________________________________________________________________________ 
 
DO YOU HAVE ANY CHRONIC ILLNESS?    YES  NO 
IF YES WHAT TYPE? 
 
___________________________________________________________________________________________________ 
PLEASE LIST ANY HOSPITALIZATIONS/SURGIES: (REASON, TYPE OF SURGERY, DATE) 
 
___________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________ 
 
HAVE YOU TAKEN ANY IBUPROFEN, MOTRIN, NAPROXEN, VITAMIN E, OR BLOOD THINNERS IN THE LAST 72 
HOURS?     YES   NO 
PLEASE LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING: 
 
___________________________________________________________________________________________________ 


