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drdunne@drnandunne.com naturoPathic Phgsician/counseling for change

FCOS Consu]tation Hcal’ch/ln’ca‘cc ]:orm

Name:

Email H Fhonc:
Birthdate:

Fersonal Historg
Have you been Forma”g cliagnoscd bg a Phgsician as having PCOS? yes no
Do you have: (Plcasc circle or write in rcsPonsc)
° ]rrcgular menses? yes no
° cgclcs less than 24 clays/morc than 35 dags
o What is the longcst time you have gone without a Pcriod?
e Did you ever have rcgular Pcﬁods without taking birth control Pi”s?
° How many Pregnancies?“ How many chilclren’?_____ﬂ___Miscarriages’?
° Have you tried to gc’c Pregnant without success for more than one 3car? yes no
° Have you ever been on any kind of hormone trnerapg to rcgulatc your Pcrioc‘s‘? (birtlw control Pi”s,
imPlants, shots ; Plcase list what you have used. (Use the back of the page i needed)

e [How much did you wcigl'u when you were born?__

e Asa chilc], did you have any of the {:o”owing:
Pubic hairgrowing before age 87 yes no excess wcight or obcsitg? yes no
tend to bc sleepg aﬁ:era mcal? yes no

c]arkening of thc skin on thc back o?gour neck? yes no

e Do any ramily members (Parcnts, siblings, grandparcnts, aunts, uncles, cousins) have: (circle)
excess female facial hair obesitg higl'w cholesterol

irregular menses diabetes thin scalP hair before age 50



FCOS Consult

° Looking back and knowing what you know now, what were the first signs that you migl')t have
PCOS, and at what age did you first notice these? | eave blank if any of these symptoms have
not been a Parl: oFyour cxPerience.

obcsitg? age:____ acne? age:_ facial hair? age:____

abdominal hair? age:_ thin scalP hair? age:_ irregular Pcriocls? age:

Which of these signs are the most bothersome to you?

Which is the least bothersome to you?

Heath Care Historg

Have you been diagnosccl with PCOS? yes no blood pressure?
Please Providc coPics of recent diagnostic tests.

The Fo”owir\g are the most beneficial to get started. Flease Provicle coPies o{:gour recent results.

° Fas’cing g]ucose
° Fas’cing insulin
° Fasting cholesterol
° tl-vgroid function TSH T4 TSUPtakc
° Pclvic ultrasound
Hcight: — inches Weig[’:’c: mmmpouncls

Waist : _ inches Hips: inches



Please describe your diet. H: it has become signhcican’c]g since your cliagnosis, Plcase also describe
what it was like before you made changcs. Usc a scParatc sheet of paper and tell me how much

(ounces, cups, Picccs) and how often (» times a c]ay, once a month) you eat or drink:

Bcvcragcs
water tea (black/green/hcrbal) coffee
alcohol novcltg bevcrages(SnaPPle/Sobcc/Nestca, etc) soda/PoP
cow milk half & halmc/ creamer soy milk rice milk

Fruit_juice (what kind? )

yogurt (Plain, var\i”a, Fruit), buttcrmi“(, sour cream, quark, etc

Proteins
beef game (venison, elk) turl(eg chicken
finned fish shell fish eggs soy foods
Carbo[ﬂgdratcs
bread (wheat/spelt/rgc/ctc) bagels, crackers, Pita, tortilla, chaPatti
pasta, noodles cl')iPs (Potato, corn)

whole grains (brown rice, white rice, mi”ct, ciuinoa, barlcg)

cereals (granola, cheerios, corn qu:s, flakes, oatmeal)

cookies, cakes, Pics, other desserts, cancly, sugar, syrups, honcy

vegetables (starcl')g-like potatoes, squash, ligh’c like salacls, cooked like broccoli)
fruits (Fresh, dried, canned, frozen)

legumes (lcntils, Pcanu’cs, beans, Pcas)

]:ats

oils—what kind? (olivc, canola, vcgctablc, sesame, surnqowcr)

nuts (almonds, walnuts, pecans, brazil) seeds (sunflower, sesame, Pumpkin)
c]airg cheese (cl'wec]c]ar, mozzare”a, parmesan, cottage, etc)

butter gl’:cc margarine, (Crisco, Pam

Fackagecl foods, frozen dinners, fast food, deli / take-out, restaurant meals






