Women’s Center Health History Questionnaire
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SKIN: eczema, psoriasis, ichthyosis, other

EYES: blindnes:, catarcs ve, ather

EARS: dealness, ear infections, detormities, other
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LUNGS: asthma, cystic fibrosis, other:

HEART: murmurs, heart attacks, congenital abnormalities, high blood pressure, other:

S TUMAUH/BUVVEL: ulcers, colitis, lactose intolerance, other
KIDNEY/BLADDER: congenital abnormalities, infections, kidney stones, other

BONE OR JOINT DISEASE: osteoarthritis, rheumatoid arthritis, osteogenesis imperfecta, cther:
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