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The contents of this package are your first step to restoring 
your vitality. Please take time to read this carefully and answer 
all the questions as completely as possible.

BVO\Y�g]c�T]`�g]c`�W\bS`Sab�W\�V]`[]\S�]^bW[WhObW]\��
7\�]`RS`�b]�RSbS`[W\S�WT�g]c�O`S�O�QO\RWRObS�T]`�
PW]WRS\bWQOZ�V]`[]\S�`S^ZOQS[S\b��eS�\SSR�
ZOP]`Ob]`g�W\T]`[ObW]\�O\R�g]c`�[SRWQOZ�VWab]`g�
T]`[a��ES�eWZZ�SdOZcObS�g]c`�W\T]`[ObW]\�^`W]`�b]�
g]c`�Q]\acZbObW]\�b]�RSbS`[W\S�WT�0W]B3�;SbV]R��]T�
V]`[]\S�`S^ZOQS[S\b�bVS`O^g�QO\�VSZ^�g]c�ZWdS�O�
VSOZbVWS`�ZWTS��>ZSOaS�Q][^ZSbS�bVS�T]ZZ]eW\U�bOaYa�
PST]`S�g]c`�O^^]W\b[S\b(�2 weeks or more before 

your scheduled consultation: 
5Sb�g]c`�PZ]]R�ZOP�R`Oe\�Ob�bVS�ZOP�]T�g]c`�QV]WQS��7T�
g]c�VOdS�VOR�ZOPa�R`Oe\�Ob�O\]bVS`�]TfiQS�W\�bVS�ZOab�
gSO �̀�^ZSOaS�USb�O�Q]^g�]T�bV]aS�`SacZba�034=@3�g]c`�
ZOPa�O`S�R`Oe\�Oa�W\ac`O\QS�[Og�\]b�Q]dS`�Rc^ZWQObS�
ZOP�bSaba��ES�`S_cSab�bVS�bSaba�ZWabSR�PSZ]e��It is your 
responsibility to find out if your insurance company 
will cover the cost and which lab to use.

Your initial blood work panel MUST include 
the following tests but additional tests may be 
added if you have certain other symptoms or 
conditions:
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Female post-insertion labs needed at 4 or 6 
weeks based on your practitioner’s choice:
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FEMALE PATIENT PACKAGE 2

Name: Date of Birth:

Your Logo

Symptoms

Hot flashes

Sweating (night sweats or increased episodes of sweating)

Sleep problems (difficulty falling asleep, sleeping through the night or 
waking up too early)

Depressive mood (feeling down, sad, on the verge of tears, lack of drive)

Irritability (mood swings, feeling aggressive, angers easily)

Anxiety (inner restlessness, feeling panicky, feeling nervous, inner tension)

Physical exhaustion (general decrease in muscle strength or endurance, 
decrease in work performance, fatigue, lack of energy, stamina or 
motivation)

Sexual problems (change in sexual desire, sexual activity, orgasm and/or 
satisfaction)

Bladder problems (difficulty in urinating, increased need to urinate, 
incontinence)

Vaginal symptoms (sensation of dryness or burning in vagina, difficulty 
with sexual intercourse)

Joint and muscular symptoms (joint pain or swelling, muscle weakness, 
poor recovery after exercise)

Difficulties with memory

Problems with thinking, concentrating or reasoning

Difficulty learning new things

Trouble thinking of the right word to describe persons, places or things 
when speaking

Increase in frequency or intensity of headaches or migraines

Hair loss, thinning or change in texture of hair

Feel cold all the time or have cold hands or feet

Weight gain or difficulty losing weight despite diet and exercise

Dry or wrinkled skin

Total score

Severity Score: Mild: 1-20 / Moderate: 21-40 / Severe: 41-60 / Very severe: 61-80

FEMALE HEALTH ASSESSMENT

Never
(0)

Mild
(1)

Moderate
(2)

Severe
(3)

Very Severe 
(4)

Which of the following symptoms apply to you currently (in the last 2 weeks)? Please mark the appropriate box 
for each symptom. For symptoms that do not currently apply or no longer apply, mark “none”.
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e]`Y�R]\S�bV`]cUV�]c`�TOQWZWbg���ES�`S_cW`S�^Og[S\b�Ob�bW[S�]T�aS`dWQS�O\R��WT�g]c�QV]]aS��eS�eWZZ�^`]dWRS�
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BVWa�T]`[�O\R�g]c`�`SQSW^b�O`S�g]c`�`Sa^]\aWPWZWbg�O\R�aS`dS�Oa�SdWRS\QS�]T�g]c`�b`SOb[S\b��ES�eWZZ�\]b�QOZZ��
e`WbS��^`S�QS`bWTg��O^^SOZ�\]`�[OYS�O\g�Q]\bOQb�eWbV�g]c`�W\ac`O\QS�Q][^O\g��7T�eS�`SQSWdS�O�QVSQY�T`][�
g]c`�W\ac`O\QS�Q][^O\g��eS�eWZZ�\]b�QOaV�Wb�Pcb�eWZZ�`Sbc`\�Wb�b]�bVS�aS\RS �̀�:WYSeWaS��eS�eWZZ�\]b�[OWZ�Wb�b]�
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4]`�^ObWS\ba�eV]�VOdS�OQQSaa�b]�6SOZbV�AOdW\Ua�/QQ]c\b��g]c�[Og�^Og�T]`�g]c`�b`SOb[S\b�eWbV�bVOb�Q`SRWb�
]`�RSPWb�QO`R��A][S�]T�bVSaS�OQQ]c\ba�`S_cW`S�bVOb�g]c�^Og�W\�TcZZ�OVSOR�]T�bW[S��V]eSdS �̀�O\R�`S_cSab�
`SW[Pc`aS[S\b�ZObS`�eWbV�O�`SQSW^b�O\R�ZSbbS �̀�BVWa�Wa�bVS�PSab�WRSO�T]`�bV]aS�^ObWS\ba�eV]�VOdS�O\�6A/�Oa�
O\�]^bW]\�W\�bVSW`�[SRWQOZ�Q]dS`OUS��7b�Wa�g]c`�`Sa^]\aWPWZWbg�b]�`S_cSab�bVS�`SQSW^b�O\R�^O^S`e]`Y�b]�acP[Wb�
T]`�`SW[Pc`aS[S\b��
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>SZZSba�O`S�RS`WdSR�T`][�\Obc`OZ�^ZO\b�POaSR�W\U`SRWS\ba��BVSg�O`S�T]`[cZObSR�W\�a^SQWOZWhSR�#�!0�Q][^]c\RW\U�
^VO`[OQWSa�O\R�^]aaSaa�bVS�SfOQb�V]`[]\OZ�ab`cQbc`S�]T�bVS�Vc[O\�V]`[]\Sa(�bSab]abS`]\S�O\R�]`�Sab`ORW]Z�
�Sab`]US\����BVSaS�^SZZSba��]\QS�W[^ZO\bSR��aSQ`SbS�V]`[]\Sa�W\�bW\g�O[]c\ba�W\b]�bVS�PZ]]Rab`SO[�Q]\abO\bZg��
<]�]bVS`�T]`[�]T�V]`[]\S�RSZWdS`g��eVSbVS`�QO^acZSa��^WZZa��Q`SO[a��]`�^ObQVSa�QO\�^`]RcQS�bVS�Q]\aWabS\b�PZ]]R�
ZSdSZ�]T�bSab]abS`]\S�O\R�]`�Sab`ORW]Z�bVOb�^SZZSba�QO\��>SZZSb�bVS`O^g�Wa�bVS�]\Zg�[SbV]R�]T�V]`[]\S�bVS`O^g�bVOb�
UWdSa�acabOW\SR�O\R�Q]\aWabS\b�V]`[]\S�ZSdSZa�bV`]cUV]cb�bVS�ROg��T]`�!�b]�"�[]\bVa��eWbV]cb�O�µ`]ZZS`�Q]OabS`¶�
STTSQb��=bVS`�T]`[a�]T�bVS`O^g�aW[^Zg�QO\\]b�RSZWdS`�acQV�abSORg�V]`[]\S�ZSdSZa�

BVS�R]aOUSa�O`S�W\RWdWRcOZWhSR�b]�bVS�^ObWS\b��bOYW\U�W\b]�Q]\aWRS`ObW]\�VS`�Qc``S\b�O\R�^Oab�[SRWQOZ�VWab]`g�
Oa�eSZZ�Oa�^`W]`�Sf^S`WS\QS�eWbV�]bVS`�T]`[a�]T�bVS`O^g��Qc``S\b�[SRWQObW]\a��SbQ��<]�]bVS`�T]`[�]T�bVS`O^g�VOa�
c\W_cS�R]aOUSa�eVWQV�QO\�PS�bOWZ]`SR�b]�SOQV�W\RWdWRcOZ�^ObWS\b�b]�acWb�VS`�a^SQWOZ�\SSRa�

BVS�OP]dS�^ObWS\b�eOa�aSS\�W\�[g�]TfiQS�O\R�eOa�RWOU\]aSR�eWbV�Z]e�bSab]abS`]\S�O\R�]`�[S\]^OcaOZ�
RWa]`RS �̀�6S`�ZOP�dOZcSa�W\RWQObS�aWU\WfiQO\b�O\R`]US\�O\R�]`�Sab`]US\�RSfiQWS\Qg��>`W]`�b]�^SZZSb�bVS`O^g��bVS�
^ObWS\b�Sf^S`WS\QSR�RSQ`SOaSR�ZWPWR]��RSQ`SOaSR�S\S`Ug��[]]R�aeW\Ua��O\fWSbg��^]]`�[S[]`g��\]�[S\bOZ�
QZO`Wbg��O\R�ZSbVO`Ug��>SZZSb�bVS`O^g�VSZ^a�OZZSdWObS�bVSaS�ag[^b][a�O\R�VSZ^�W[^`]dS�VS`�_cOZWbg�]T�ZWTS�P]bV�
^VgaWQOZZg�O\R�[S\bOZZg�O\R�VOa�PS\SfibSR�VS`�]dS`OZZ�eSZZ�PSW\U�

>ZSOaS�V]\]`�VS`�`S_cSab�T]`�`SW[Pc`aS[S\b��
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/Qb��67>//��^`]dWRSa�aOTSUcO`Ra�b]�^`]bSQb�g]c`�
^`WdOQg��7[^ZS[S\bObW]\�]T�67>//�`S_cW`S[S\ba�
]TfiQWOZZg�PSUO\�]\�/^`WZ��"�� ��!��;O\g�]T�bVS�^]ZWQWSa�
VOdS�PSS\�]c`�^`OQbWQS�T]`�gSO`a��BVWa�T]`[�Wa�O�
µT`WS\RZg¶�dS`aW]\��/�[]`S�Q][^ZSbS�bSfb�Wa�^]abSR�W\�
bVS�]TfiQS��

EVOb�bVWa�Wa�OZZ�OP]cb(��A^SQWfiQOZZg��bVS`S�O`S�`cZSa�O\R�
`Sab`WQbW]\a�]\�eV]�[Og�aSS�]`�PS�\]bWfiSR�]T�g]c`�
>`]bSQbSR�6SOZbV�7\T]`[ObW]\��>67���BVSaS�`Sab`WQbW]\a�
R]�\]b�W\QZcRS�bVS�\]`[OZ�W\bS`QVO\US�]T�W\T]`[ObW]\�
\SQSaaO`g�b]�^`]dWRS�g]c�eWbV�]TfiQS�aS`dWQSa��67>//�
^`]dWRSa�QS`bOW\�`WUVba�O\R�^`]bSQbW]\a�b]�g]c�Oa�bVS�
^ObWS\b��ES�POZO\QS�bVSaS�\SSRa�eWbV�]c`�U]OZ�]T�
^`]dWRW\U�g]c�eWbV�_cOZWbg�^`]TSaaW]\OZ�aS`dWQS�O\R�
QO`S��/RRWbW]\OZ�W\T]`[ObW]\�Wa�OdOWZOPZS�T`][�bVS�C�A��
2S^O`b[S\b�]T�6SOZbV�O\R�6c[O\�AS`dWQSa����
eee�VVa�U]d

ES�VOdS�OR]^bSR�bVS�T]ZZ]eW\U�^]ZWQWSa(

�� >ObWS\b�W\T]`[ObW]\�eWZZ�PS�YS^b�Q]\fiRS\bWOZ
SfQS^b�Oa�Wa�\SQSaaO`g�b]�^`]dWRS�aS`dWQSa�]`�b]
S\ac`S�bVOb�OZZ�OR[W\Wab`ObWdS�[ObbS`a�`SZObSR
b]�g]c`�QO`S�O`S�VO\RZSR�O^^`]^`WObSZg��BVWa
a^SQWfiQOZZg�W\QZcRSa�bVS�aVO`W\U�]T�W\T]`[ObW]\�eWbV
]bVS`�VSOZbV�QO`S�^`]dWRS`a��ZOP]`Ob]`WSa��VSOZbV
W\ac`O\QS�^OgS`a�Oa�Wa�\SQSaaO`g�O\R�O^^`]^`WObS
T]`�g]c`�QO`S��>ObWS\b�fiZSa�[Og�PS�ab]`SR�W\�]^S\
fiZS�`OQYa�O\R�eWZZ�\]b�Q]\bOW\�O\g�Q]RW\U�eVWQV
WRS\bWfiSa�O�^ObWS\b¸a�Q]\RWbW]\�]`�W\T]`[ObW]\
eVWQV�Wa�\]b�OZ`SORg�O�[ObbS`�]T�^cPZWQ�`SQ]`R�
BVS�\]`[OZ�Q]c`aS�]T�^`]dWRW\U�QO`S�[SO\a�bVOb
acQV�`SQ]`Ra�[Og�PS�ZSTb��Ob�ZSOab�bS[^]`O`WZg�
W\�OR[W\Wab`ObWdS�O`SOa�acQV�Oa�bVS�T`]\b�]TfiQS�
SfO[W\ObW]\�`]][��SbQ��BV]aS�`SQ]`Ra�eWZZ�\]b�PS
OdOWZOPZS�b]�^S`a]\a�]bVS`�bVO\�]TfiQS�abOTT��G]c
OU`SS�b]�bVS�\]`[OZ�^`]QSRc`Sa�cbWZWhSR�eWbVW\�bVS
]TfiQS�T]`�bVS�VO\RZW\U�]T�QVO`ba��^ObWS\b�`SQ]`Ra�
>67��O\R�]bVS`�R]Qc[S\ba�]`�W\T]`[ObW]\�

 � 7b�Wa�bVS�^]ZWQg�]T�bVWa�]TfiQS�b]�`S[W\R�^ObWS\ba�]T
bVSW`�O^^]W\b[S\ba��ES�[Og�R]�bVWa�Pg�bSZS^V]\S�
S�[OWZ��C�A��[OWZ��]`�Pg�O\g�[SO\a�Q]\dS\WS\b�T]`
bVS�^`OQbWQS�O\R�]`�Oa�`S_cSabSR�Pg�g]c��ES�[Og
aS\R�g]c�]bVS`�Q][[c\WQObW]\a�W\T]`[W\U�g]c�]T
QVO\USa�b]�]TfiQS�^]ZWQg�O\R�\Se�bSQV\]Z]Ug�bVOb
g]c�[WUVb�fi\R�dOZcOPZS�]`�W\T]`[ObWdS�

!� BVS�^`OQbWQS�cbWZWhSa�O�\c[PS`�]T�dS\R]`a�W\�bVS
Q]\RcQb�]T�PcaW\Saa��BVSaS�dS\R]`a�[Og�VOdS
OQQSaa�b]�>67�Pcb�[cab�OU`SS�b]�OPWRS�Pg�bVS
Q]\fiRS\bWOZWbg�`cZSa�]T�67>//�

"� G]c�c\RS`abO\R�O\R�OU`SS�b]�W\a^SQbW]\a�]T�bVS
]TfiQS�O\R�`SdWSe�]T�R]Qc[S\ba�eVWQV�[Og�W\QZcRS
>67�Pg�U]dS`\[S\b�OUS\QWSa�]`�W\ac`O\QS�^OgS`a�W\
\]`[OZ�^S`T]`[O\QS�]T�bVSW`�RcbWSa�

#� G]c�OU`SS�b]�P`W\U�O\g�Q]\QS`\a�]`�Q][^ZOW\ba
`SUO`RW\U�^`WdOQg�b]�bVS�ObbS\bW]\�]T�bVS�]TfiQS
[O\OUS`�]`�bVS�R]Qb] �̀

$� G]c`�Q]\fiRS\bWOZ�W\T]`[ObW]\�eWZZ�\]b�PS�caSR
T]`�bVS�^c`^]aSa�]T�[O`YSbW\U�]`�ORdS`bWaW\U�]T
^`]RcQba��U]]Ra��]`�aS`dWQSa�

%�� ES�OU`SS�b]�^`]dWRS�^ObWS\ba�eWbV�OQQSaa�b]�bVSW`
`SQ]`Ra�W\�OQQ]`RO\QS�eWbV�abObS�O\R�TSRS`OZ�ZOea�

&� ES�[Og�QVO\US��ORR��RSZSbS��]`�[]RWTg�O\g�]T
bVSaS�^`]dWaW]\a�b]�PSbbS`�aS`dS�bVS�\SSRa�]T�P]bV
bVS�^`OQbWQS�O\R�bVS�^ObWS\b�

'� G]c�VOdS�bVS�`WUVb�b]�`S_cSab�`Sab`WQbW]\a�W\�bVS�caS
]T�g]c`�^`]bSQbSR�VSOZbV�W\T]`[ObW]\�O\R�b]�`S_cSab
QVO\US�W\�QS`bOW\�^]ZWQWSa�caSR�eWbVW\�bVS�]TfiQS
Q]\QS`\W\U�g]c`�>67��6]eSdS �̀�eS�O`S�\]b�]PZWUObSR
b]�OZbS`�W\bS`\OZ�^]ZWQWSa�b]�Q]\T]`[�b]�g]c`�`S_cSab�

I do hereby consent and acknowledge my 
agreement to the terms set forth in the HIPAA 
INFORMATION FORM and any subsequent changes 
in office policy.  I understand that this consent shall 
remain in force from this time forward.

>`W\b�<O[S(�

AWU\Obc`S(

2ObS(

139 Executive Circle, Suite 104 Daytona Beach, FL 32114 P: 386-232-5505



FEMALE PATIENT PACKAGE 6

<O[S(� 2ObS�]T�0W`bV(

7�a[]YS�QWUO`SbbSa�]`�QWUO`a�������^S`�ROg�

7�R`W\Y�OZQ]V]ZWQ�PSdS`OUSa��������^S`�eSSY�

43;/:3�>/B73<B��
?C3AB7=<</7@3���67AB=@G

7�O[�aSfcOZZg�OQbWdS������ =@

7�VOdS�Q][^ZSbSR�[g�TO[WZg����������=@

;g�aSf�ZWTS�VOa�acTTS`SR� =@

7�eO\b�b]�PS�aSfcOZZg�OQbWdS�

7�VOdS�<=B�Q][^ZSbSR�[g�TO[WZg�

7�VOdS�\]b�PSS\�OPZS�b]�VOdS�O\�
]`UOa[�]`�Wb�Wa�dS`g�RWTfiQcZb�
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