


FERTILITY QUESTIONNAIRE
	Name (Wife): 

	Name (husband):

	Age : 
	Age: 

	Married Since: 

	Trying to conceive since:  

	Have you been pregnant before? 

	If yes, please give details?



	

	Is your cycle regular?                                  
	Interval between 2 cycles

	Bleeding for how many days?

	Is your period painful?

	

	Past Medical problems  

	

	Past Surgery 

	

	

	Present Medication 

	

	Details of Past cycles of IUI / IVF :   

	Number of cycles  IUI:                                                    IVF:

	Injections used

	Dosage

	

	

	

	Hysteroscopy Done? 
                       
	Date:

	Details of hysteroscopy

	

	

	Laparoscopy done?
	Date:

	Details of Laparoscopy

	

	

	Hysterosalpingography
	Date:

	

	

	

	

	

	


                                                                                                                      (Contd….)

INVESTIGATIONS (Male partner):

	Date
	
	
	
	

	SEMEN PARAMETERS
	
	
	
	

	Volume
	
	
	
	

	Fructose
	
	
	
	

	Viscosity
	
	
	
	

	Count/ml
	
	
	
	

	Motility
	
	
	
	

	Abnormal cells
	
	
	
	

	Agglutination
	
	
	
	

	
	
	
	
	

	Haemoglobin
	
	
	
	

	WBC count
	
	
	
	

	Platelet Count
	
	
	
	

	HIV
	
	
	
	

	HbsAg
	
	
	
	

	HCV
	
	
	
	

	VDRL
	
	
	
	

	Blood Grp RH
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