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HRT Pre-Consultation Questionnaire

As the Menopause, and its management, is very individual, it is really helpful for us to have as much information as possible prior to our appointment with you. If you would like to be considered for HRT, please answer the below questions as best you can:

Section A – Menopause related symptoms

1. Please list the symptoms of the menopause you are experiencing:




2. How often are you having periods?


3. When was your last period?


4. Are you using contraception?


5. Is it possible you may be pregnant?


6. Have you had a hysterectomy?



Section B – Medical and Family History

7. Have you been treated or currently undergoing treatment for cancer?

8. Are you currently experiencing abnormal vaginal bleeding such as between periods, after sex or more than 12 months since your last period?


9. Have you been treated or receiving treatment for any of the following:

10. Blood clots i.e. DVT or PE
11. Angina or heart attack
12. Stroke
13. Liver problems
14. Blood clotting disorder
15. Migraines
16. Bone problems


17. Do you have a family history of any medical problems such as blood clots or breast cancer?



18. Are you a smoker?


19. Do you have a soya or peanut allergy or any other drug or food allergy? Please give details.





Please provide the following information if you are able:

Weight:
Height:
Blood pressure:

Thank you
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