
Women's Wellness Exam
Date of assessment: ________________________

Patient information

Name: Date of birth: 

Contact information:

Medical history review

Current medications: Allergies: 

Past medical history: Menstrual history:

Family history (e.g., cancer, cardiovascular, 
osteoporosis):

Obstetric history (e.g., pregnancies, births, 
complications):

Lifestyle habits:

Diet: Exercise:

Tobacco use: Alcohol use:

Substance use:

Mental health screening: 

Anxiety/depression symptoms:  Yes  No

If yes, specify:

Referral needed:  Yes  No



Physical examination

Vital signs:

Blood pressure: Heart rate:

Temperature: Respiration rate:

Height: Weight:

BMI:

General appearance: Heart and lung assessment:

Abdomen and reflexes: Additional findings:

Breast exam

Palpation for masses or tenderness:         Normal         Abnormal

Skin or nipple changes:         Present         Not present

Patient educated on self-exams:         Yes         No

Pelvic exam

External genitalia assessment:         Normal         Abnormal

Speculum exam (vaginal walls, cervix):         Normal         Abnormal

Bimanual exam (uterus, ovaries):         Normal         Abnormal

Notable findings: 

Pap smear

Pap performed today?         Yes         No

Previous pap date/result:

HPV co-testing:         Yes         No



Indication:

 Routine  Follow-up  High-risk

Specimen sent to lab:  Yes  No

Vaccinations and preventive screenings

HPV vaccine:

 Up-to-date  Due  Not applicable

STI screening:  Ordered  Not indicated

Mammogram:

 Up-to-date  Due  Not applicable

Bone density (DEXA):

 Up-to-date  Due  Not applicable

Colorectal screening:

 Up-to-date  Due  Not applicable

Other screening tests:

Counseling and education

Birth control/family planning discussed:  Yes  No

Menopause/perimenopause management:  Yes  No

Lifestyle and wellness counseling:

 Diet  Exercise  Smoking cessation

Mental health support/referrals provided:  Yes  No

Follow-up plan and next steps:

Additional notes

Healthcare professional information

Name:  License ID number: 

Signature: Date of assessment: 


	Date of assessment: March 20, 2025
	Name: Makenzie Mills
	Date of birth: May 6, 1986
	Contact information: makenzie.mills@example.com | (555) 123-4567
	Current medicationsRow1: Lisinopril 10mg daily, Vitamin D supplement
	AllergiesRow1: No known drug allergies
	Past medical historyRow1: Hypertension, iron-deficiency anemia
	Menstrual historyRow1: Regular cycles, 28 days; no recent changes;
moderate flow
	Family history eg cancer cardiovascular osteoporosisRow1: Mother—breast cancer (diagnosed at 52),
Father—type 2 diabetes
	Obstetric history eg pregnancies births complicationsRow1: G2P2; both vaginal deliveries, no complications
	DietRow1: Balanced diet; mostly home-cooked meals, limited processed foods
	ExerciseRow1: Jogging 3 times per week, yoga on weekends
	Tobacco useRow1: Non-smoker
	Alcohol useRow1: Social drinker (1–2 drinks/week)
	Substance useRow1: Screening done
	Blood pressure: 124/78 mmHg
	Heart rate: 72 bpm
	Temperature: 98.4°F
	Respiration rate: 16/min
	Height: 5'7"
	Weight: 152 lbs
	BMI: 23.8
	General appearanceRow1: Alert, well-nourished, no distress
	Heart and lung assessmentRow1: Heart sounds normal; lungs clear to
auscultation bilaterally
	Abdomen and reflexesRow1: Soft, non-tender, no masses; reflexes normal
and symmetrical
	Additional findingsRow1: No edema, skin clear, no rashes
	Notable findingsRow1: None
	Previous pap dateresultRow1: April 2022 – Normal
	Other screening testsRow1: Ordered fasting lipid panel and HbA1c
	Followup plan and next stepsRow1: Await Pap and lab results; schedule mammogram; annual follow-up recommended
	Additional notesRow1: Patient is in good overall health; encouraged to continue current health routines and follow up on
pending screenings.
	Name_2: Dr. Amanda Reynes, MD
	License ID number: 987654321
	Signature: Amanda Reynes
	Date of assessment_2: March 20, 2025
	If yes specify: Reports mild anxiety during work-related deadlines; no major functional impairment
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