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Questionnaire

Patient Partner

YU =10 U =0 =

forename:........ooooiiii forename:........ooooiiii i

birthday.........cooovii birthday.........cooovii

height:.............cm, weight:........... kg

Fon: private:........coooiiiis FaX:

Handy: ... E-Mail....o

How many years you wish to get pregnant or to carry out a successful pregnancy?................

Inseminations / IVF/ICSI-Cycles

Inseminations: nuMber..........cccccvvvreeeeeennn. with stimulation..........ccceeeen,
without stimulation...................cooeiiiiis
IVF/ICSI/Cryo:
when number of Grading of the | Cryo Pregnancy Additional drugs
embryos embryos

Pregnancies:

when Outcome | Complications /Specials Drugs / Treatment
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Heterologous INSEMINALION ... ....oiiii e



Anamnesis
Patient: Partner:
Have you some allergies?

Anamnesis of the families:

There are genetic risk factors or disorders in your families known (miscarriages, childlessness,
unclear death of children)?

known?

There are autoimmunological diseases in your families known (rheumatism, lupus, sclerodermie,
multiple sclerosis)?




