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Re fe rring  Physic ia n ______________________________________________________                    

Ad d re ss: _____________________________________________________________________________________                                                

Pho ne : _____________________________ Fa x: ________________________________________ 

Re quire me nts be fore  your a ppointme nt:  

• All re c ords from pre vious physic ia ns pa rtic ipating  in your c urre nt c ondition must be  re c e ive d 

by the  time  of your a ppointme nt.  

• All pa pe rwork must be  fille d out be fore  your a ppointme nt 

• No topic a l me dic a tion should be  applie d 3 da ys be fore  your visit with Dr. Groysma n 

• Ple a se  Do Not Bring  your c hildre n to  your visit. You ma y bring  your pa rtne r on the  se c ond visit. 

• $250 No show fe e  will be  a pplie d to  your a c c ount if you No Show for your visit, c a nc e l or 

re sc he dule  your appointme nt with le ss tha n 24 hrs notic e .    

Vulva r Muc osa l Spe c ia lty Clinic  – Pa tie nt Que stionnaire  
PLEASE PRO VIDE FULL LEG AL NAME. PLEASE NOTE: PRESCRIPTIONS WILL BE CALLED IN UNDER YOUR LEG AL NAME 

 

1. Wha t is yo ur vulva r d ia g no sis (if kno wn)?  ____________________________________________________________  

2. Wha t is the  ma in symp to m fo r whic h yo u a re  c o ming  to  the  Vulva r Muc o sa l Sp e c ia lty Clinic ?  ___________ 

__________________________________________________________________      

3. Wha t a re a s o f yo ur b o d y a re  a ffe c te d ?  (Circ le  a ll tha t a p p ly) 

Vulva  /  Va g ina  Pe ria na l Are a   Butto c ks Mo uth 

      Othe r skin (p le a se  list): __________________________________________________________________ 

4. Are  yo ur vulva r symp to ms g e ne ra lize d  o r lo c a lize ?  

□ Ge ne ra lize d  (o ve r the  e ntire  vulva r a re a ) 

□ Lo c a lize d  (in o ne  o r mo re  sp e c ific  a re a s) 

      5. Whe n d id  yo ur vulva r p ro b le m first b e g in (mo nth/ ye a r)?  ________________________________________________ 

      6. Is yo ur p ro b le m c o nsta nt?  

  □ No    □ Ye s 

      7. Do e s yo ur p ro b le m c o me  a nd  g o ?  

  □ No    □ Ye s 

     8. Do  yo u ha ve  time s whe n yo u a re  FREE o f vulva r symp to ms?  

  □ No    □ Ye s 

     9. In g e ne ra l, ho w wo uld  yo u ra te  yo ur vulva r symp to ms?  

 □ No ne  □ Mild   □ Mo d e ra te   □ Se ve re     □ Ve ry Se ve re  
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   10. Do e s yo ur p ro b le m inte rfe re  with yo ur sle e p ?  

 □ No   □ Ye s 

   11. Is the re  a nything  in p a rtic ula r tha t ma ke s yo ur p ro b le m wo rse ?  __________________________________________ 

   12. Is the re  a nything  in p a rtic ula r tha t ma ke s yo ur p ro b le m b e tte r?  _________________________________________  

   13. Ha ve  yo u b e e n se e n a nd  tre a te d  b y a no the r he a lth c a re  p ro vid e r fo r this c o nd itio n?  

 De rma to lo g ist  □ No   □ Ye s 

  Na me : ______________________________________________________________________ 

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Fa mily p ra c titio ne r □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Gyne c o lo g ist  □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Inte rnist  □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Ne uro lo g ist  □ No   □ Ye s 

  Na me : ______________________________________________________________________  
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  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Physic a l the ra p ist □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Psyc hia trist  □ No   □ Ye s  

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Uro lo g ist  □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

 Othe r   □ No   □ Ye s 

  Na me : ______________________________________________________________________  

  O ffic e  a d d re ss: ______________________________________________________________ 

  O ffic e  p ho ne : _______________________________________________________________ 

  O ffic e  fa x: ___________________________________________________________________  

    14. Ha ve  yo u ha d  a  vulva r b io p sy?  

  □ No   □ Ye s 

 Da te  o f b io p sy: ___________________________________________________________________ 

 Na me  o f d o c to r tha t p e rfo rme d  b io p sy: ___________________________________________ 

 Dia g no sis fro m b io p sy (if kno wn): __________________________________________________    
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15. Ple a se  list the  me d ic a tio ns tha t yo u ha ve  use d  (b o th o ve r-the -c o unte r a nd  p re sc rip tio n) to  tre a t this 

c o nd itio n: 

Na me  of Me dic ation Da te  of use  

(month/ ye a r 

Impa c t on Proble m 

(be tte r, worse , no c hang e ) 

   

   

   

   

   

   

   

 

   16. Wha t d o  yo u think ma y ha ve  c a use d  yo ur vulva r c o nd itio n?  ____________________________________________ 

                

   17. Wha t a re  yo ur fe a rs c o nc e rning  this p ro b le m?  __________________________________________________________ 

                

  18. Ha ve  yo u no tic e d  a  c ha ng e  in: 

   Yo ur va g ina l d isc ha rg e  □ No  □ Yes  De sc rib e  ________________________________________  

   Amo unt   □ No  □ Yes  De sc rib e  ________________________________________  

   C o nsiste nc y   □ No  □ Yes  De sc rib e  ________________________________________  

   Co lo r    □ No  □ Yes  De sc rib e  ________________________________________  

   Od o r    □ No  □ Yes  De sc rib e  ________________________________________  

   Blo o d y d isc ha rg e   □ No  □ Yes  De sc rib e  ________________________________________  

  19. Ho w o fte n d o  yo u c le a nse  yo ur g e nita l a re ?    

_______________Numb e r o f time s p e r d a y 

_______________Numb e r o f time s p e r we e k 
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20. Wha t p ro d uc ts d o  yo u use  o n yo ur g e nita l a re a ?  (List sp e c ific  b ra nd  na me s fo r a ll p ro d uc ts) 

  

Soaps 

(liquid or 

ba r, bra nd) 

Powde rs De odora nts Douc he s Pe rfume s Moisturize rs/ lotions Othe r 

       

       

       

       

 

21. Do  yo u ha ve  me nstrua l p e rio d s?  

  □ No  □ Yes 

22. Are  yo ur me nstrua l p e rio d s re g ula r?  

  □ No  □ Yes 

23. Wha t wa s the  d a te  o f yo ur la st me nstrua l p e rio d  (mo nth/ d a te / ye a r)?  _______________     

24. If yo u a re  p o st-me no p a usa l, a t wha t a g e  d id  yo u e xp e rie nc e  me no p a use ?  _______________    

25. Ha ve  yo u e ve r b e e n o n ho rmo ne  re p la c e me nt the ra p y?  

  □ No  □ Yes  If ye s p le a se  list me d ic a tio n a nd  d a te s o f use : ______________  

      ______________         

26. Do  yo u use  p a nty line rs?  

  □ No  □ Yes  If ye s, p le a se  list b ra nd  a nd  whe the r sc e nte d  o r unsc e nte d : _______ 

      ______________         

27. Do  yo u use  ta mp o ns?  

  □ No  □ Yes  If ye s, p le a se  list b ra nd  a nd  whe the r sc e nte d  o r unsc e nte d : _______ 
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      ______________         

 

 

 

28. Do  yo u use  sa nita ry na p kins (p a d s)?  

  □ No  □ Yes  If ye s, p le a se  list b ra nd  a nd  whe the r sc e nte d  o r unsc e nte d : _______ 

      ______________         

29. Ha ve  yo u e ve r b e e n p re g na nt?  

   □ No  □ Yes 

 Numb e r o f to ta l p re g na nc ie s:     

 Numb e r o r p re ma ture  b irths:      

 Numb e r o f misc a rria g e s/ a b o rtio ns:     

 Numb e r o f live  b irths:       

 Numb e r o f va g ina l b irths:      

 Numb e r o f c e sa re a n se c tio ns:     

30. Are  yo u se xua lly a c tive ?  

   □ No  □ Yes 

31. Do  yo u use  b irth c o ntro l/ c o ntra c e p tio n?  

   □ No  □ Yes 

32. Do  yo u use  a ny o f the  fo llo wing ?  

Co nd o m  □ No  □ Yes  Imp la nt  □ No  □ Yes 

IUD   □ No  □ Yes  Pa rtne r va se c to my □ No  □ Yes 

Tub e s tie d   □ No  □ Yes  Pa tc h   □ No  □ Yes 

Birth c o ntro l p ills □ No  □ Yes  Ho rmo ne  sho t  □ No  □ Yes 

Va g ina l ring   □ No  □ Yes  Dia p hra g m  □ No  □ Yes 

33. Do  yo u use  lub ric a nt d uring  se xua l a c tivity?  

   □ No  □ Yes   Na me  o f lub ric a nt:       

34. Ho w ma ny se xua l p a rtne rs ha ve  yo u ha d  d uring  the  p a st 3 mo nths?                        

During  the  p a st ye a r?          During  the  p a st 5 ye a rs?       
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35. Do  yo u ha ve  p a in/ d isc o mfo rt with se xua l a c tivity?  

   □ No  □ Yes 

 

36. Ho w ha s this c o nd itio n a ffe c te d  yo ur se x life ?           

               

               

               

37. In g e ne ra l, ho w is yo ur he a lth?  

  □ PO OR  □ FAIR  □ G OOD  □ VERY GOOD  □ EXCELLENT 

38. Ple a se  list a ll me d ic a l p ro b le ms tha t yo u ha ve :          

                

                

                

39. Ha ve  yo u e ve r b e e n d ia g no se d  with a ny o f the  fo llo wing  c o nd itio ns?  

Abnorma l Pa p sme a r   □ No  □ Yes  Psoria sis  □ No  □ Yes  

Ge nita l wa rts    □ No  □ Yes  Lic he n pla nus  □ No  □ Yes 

Se xua lly tra nsmitte d dise a se   □ No  □ Yes  Vitilig o    □ No  □ Yes 

Tuba l infe c tion    □ No  □ Yes  Ba c k injury  □ No  □ Yes 

HIV infe c tion    □ No  □ Yes  Ba c k pa in  □ No  □ Yes 

Fre que nt urina ry tra c t infe c tions □ No  □ Yes  Ne uro disorde r  □ No  □ Yes 

Fre que nt va g ina l ye a st infe c tions □ No  □ Yes  De pre ssion  □ No  □ Yes 

Inte rstitia l c ystitis   □ No  □ Yes  Anxie ty  □ No  □ Yes 

Endome triosis    □ No  □ Yes   

Irrita ble  bowe l syndrome   □ No  □ Yes 

Ana l fissure s    □ No  □ Yes 

Fibromya lg ia     □ No  □ Yes 

Chronic  fa tig ue  syndrome   □ No  □ Yes 

Dia be te s    □ No  □ Yes 

Thyroid dise a se    □ No  □ Yes 

Autoimmune  dise a se    □ No  □ Yes 

Ha y fe ve r/ a lle rg ie s   □ No  □ Yes 
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Asthma     □ No  □ Yes 

Ec ze ma     □ No  □ Yes 

40. Ple a se  list a ll surg e rie s tha t yo u ha ve  ha d :           

                

41. Ple a se  list a ll o f yo ur c urre nt me d ic a tio ns (o ve r-the  c o unte r a nd  p re sc rip tio n, inc lud ing  ho rmo ne s, b irth 

c o ntro l a nd  he rb a l o r o the r nutritio na l p ro d uc ts) a nd  the  re a so n fo r use . 

Na me  of Me dic ation Re a son for Use  

  

  

  

  

  

  

  

 

42. Are  yo u a lle rg ic  to  a ny me d ic a tio ns?  

  □ No  □ Ye s  If ye s, ho w sta te  whic h o ne  a nd  wha t typ e  o f a lle rg y d o  yo u ha ve ?  

    

                

43. Ple a se  list a ny me d ic a l p ro b le ms tha t o c c ur in yo ur fa mily:                                                                           

                

44. Wha t is yo ur ma rita l sta tus?  

  □ Sing le   □ Ma rrie d   □ Divo rc e d   □ Wid o we d  

45. Wha t is yo ur o c c up a tio n?               

46. Do  yo u d rink a lc o ho l?  

  □ No  □ Yes  If ye s, ho w ma ny d rinks p e r we e k d o  yo u ha ve ?      

                

47. Do  yo u smo ke ?  

  □ No  □ Yes  If ye s, ho w ma ny c ig a re tte s p e r we e k d o  yo u ha ve ?    
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