FERTILITY HISTORY-MAN

i CONFIDENTIAL

NAME LAST, FIRST, MIDDLE DATE
How long have you and your partner been trying to conceive?
How would you define your sexual energy? Below normal  Normal
Do you have an undescended testes? Yes No
Have you ever been diagnosed with a varicocele? Yes No
Have you had any urologic surgeries? Yes No
Have you experienced difficulty maintaining erection? Yes No
Have you experienced difficulty ejaculating? Yes No
Have you had exposure to any known environmental toxins or hormones? Yes No
Have you experienced any penile discharge? Yes No
Do you regularly experience nocturnal emission? Yes No
Have you had a fertility workup? Yes No

If yes, what was your sperm count? Below normal  Normal ~ Number

What was the sperm motility? Below normal  Normal ~ Notes

What was the sperm morphology? Abnormal Normal  Notes
COMMENTS/NOTES:

Michelle S. Buchanan, C.A. Chinese Herbal Medicine & Massage

Isthmus Acupuncture Center

600 Williamson Street, Suite F

Madison, WI 53703

608.441 WELL (2355]) ® fax 608.441.9395

msbuchanan@charter.net

www.tcmfertility.com



