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ANTONINE MEDICAL PRACTICE

01324 812315
Pill Review Assessment
Name

 …………………………………………………

Date of birth
 …………………………………………………

Contact telephone number…………………………………….

Please answer the questions below to ensure we have the most up to date information to be able to safely prescribe your contraception. If there is anything you aren’t sure of, please speak to the nurse/GP.
	
	Yes
	No

	Are you experiencing any unwanted side effects?
	
	

	Are you experiencing any change in bleeding pattern (especially if after sex or in between periods)?
	
	

	Would you like to discuss changing your method of contraception 
(we provide pills, patches, implants, injections and coils) More information about all methods can be found at www.fpa.org.uk 
	
	

	
	
	

	Do you smoke? (this includes social smoking)
	
	

	Have you ever smoked or quit smoking in the past 12 months?
	
	

	
	
	

	Do you suffer from migraines?

(a migraine is a headache during which you can feel sick, have to lie down or can’t look at lights)
	
	

	If yes, do you get aura with your migraines?

(an aura is a visual (eg flashing lights) or sensory (eg pins and needles) symptom in the hour before the headache or during it.
	
	

	
	
	

	Do you have or have you had any of the following medical conditions?
	
	

	
	Yes
	No
	
	Yes
	No

	Epilepsy
	
	
	Cancer
	
	

	Heart attack
	
	
	Blood clot in leg/lung (DVT/PE)
	
	

	Stroke
	
	
	Liver problems
	
	

	Diabetes
	
	
	Kidney problems
	
	

	Other………………………………………………………………………………………………………..
	
	

	Do you take any medications not prescribed by this practice. This includes over the counter medications and herbal supplements. If YES which medications ……………………………………………………………………………..
	
	

	
	Yes
	No

	Have you had a major operation in the last 3 weeks?
	
	

	Have you given birth in the last 6 weeks or are breastfeeding?
	
	

	Are your smears up to date? (In Scotland smears are offered between from 25yrs until 65-70)
	
	

	Are you breast aware? (we recommend you check your breasts regularly and attend for breast screening when offered)
	
	

	Within the last year have you been physically or emotionally abused by someone you would consider a partner? 

If you would you would like to speak to a GP confidentially about any aspect of your relationship please arrange a routine appointment or call Scotlands Domestic Abuse helpline 0800 027 1234
	
	


Which pill are you currently taking…………………………………………………….

Are you taking it 
continuously (   
having regular breaks ( (if you have a break for how long and how often..............................)
Examination: (please fill in if you can – if you don’t have scales/BP machine at home leave blank)
BP…………………………………………….

Weight………………………   Height…………………………….

BMI (for practice use)………………………….
All methods of contraception have risks. Please look at the relevant information about your pill on the family planning website www.fpa.org.uk  so that you understand the risks and benefits of your method and how to take it correctly. If you are unsure or cannot access this website then we can provide  written information leaflets. If you have any questions or need one of these leaflets, please phone and ask at reception.
Disclaimer: I confirm that I have disclosed all relevant information truthfully and to the best of my knowledge. I have looked at the information about my pill or patch and am aware of how to use the method correctly and accept the risks of taking these.

SIGNED:……………………………………………………….

PRINT NAME…………………………………………………………DATE…………………

PLEASE RETURN THIS FORM  by email to fv.antoninemp@nhs.scot or leave at reception.
If there are no issues, your prescription will be issued and passed to your chosen pharmacy within 5 working days. If you are going to run out of contraception before then please contact reception.
If there are any issues, or you need an appointment arranged for monitoring such as blood pressure, you will be contacted for further review by the nurse/GP. 
