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Family History » ' For Women:

Father Mother Father’s Mother’s Siblings Kids | [ast menstrual period Birth control

Parents  Parents Periods: O Reg O Irreg O Pain/Cramps OPMS .

Heart Discase a o o o o O | Numberof Pregnancies___ Abortions ___ Miscarriages Births
High Blood o 0 0 u o O | Frequency of Self Breast Exams: O Occasional O monthly O never
Pressure Year of last:
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