
FERTILITY EVALUATION 

Patient Name: Date of Birth: 

How long have you been trying to achieve pregnancy? 

Medical History 

Childhood illnesses   

History of undescended testicle?  

Trauma or heat to the scrotum/testicles?   

History of sexually transmitted infections?   

Alcohol Tobacco Drugs (e.g. marijuana, testosterone) 

Reproductive History 

Have you had any prior fertility problems? 

Have you ever achieved pregnancy before? Had children? 

Any problems with erection? Ejaculation? 

How often do you have sex? Do you time sex around the time of ovulation? 

Family History 

Family history of fertility problems? 

Partner’s History 

Your partner’s age Has your partner ever been pregnant? Had children? 

Does your partner have history fertility problems? 

Has your partner had a fertility evaluation? Results? 
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