Ellon Group Practice Contraceptive Injection review questionnaire
Please complete ALL questions then email:  to gram.ellonclinical2@nhs.scot
	Name 
	

	Date of birth
	

	Phone number 
	

	Email address
	



· Name Of current injection contraceptive? Depo-Provera or Sayana Press 
· Would you be interested in trying the self-administrative contraceptive injection Sayana Press?  
Yes /No / Not applicable 
· Are you having any problems with your contraception that you would like to discuss?   Yes / No 
· Do you have any unexplained Vaginal bleeding e.g. after sex?   Yes / No
· Have you had a baby in the last 6 weeks?     Yes / No
· Is your smear up to date?  Yes/ No

	What is your weight (kg)?
	

	What is your height (cm)?
	

	What is your Blood pressure?  
	

	Smoking status e.g. ex-smoker, current smoker, never smoked 
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	Have you or been diagnosed with any of the following? Please circle Yes or No

· DVT or Pulmonary embolism      YES/NO
· Diabetes                                          YES/NO  
· Breast cancer                                  YES/NO    
· Liver disease                                    YES/NO     
· Stroke/TIA/heart attack                YES/NO   
· Gynecological cancers                   YES/NO   
· High blood pressure                      YES/NO   
· Bone metabolic Disorders            YES/NO

	

	Have any of your immediate family (parents, siblings) been diagnosed with blood clots, heart disease, stroke or breast cancer? If yes please give details below :





	



Useful links 
The different types of contraception | NHS inform
Contraception (grampiansexualhealthservices.com)

