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Dr Hossam Elzeiny

MBBS FRANZCOG CREI

Fertility Specialist, Andrologist, Reproductive Endocrinologist, Laparoscopic Surgeon, Gynaecologist

EGG FREEZING QUESTIONNAIRE

NAME: DOB: AGE:

OCCUPATION: WEIGHT: HEIGHT:
1. |At what age did you get your first ever-menstrual period?
2.  |Do you have regular menstrual periods? Yes No
3. |What is the length of your cycle? (Day1 of previous cycle to Day1l of following cycle ie: 28 days
4. Do you get pain with periods? Yes No
5. |Are you sexually active? Yes No
6. [If yes, do you get pain with intercourse? Yes No
7. |Have you been diagnosed with Endometriosis? yes No
8. |Have you checked your AMH level, if so, what is your AMH level? Yes No
9. |Are you currently using any type of contraception? Yes No
10. [If yes, what type of contraception? Yes No
11. [Is there any family history of inherited medical conditions? Yes No
12. |Have you gained or lost any significant weight recently? If yes, please circle - gained / lost / NA Yes No
13. |Have you ever been treated for pelvic infection? Yes No
14. |Are you currently taking any medications on a regular basis? If yes, what medications? Yes No
15. |Is your Pap smear up to date and normal? Yes No
16. |Are you allergic to any medications? If yes, what medications? Yes No
17. |Do / did you smoke cigarettes? If yes, how many cigarettes a day? Yes No
18. |Do you drink alcoholic beverages? If yes, how many drinks a week? Yes No
19. |Have you had any operations in the pelvic area i.e., Laparoscopy? Yes No
20. |Have you previously had evaluation for infertility? Yes No
21. (AN other relevant information? Yes No
22. What is the main reason for freezing your eggs?  No partner / Career / Education or other

I declare the above information to be complete and correct

Patient Signature: Date:

Suite 114, 320 Victoria Parade, East Melbourne Vic 3002
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Fertility Specialist, Andrologist, Reproductive Endocrinologist, Laparoscopic Surgeon, Gynaecologist

Transvaginal Ultrasound Consent

What is a Transvaginal Ultrasound?

A transvaginal ultrasound assesses internal organs and helps to diagnose various
conditions i.e., Polycystic Ovaries, number of follicles and endometrial thickness.

An ultrasound machine is made up of a console containing a computer, a display screen
and a probe (transducer). The probe is a small hand-held device that resembles a
pointer. Ultrasound pictures are produced by passing ultrasonic (high frequency) sound
waves into the uterus and ovaries during the scan procedure.

Why do I need a Transvaginal Ultrasound?
Transvaginal ultrasound may be done for the following reasons:
e Abnormal Findings on a physical exam, such as cysts, fibroids etc.
e Abnormal vaginal bleeding, menstrual problems, or pelvic pain
e (Certain types of infertility treatment (monitored cycles or IVF treatments)
e Viable or Ectopic pregnancy cans

Will Anaesthetic be required for the Ultrasound?

An ultrasound is a painless procedure. No Anaesthetic is required. If scanning is
performed over an area of tenderness, you may feel pressure or minor discomfort from
the probe.

What are the risk factors of an Ultrasound?
There are no known risk factors from having an ultrasound. It is a very safe procedure.

Preparations for the Ultrasound
You will be asked to undress, from the waist down. A transvaginal ultrasound is done
with your bladder empty or partly filled.

During the Ultrasound Procedure

The lights in the room may be dimmed so that the pictures on the monitor can be easily
seen. A gel will be applied to the probe to help produce clearer pictures. Only a small
part of the probe is placed into the vagina to view the uterus and ovaries. The probe
may be moved back and forth slowly to ensure the whole area of the uterus is seen. The
procedure may cause minimal discomfort.

I / /

(FULL NAME) DOB) (IVF NO)

Hereby consent and understand the above noted information regarding having a
transvaginal ultrasound with Dr Hossam Elzeiny for my treatment whilst under his care.

/

Signature Date
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