
Name Woman's Age Phone Couple No. 

Date Cycle No. Length Previous Variation

Intent: Conceive Special Circumstances: Post-partum non-lactating

Postpone Pre-menopause Lactating-Total

Temp. time: Post-pill Lactating-Partial

Method: Other Delivery Date
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FERTILITY SIGNS
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Ovulatory Signs:

Intercourse  ����

.9

96.8

.2

Cervix:                             

� Closed                               

+ Open, Hi, Soft                                                                                                                                  

C
o
lo

r

B--Breast Sensitivity

S--Spotting

     (Right, Left Pain)
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V--Swollen Vulva

P--Mittleschmertz
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