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137 N. HARVARD AVE., CLAREMONT, CA 91711 

PHONE: 909-624-1611   FAX: 909-626-8963 

Hormonal Contraception Self-Screening Tool Questions for Patient Completion 
 

Patient Name:  ____________________________________________  Date of Birth: ________________ 
 

Street Address: ____________________________________________ Phone:  _____________________ 
 

City:  __________________________ State: _____ Zip: ___________ Allergies: ___________________ 
Do you want your primary health care provider to receive a notice regarding this visit? Yes  No    

If yes, primary health care provider’s name: ____________________________  Fax#___________________ 

Do you have a preferred method of contraception that you would like to use? Yes  No   If yes, which one: _______________ 
 

  
Patient Signature: ______________________________ Date: ________________ 
--------------------------------------------------------------------------------------------------------------------- 

For Pharmacy Use 
 

Blood Pressure: _______/______  Pulse: ____      Eligible for pharmacist services.   Refer patient to: ___________________ 
 

Product Selected:  _________________________________   QTY:  3 months 

Sig:   1 tab QD   /   UD                                                          Start: Monday / ______ 
  Must use a back-up contraception method for 7 days. 

Furnishing Pharmacist: _______________________________ Date: ___________ 
 Dr. Brian Garner, Pharm.D.        Dr. Christine Patel, Pharm.D.       Other: _____________________________ 
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