GUNN TOWBIN CENTER

GYNECOLOGY ¢ FEMALE UROLOGY ® WOMEN'S WELLNESS
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**Note: Please write "Start" on the day you start a birth control pack, and "Stop" on the last day of pack, including any hormone replacement therapy**

Menstrual Flow Very Heavy: @) Normal: ¢ Light: Spotting:

Menstrual Cramps Mild: C-1 Moderate: C-2 Severe: C-3 Level 1- Mild; no Medication

Pelvic Pain Mild: P-1 Moderate: P-2 Severe: P-3 Level 2- Moderate; requiring Medication

Headaches Mild: H-1 Moderate: H-2 Severe H-3 Level 3- Severe Pain; requiring Medication and Bedrest




	Menstural and Pelvic Pain Cal.

