
Urogynecology& PelvicSurgeryCenter
703.717.4000 tel

703.717.4009 fax
1625 N. George Mason Drive, Suite 475
Arlington, VA 22205
www.virginiahospitalcenter.com

Date:

Luis E. Sanz, MD,FACOG
Maria P. Canter, MD,MSc

Ana J. Cardenas, MSN,FNP

Name:

Age:-
DOB:

Height: -
Weight:

# of Pregnancies:
# of Vaginal Births
# of C-Sections

Weight of largest baby:
Age of menopause

URINARY INCONTINENCE:
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Have you taken a medication to prevent urine loss?
If YES, name the medications:
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