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Data Collection Worksheet


1. Have you used prescription female hormones? (Not including contraceptives.)

        [ ] Yes 

a) How many months did you use hormones?

       1 [ ] - 4 months

       5 [ ] - 9 months

       10 [ ] - 14 months

       15 [ ] - 19 months

       20 [ ] - 25 months

       26 [ ] - 30 months

       31 [ ] - 35 months

       36 [ ]+ months

b) Are you currently using them (within the last month)? 

        [ ] Yes

        [ ] No

If no, skip to part d

c) Mark the type(s) of hormones you are CURRENTLY using:

        [ ] Combined: 

        [ ] Prempro, 

        [ ] Premphase,

        [ ] Combipatch, 

        [ ] FemHRT

        [ ] Estrogen

        [ ] Oral Premarin or Conjugated estrogen

        [ ] Patch Estrogen

        [ ] Vaginal Estrogen

        [ ] Estrace

        [ ] Estrogen gels, creams, or sprays on skin

        [ ] Estratest

        [ ] Other Estrogen Specify:____________

        [ ] Progesterone/Progestin: 

        [ ] Provera/Cycrin/MPA

        [ ] Vaginal 

        [ ] Micronized (e.g., Prometrium)

        [ ] Other progesterone (specify type):___________

d) If you used oral conjugated estrogen (e.g., Premarin), what dose did you usually take?

        [ ] .30 mg/day or less

        [ ] .45 mg/day

        [ ] .625 mg/day

        [ ] .9 mg/day

       1 [ ].25 mg/day or higher

        [ ] Unsure

        [ ] Did not take oral conjugated estrogen

        [ ] No (skip to 2)

2. Are you currently using any of these over-the-counter (OTC) preparations for hormone replacement? 

        [ ] Soy estrogen products

        [ ] Black cohosh (e.g., Remifemin)

        [ ] Natural progesterone cream/wild yam

        [ ] Other OTC

Protocol source: https://www.phenxtoolkit.org/protocols/view/100702
