HRT Review
We perform annual reviews for women taking HRT in order to ensure the medicine is still meeting your needs and that it is still safe to prescribe.
If you are having any problems with your HRT, would like to switch to a different type of HRT or have any questions, please do not use this form and contact the surgery to arrange an appointment.
Please answer all questions
Please read the guidance on the website Risks and benefits of HRT
 (
YOUR
 DETAILS
Name _________________________________________________________________________
Date of birth ____________________________________________________________________
Phone number __________________________________________________________________
Email address ___________________________________________________________________
)																																																																																																																																																																								
 (
BENEFITS AND RISKS OF HORMONE REPLACEMENT THERAPY (HRT)
I confirm that I understand the risks of HRT 
⎕
 YES
⎕
 NO
Please can you tell us what type of HRT you are taking, including the name and the dose (
eg
 tablets, patch or 
gel
)
Do you have a hormonal coil in place? This is usually the 
Mirena
 coil. 
⎕
 YES
⎕
 NO
For how long have you been 
been
 taking HRT ____________________________________
Do you have unscheduled bleeding with your HRT?
⎕
 YES
⎕
 NO
Does your HRT help your 
perimenopausal
 /menopausal symptoms? 
⎕
 YES
⎕
 NO
Do you ever miss or forget to take your HRT?
⎕
 YES
⎕
 NO
)																																																																																																																																																																																																										
	

 (
Please complete this form and either post to the surgery or hand in to reception. It will then be added to your medical record and review by a clinician.
) (
ABOUT YOU
Weight _________________
Blood pressure reading _____________________________ (please supply recent 
reading ,
 we cannot issue a prescription without this. If you do not have a blood 
pressure monitor
 at home or are unable to do own blood pressure please contact reception.)
Do you smoke?
⎕
yes
 current smoker
⎕
no
 I have never smoked
⎕
ex-smoker
Do you have any new breast symptoms?
⎕
 YES
⎕
 NO
Have you had a hysterectomy?
⎕
 YES
⎕
 NO
Have you ever had a stroke or mini stroke?
⎕
 YES
⎕
 NO
Have you ever had a blood clot?
⎕
 YES
⎕
 NO
Have any of your parents or siblings been diagnosed with a blood clot
⎕
 YES
⎕
 NO
Having read the guidance on the website, do you feel the benefit of taking HRT outweighs the risk? 
⎕
 YES
⎕
 NO
Any comment about your HRT that you would like the practice nurse to be aware of
)																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																
