Wild Carrot Study - Potential Participant Form   (Use additional paper if necessary)

Name: ___________________________________________________
Today’s date: ________
Address: _________________________________________________
Phone Number: __________________________________________
Email: ____________________________________________________
Date of Birth: _________________
Age: _________________
Current weight:  ___________

Height: ______________
MENSTRUATION AND PREGNANCY

Previous Pregnancies - please include dates, method of contraception if any was used, and outcomes such as birth, clinical or other abortion, miscarriage, or stillbirth. 
	
	Date of pregnancy
	Contraception
	outcome

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	

	4th
	
	
	


1. Currently breastfeeding?  _________

2. Age of menarche (onset of menstruation):   ________

3. Frequency, Regularity, and Length of Menses - for example: Starts every 27-33 days and lasts 4 days OR starts every 42 days and lasts 3-5 days, etc.

4. Do you physically feel when you ovulate?  __________   Please describe:

RELATIONSHIP
1. Are you in a monogamous relationship?  __________
2. Average frequency of intercourse per week and month:
_________/week



___________/month
3. Is it likely you will have intercourse with multiple partners throughout the 13 months of the study?  ___________
GENERAL QUESTIONS

Please check any of the following that apply to you:

( Diabetes
( Thyroid condition
( Depression

( Kidney Disease/stones
( Digestive Issues

( Cancer
( High Blood Pressure 
( Smoke cigarettes
( Headaches/Migraines
( Allergy/Asthma

( Arthritis 
( Heart condition
( Other_____________________________________

Please list any medications used regularly (include pharmaceuticals, supplements, and herbal products):
1.

2.

3.

4.

5.

6.

7.

8.

1. Date of last time antibiotics were taken:  ___________

2. Date of last time antacids were taken: _________

QUICK QUESTION CHECKLIST
1. Are you a woman between the ages of 18 and 50?  

     
YES __   NO  __

2. Do you engage in sexual intercourse at least 3-4 times monthly?  
YES __   NO  __

3. Has it been at least 6 months since you last used birth control pills?
YES __   NO  __
4. Has it been at least 6 months since you gave birth, or experienced a miscarriage, abortion, or stillbirth?   







YES __   NO  __
5. Has it been at least 3 months since you used either RU-486 or the morning after pill?  








     

           YES __   NO  __

6. Have you used any form of hormonal medication regularly in the past 6 months? Examples are: insulin, synthroid, armour, lupron, wild yam cream, steroidal anti-inflammatories, steroids such as prednisone, HRT such as premarin or provera. 





     




                     
YES __   NO  __                                                 

7. Do you use antacids daily? 

     



     
YES __   NO  __

8. Do you use antibiotics daily?





    
YES __   NO  __

9. I agree to use Wild Carrot as my only method of contraception for 13 months (unless a barrier method is needed to protect against STDs with a particular partner.)                                                           










YES __   NO  __
10. I will use the Fertility Awareness Method - charting morning temperature and cervical mucous daily.**








YES __   NO  __

11. I will fill out a simple chart of information noting ovulation, menstruation, and intercourse, and mail, fax, or email it to my regional contact herbalist monthly.  


     









YES __   NO  __
12. I will accept complete responsibility if a pregnancy were to occur during the course of this study.




     

           

YES __   NO  __


13. Are you able to pay for the cost of Wild Carrot tincture for the duration of this study?  (approximately $150 for the 13 months, depending on frequency of intercourse and the use of Wild Carrot)* 







YES __   NO  __

*No one will be turned away from this study due to lack of funds to buy Wild Carrot tincture. 

** This is highly recommended, but not required.
If you have questions or want to respond by email, please contact:

Robin Rose Bennett 
robin@robinrosebennett.com
973-728-5878

Mischa Schuler 

wildcarrotherbs@gmail.com 
617-935-3941
Please mail your completed form to either: 

Robin Rose Bennett PO Box 367 Hewitt, NJ 07421

www.wisewomanhealingways.com
Mischa Schuler 145 Prospect Street, Cambridge, MA 02139 
www.wildcarrotherbs.com
