
 

 
 

 
 
 
 

GARDASIL 
HUMAN PAPILOMAVIRUS VACCINE QUESTIONNAIRE 

 
 

 
 
Y N  Did you drive yourself today? 
 
Y  N   Could you possibly be pregnant? 
 
Y  N  Have you had sexual intercourse since your last menstrual period? 
 
When was your last menstrual period?  
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