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Physical Activity and Conception



Bleeding:		        S=Spotting				
			        X=Bleeding
			        / = None

Intercourse: 		       + = Had intercourse
			        / = Did not have intercourse	
			       L = Had intercourse with lubricant

Name/Type of Lubricant: __________________________________

Ovulation Prediction Kit (OPK):    + = Positive
        	     - = Negative
       	     / = Did not test

Pregnancy Test:	       + = Positive
        - = Negative
			        / = Did not test


Exercise (not water): 	FL = Fairly Light
			SH = Somewhat hard
			H = Hard or Very Hard
			/ = No physical activity

Water Exercise:     	FL = Fairly Light
			SH = Somewhat hard
			H = Hard or Very Hard
			/  = No water exercise

Medications:  (please put a line in the box if you did not take any)	
A: __________________________________________
B: __________________________________________
C: __________________________________________ 
D: __________________________________________                          
E: __________________________________________ 
F: __________________________________________

