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L L ADOLESCENT/ADULT HEALTH H ORY. g
~ Date 1";‘) OY '2/612,- , e - Name f“Q@é‘L Mc’/‘i KO

v IIV ‘Whalis (ne reason lor your visil 1'oda'y? -

2. 'Isinere anyining aboul you and your healin thal we need (o know? N

Ui medlcme arugs. or lood you are allergic lo: L

"4 Listany meaicines or drugs you {ake:

+5.. Have YOUordnyone in your lamily had any ol iha loflowing: (clrcie) . .
: : ' ‘ e ' ‘nerve or menlal problem:‘

_hearidisaasa L dlabeles/:ugar : ‘. luberculosis S o gethme

high blood prassure . . blood problem or dssaasa o . blnh'delacts e : dfed balora aga 50
slro'ka' . . cancar : . - menlal retardatlon . - olher“lamily’ diseasa
6. Haveyou ever basn Inthe ho'spllal’?'l’uﬁ__why? . .
7. Have you svar had surgeryT;f‘!i:L.WHﬂ .
8. Have you aver had a sarlous acciden(? . /\/I')
9‘, Have you had sarlous or recant problems wilh:
ears or 1hroal NO YES  cough  NO YES  dneys . NO YES | gallbladdar NO  YES
allergias NO YES ihyrold ' NO YES  walghtloss NO (YESY liver . NO YES
‘;lun‘g inlsctions NO YES skin'problams NO YES = ulcers "}NOW;ELS) daprassion. NO YES
: - , '— ‘ e headachas O NO @
L o . . o : ST
10, Have yousver had a selzure. convulsion. or “lalllng oUlispall? o oo ciii i NOFYES
11, Have you sver had a biood clot In yqurlungs,'legs oranywhera? ... oo Clhedda NOY YES
112: Haveyou evar smokad cigarelies or used smokelsss lobacco? . i o0 s i R @YES
Il'yes are youan: Ex-smoker? . Smoking now? Do you smoke {less) {more) than s pack & day?

Vi

How much smoksiess [obacco do you. use a da'y‘? '

*13. Howollendo you drink bear. wine, wine coolsrs, or llquor? : .
/(ie‘\g) Raraly 1-2 {lmes a week J-4Ulmesaweek . 5ormore llmesa wesk -
Ityoudrink beer, wine. wina coolers, or liquor, doyou have: - A s

{less) (more) (han3drinksaday? &
*14: Have you ever Usad martjuana, coca!ns crack orolher drugs? oo iy L i NO\\ YES
115, Heveyouever used LV drugsl oooiiiiii i et e A G ; (‘6 YES
16 Hava you aver had:a blood (ransfuslon? .0 oi o voi i L T ';,ryj)} YES
17. Do you have any 18110037 0o i oo oo Ghvimnirnaa o ; i @YES
18.  Have you aver been lrealed lor avenarsal diseass? L g NO\ YES
19 Havs you Rad mora than one sex parinerin|he past s years? e P o L :fj;("j:} YES
20. Have you aver had sex wilh a mambar of your Own SBX7 L. i iiii il L e /FJC YES
21 Have you had or besnaround anyone wilh hepalilla? .oooo 00 00 Vil e L i g N YES
22 Wauld your sex parlner(s) answer Yes [0 any ol the que:llons 14220 i . o ;.;(L\LO/}YES
FOR FEMALES ONLY
A, Howold wera you when you slartad your parlods? _0‘7?)_~ Dals of your last'parlod? /‘/‘L“'@”S Ol 2ol
Hdw oflan do you have your perlods? OM(Q, é? i/V\VDVVt”Il\ Ara |hay !egular'] \_/(?,{‘K <
‘Mow many days do thay En7. =% . . : - v
Do you ha\;a (circle) @@ blaeding or spolnng balwasn pérlodav ‘unusual dlacharge v
8 - Do'you have any problems ‘wilh your breas!s (Iump: dlschsrge or o(her)? SOV TR SO ..... Ciean rf\l:g} YES |
: Do you check lhem regularly? ......oiiiiiiiiiiiin i, S Lol A .......... Sl \ZEE) - NO
*Cl How many limes have you ever been pregnsn(? _80  How many children ars fiving? (@l : .
Have you ever had &ny chlldren born dead: any siliiblrihs; mlscarrlagas or abonlons'Z ........ CoernEeea e KNEJ;: YES .
Ware'a yolyourchlldren pramalure? oo B CoiTenRL TR e o . (Fa\."‘YES ‘
How old wers you when your llrsi child was born? : O ~ k : S . Wf/ - '
0. Have'You'ever usad: (circle NO/YES) binh conirolpills? »NB} YES:  foam?. NO YE'S, ‘cpndpyrm'? “NOYYES: 1UD? NQ ) YES
diapHiagm? /N(?/ YES , , . - o
Did you hava'problams ws[h any ol Ihesa methods?. /... o _ e Lo ..... @Q} YES
F - Have'you svar had an abnormal PAP smear? oo, i il - ...... .................. {i‘l‘g YES




