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name 7N Al Simionons o _ Date of Birth i 7% o

PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs * i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pgAsthma OCeliacDisease 0 Anemi.a [ Difficult iubation OChiamydia
DHeart Disease (valoe, Dirritable Bowel Syndrome DBleeding Disorders OMalignanthyperthermia DGenitalHerpes
oessel, rheumatic, efc.) 0 Slomach/Duodenal Ulcers OBlood Clots/Clotting i .
OHeart Murmur . Disorders DPostOpNauseaor OGenital Warls
OUlcerative Colitis/Crohn’s Vomiting (PONV) OGonorrhea
rHighBloodPressure DOtherLiver, Stomach,or OCancer O Pssudocholinestermse CHPY
[High Cholesterol Bowel Disease [ Radiation Therapy Deficiency
O Pneurnonia Neurological ) DOSpinalheadache DOther STD
- euro ogiea Orthopedics -
docrine OCaoncussions P OB/GYN Histoxy
Er " . ! OArthritis Surgical History o
OAdrenal Disorders CIConvulsions/Seizures 1 Endomelriosis
ODiabates OMigraines/Severe g eefBroken o 0 Appendecomy OPregnancies#:
OPolycysticOvary Headaches [Adenoideciomy TEg .
Syndrome (PCOS) [ Multiple Sclerosis InfectiousDiseases OEarTubes Exerdise Hist
o . ercise Histo
OThyroid Disorder OMuscularDysirophy 0 Chickenpox/Varicella DGalbladder Removal i
Y OHepatitis Type: . [11ack of exercise
O Stroke/T1A . OKnee ACLRepair
Kidney OHIV Infeclion L R OExercisingregularly
4 t - .
pChronic Kidney or Mental Health O Infectious Mononucleosis [OKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD 1 Malaria L R Walking briskly, water aerobics, etc.
~ Ry STEES AAjcchel Abuse EAUTDS D0rgan Transplant fikessthan3iimesperwesk
O1Anorexia (Eating Disorder) {7 Tuberculosis [ Ovarian Cyst Removal 03 .
Fars/Eyes/Nose/Throat i Anxiety Disorder OiTyphoid Fever DSpleneciomy ormorelimes perweek
CChronicSinus Infeclions OBulimia {Eating Disorder) COTonsilleciomy SUE“L_JWS Effﬁf Gi'S'mQ
. A Rupming, swrimming laps, eir.
DEye Disorders (other than 1 Depression Skin OWeight Loss Surgery Clessiang
essihan3ii resk
glassesor contacks) 0 Drug Dependency OEczems D0therPriorSurgeries . mes perwesk
OHearingLoss O Other Menial Healih o - O3 ormoreiimes perweek
) ) Problems OPsoriasis
ONasal Allergies/Hayiever
CHives

Allergies

/

Other Hastory

Have you ever had anallergic reaction? - ves [Ino

NONE

MedicationAllergies:

[ previous Hospitalizations

rD(M D =1 m@c’/‘lmh

Food Allergies:

rther Allergies (]atex e stings, etc)

CJOTHERHealthProblems .

TIVIVEDIATE FANMILY have a

" |_Breast

2| Colon

S Melanoma-

__ [ otnher Cancers(List Type)

ParentDeceased .




ghatisyourgender?'
N Female

[CImale

[ Transgender

[Jother

D Bisexual .

[Jother

‘Whatisyonr sexual orientation?
Heterosexual (Straight)

DGayDrLesbian

How much?

How often

AbuseHistory

As violence is 2 problem in mapy families, we ask these questions to ALL patients.
Verbal Abuse [ Yes #! No V
Physical Abuse [ Yes M No

Sexual Abuse O ves A No

DrugHistory

Do you'take recreational drugs? ves KM no

What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexunal History

Sexually active? EZ]/YES Cwo L__lNoicurren’tly

partners & male [ JFemale [ 18oth

Birth Control/Proiection-Pleasecircle:

Abstinence @trolm”s) CervicalCzp Condom Diaphragm Implamt Injection 1UD Patch

Ppst-menopausal Rhythm Spermicide Sponge' Surgical VaginalCondbm Withdrawal Othérsez commients None

[
\
t

|

Normal Abnormal (CGircle)

Cleurrent some =15

: D Former smoker

[ Heavy tobacco smoker
] Lighttobaccosmoker
[T Neversmoker

ssivesmoker— neversmoked
-Meversnoxed

Pleasecircle:

Type used: Cigaretties Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 a0

Last Menstrua! Cyele ‘TAYP il 16{@ Last PAP
Commenis:
Tobacco Use History - . ]
Alcohol Use History
Heurrenteveryday
U curremt every day

O current some days
[ Former diner

[l Heavy drinker

[ spcial drinker

[ Never drinks

Pleasecirdle:

Type used: Beer Wine Liguor
Drinks/day: 0.25 0.5

Years: 0.5 1 2

2

4

5

1 15 2 3 4 5

10




