AUM Student Health Services

Name_. \Qa hﬂ(/)‘ Jﬂ} W\ \b ... .Date Of,BJTIh_~__/ ] (4 / O?C}% SO

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

fjan/Lunas * i Stomach/Bowel . Bematology/Oncology AnesthesiaHistory STDs
fAsthma - -+ iOCeliacDisease OAnemia I Difficult imubation OChlamydia
OHeart ?,5;3353 (?lﬂfl ) [ilrritable Bowel Syndrome ] Ble(_a;ﬁng Disorders OMalignanthyperthermia OGenitalHerpes
pessel, Theumatic, efc. OBlood Clots/Clottin ) .
OHeart Murmur H S{omach/Duoc‘h.anal Ulcers Disorders g [PostOpNauseaor OGenital Warls
OUIcerative Colitis/Crohn’s Voriting (PONV) OGonomhes
OHighBloodPressure DOiherLive?r, Stomach, or OCancer O Peetriochdinesterase SHPY
pHigh Cholesterol . Bowel Disease ) O Radiation Therapy Deficiency
O Preurnonia - el headache 00OtherSTD
- : : Neu'ro]o.gx cal . ) Orthopedics , . [3Spinal heada :
Endoeri [IConcussions B ' : OB/GYN History
Endocrine ; ) DArthritis Surgical History o
pAdrenal Disorders OConvulsions/Seizures 00 Endomeiriosis
] OMiaraines/S CiFractures/Broken Bones O Appendeciomy
DDiabetes grainesi>evere DPregnancies#:
. Adenoidectomn 8 .
OPolycysticOvary Headaches ) ] 0 y
Syndrome (PCOS) O Multiple Sclerosis InfectiousDiscases OEarTubes Exercise Hist
. - LXETCISE BISTIO
[ Thyroid Disorder DMuscularDystrophy O Chickenpox/Varicella OGalbladder Removal o
OHepatitis Type: . [1lack of exercise
[ Stroke/T1A OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or M;”m Health | Onfectious Mononucleosis DK nee Arthroscopy Moderate Exercising
Bladder Disease HADHD [ Malaria L R Walking briskly, <onter nerabics, eic.
— Ry SToMES CAlephel Abuse Etumps DO0rganTransplant Flessthan3iimesperwesk
D Anorexia(Eating Disorder) OTuberculosis O Ovarian Cyst Removal 03 -
orm g
Fars/Eyes/Nose/Throat D Anxiety Disorder . DOSplenectomy ‘moretimes perweek
o OTyphoidFever - Strenuous Exerds)
OChronicSinus Iniecions OBulimia {Eating Disorder) OTonsilleciomy ] A CY_ ng
. . Rurming, swimming laps, eic
OEye Disorders (oiher than 1 Depression Skin OWeight Loss Surgery Olessthan3i
mMes perwes
olasses or corttacis) [ Drug Dependency OEczema ’ DOtherPriorSurgeries . nEepeTEE
OHearingloss : OOther Mental Health o . O3 ormoretimes perwesk
) , Problems DOPsoriasis
ONasal Allergies/Hayiever
[THives

Other History

Allergies / [ previous Hospitalizations

Have you ever had anallergic reaction? [ves - No

Medicationallergies: ]
[JOTHERHealthProblems____.

Food Allergies:
rther Allergies (latex, bee stings, etc.):

] Adopted (Family history unknown)

YOTUR IMIMEDIATE FAMILY have any of the following?

i Breast
| Colon

Melanoma:
—Qther Cancers (List Type)

Pareni Deceased



How much?

Last Mensirual Cycle

How often

‘Whatisyour gender? ‘What is your sexual orientation?
Female Heterosexual (Straight)
[ nale [ Gayorlesbian
[ Transgender D Bisexual .
[ other Ll other
Abuse History
As violence is 2 problem in many families, we ask these questions to ATL patients.
Verbal Abuse [ ves / o '
Physical Abuse O Yes BV No
Sexusl Abuse 0 ves [/ No
DrugHistory
. ]
Do youtake recreational drugs? [ 1ves No

What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexual History

Sexually active? Yes o DNDtcurren‘t)y

Partners Male [ remale 1 18oth

Birth Control/Protection-Please circle:

e T )
Abstinence BirthControlPH@ CervicalCsp Condom Diaphragm Implant Injection 1UD Paich

Post-menopausal Rhythm Spermicide Sponge‘ Surgical Vagina]Conddm Withdrawal Othersee commmenis Nong

Normal Abnormal (Circle)

1 Heavy tobacco smoker
[ Lighttobaccosmoker
/f,\\aversrnoker

[1 passive smoker- never smaoked

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 1.5 2 3

Years: 0.5 1 2 2 4 5 10

Comments:
Tobacco Use History - _ ]
Alcohol Use History
Ceurrenteveryday
[ carrent every day
[Jcurrent some faztey
U current some days
L3 Former sroler
O] Former dinter

O Heavy drinker
[ social drinker

Q‘/N/ever drinks

Pleasecircle:

Type used: Beer Wine Liquor

Drinks/day: 0.25 p5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




