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AUM Student Health Services

____Date of Birth_{ }"‘3:}_. ]ﬂ/ 1 ,/ I %

Name e
PAST/CURRENT PERSONAL MEDICAL HISTORY Have YOU EVER had any of the following?
Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease - OAnemia [ Difficult infubation OChiamydia
[Heart Disease (walve, Olrritable Bowel Syndrome [ Bleeding Disorders CiMalignanthyperthermia DGenitalHerpes
wessel, rheyumatic, eic.) O Blood Clots/Clottin
[1Stomach/Ducdenal Ulcers X 9 CPostOpNauseaor OGenital Warls
OHeart Murmur - o ) Disorders
OUlcerative Colitis/Crohn’s Vamiting (PONV) OGononhea
OHighBloodPressure DOOtherLiver, Stomach, or CGancer 0 Pseudocholineslerase aHPV
[High Cholesterol Bowel Disease O Radiation Therapy Deficiency
(0 Pneurmonia ; inal headache DOther STD
Nearological Orthopedics FSplna » eada :
Endocrine OConcussions CArthritis N OB/GYN History
el ory .-
OAdrenalDisorders DConvulsions/Seizures OF o Ag dect " O Endometriosis
S ractures/Broken Bones ppendeciomy
ODiabetes OMigraines/Severe OAdenoidect OPregnancies#:
PolycysticOvary Hgadaches ) . . ErlolaECiomy
Syrdrome (PCOS) 0O Muliiple Sclerosis IﬂfCCﬁOUSDIS&SCS_ CiEarTubes Exercise History
o OMuscular Dysirophy O Chickenpox/Varicella O Galibladder Removal
OThyroid Disorder AHepatiis Type: 0 Lack of exercise
[0 Stroke/TIA - Epatilis ?fpe. OKnee ACLRepair
Kidney N OHIV Infection L R OExercisingregularly
OChronic Kidney or {ental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD [1Malaria L R Walking briskly, water nerobics, etc.
~iHRidney Slones LAleehel Abuse Eitumps HOraa'n Lransplant Tt-essthan3timesperweek
DAnorexia (Eating Disorder) |0 Tuberculosis O Ovarian Cyst Removal .
) _ L 03 ormoretimes perweek
Ears/Eves/Nose/Throat O Anxiety Disorder i O0Splenectomy .
o . - . ) OTyphoid Fever Tonsi Strenuous Exerdising
OChronicSinusinfections O Bulimia (Eating Disorier) OTonsilleclomy Rurmning, surimming laps, et
. . ATILng, FUATHINTGIG LOpS, €10
OEye Disorders (other thar 0 Depression Skin Weight ]_'OSS surgery CLessthan 3~‘(jme: —
glasses or cortacis) 0 Drug Dependency CEczema DOtherPriorSurgeries pe
OHearinglLoss O0Other Mental Healih ! 003 ormoretimes perweek
. Problems OPpsoriasis
[ONasal Allergies/Hayiever
O Hives

Allergies

Other History

L3 previous Hospitalizations

Have you ever had ansllergic reaction? [ ves B/No
MedicationAllergies:

Food Allergies:

[JOTHERHealthProblemns .

2ther Allergies (latex, bee stings, etc.):

VOUR IVMMEDIATE FAMILY have any of the following?

[ Adopted (Famil

¢ history unknown)

Alcoholism

Breast

cer

Colon
Melanoma

S
I ®
PO
L]

Other Cancers(List Type)

D}ug.Dependency

High B!bod Pressure

ParentDeceased .




‘Whatisyourgender? ‘Whatisyonr sexual orientation?
A remale ”’é’temsexual {Straigh)
[l Gayorteshian
[ Transgender - D Bisexual .
other Clother
AbunseHistory )
Asviolence is 2 problem In many families, we ask these questions to ALL patients.
£ Verbal Abuse [3 Yes /No '
Physical Abuse [ Yes KN
Sexual Abuse 1 Yes g
DrugHistory %
‘Do youtaks recreational drugs? T ves IMho
How much? How ofien What type? Marijusna Coraine Meth Heroine Spice Other

Sexnal History )

Sexually sciive? [ ves _@No DND‘Lcurrenﬂy

Parinars [ nizle DFama}E 1 Isoth

Biuih Control/Protection - Please oircle:
mhstinence Birth{onolPills CervicalCasp Condom Diaphregm implemt Injection 1UD Paich

Post-menopauss] Rhyithm Spermicde Sponge Surgical Vagins!Condom Withorawal Othersez commmizzs None
iast PAP wormal Abnormal [Grole)

1ast Mensirual Cycle

[lourrent some a5

[ rormer sToker

i Heavy tobacco smoker
iéﬁtobaccosmoker

[] Neversmoker

1 passivesmoker-neversmoked

Ploasecirce:

Type used: Cigareties Pipe Cigars Hooksh E-Cigs Chew
Packs/day: 0.25 05 1 4.5 2 3

5 10

Years: 05 a 2 2 4

Lomments:
3
Tobacco Use History - . i
Alcohol Use History
eurremt everyday
[ corremt every day

[T current some days
[ ] rormerainker

Il Heavy drinker

[1 social drinker

Never drinks

Pleasedirde:

"Type used: Beer Wine Liquor

Drinks/day: 0.25 05 1

Years: 0.5 1 2

i5 2 3

2 4 5

a0




