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AUM Student Health Services - Confidential Medical History Form

Date of birth

Have you EVER had any of the following?

o1

Medical: Anesthesia History:
{1 ADD/ADHD [J Endometriosis L1 Multiple sclerosis [1 Difficuit intubation
- [71 Adrenal disorders 1 BEye disorders [ Mumps I Malignant hyperthermia ,Y\j Pve had NO
[ Alcohol abuse [ Fractures/broken bones L1 Muscular dystrophy I Pseudocholinesterase S‘gnlglca“t health
yroblems
[ Allergies [ Genital warts [J Paget’s disease of bone deficiency i
[1 Anemia [ Gonorrhea [J Pneumonia [[1Spinal headache
[ Anorexia [ Headaches [ pCOS
{71 Anxiet [ Hearing loss [ Pregnanc .
Y X snaney Surgical:
[T Arthrids {1 Heart disease [C] Psoriasis .
O Adencidectomy [Zj Other surgical history:
[1 Asthma [0 Heart murmur [ Radiation therapy WIsAOM 7
[1 Appendectomy
[ Bladder disease 1 Hepatitis [ Seizures
. . [ Cholecystectomy
[ Bieeding disorder 1 Herpes [ Sinusitis (chronic) o
.. [ Far tubes
71 Butimia [ HIV/AIDS [J Suroke
[J Knee ACL tear
1 Cancer [ Hives [0 Thyroid disease
o ) [ Knee arthroscopy
[ Celiac disease I uev [ Tuberculosis
. _ o [ Organ transplant
[J Chlamydia [ High cholesterot O Typhoid fever _
’ [ Ovarian cyst removal
[ Clotting disorder [3 High blood pressure I Ulcerative colitis
. ) [J Splenectomy
{1 Concussion O Mononucleosis O Ulcers . .
. _ [ Tonsillectomy
[1 Depression [ Irritable bowel syndrome [J Chicken pox .
1 Weight loss surgery
1 Diabetes [ Kidney stones
[0 Eczema O Malaria
Y
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Mother ){ N\
Father
Sister
Brother

Maternal Grandfather

Maternal Grandmother

Paternal Grandfather

Paternal Grandmother

Maternal Aunt

Maternal Uncle

Paternal Aunt

Paternal Uncle

[T Adopted

[1 Family history anknown
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