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AUM Student Health Services

e Date of Birth .__&,Q.\_% } \7 R

PAST/CURRENT Pi‘RSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs " | Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease O Anemia O Difficult intubation OChlamydia
[OHeart Disease (oalue, Olrritable Bowel Syndrome O Bleeding Disordeljs OMalignanthyperthermia OGenitalHerpes
wvessel, rheuwmatic, efc.) 0 Stomach/Duodenal Ulcers DBIO})d Clots/Clotiing OPostOpNauseaor OGenital Warts
OHeart Murmur ; - ) Disorders n
OUlcerative Colitis/Crohn’s Vormiting (PONV) OGonorrhea
OHighBloodPressure CIOtherLiver, Stomach, or DCancer O Pseudocholinesterase OHPV
OHigh Chalesterol Bowel Disease 0O Radiation Therapy Deficiency
. . OOther STD
] Pneurnon:a Neurological Orthopedics O1Spinal headache _
Endocrine OConcussions OArthritis Surgieal History OB/GYN HJ-Sf();ry
Adrenal Disord OConvulsions/Seizures 0 Endometriosis
pAdrenarBisoreers OMigraines/Severe i es/Broken 0 Appendeclomy
pDiabetes g . OPregnancies#:
: Headaches DOAdenoidectomy
OPolycysticOvary i i InfectiousDisease
Syndrome (PCOS) 0 Multiple Sclerosis ' $ 5_ [OEarTubes Exercise History
. OMuscular Dystrophy O Chickenpox/Varicella 0 Gallbladder Removal
C1Thyroid Disorder OHepatitis Type: OLack of exercise
[J Stroke/TIA P ype: OKnee ACLRepair
- O HIV Infection L R DExercisingregularly
Kidney Mental Health - -
OChronic Kidney or entat biea 0 Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Discase COADHD O Malaria L R Walking briskly, water aerobics, eic.
I HRidney Stones EAleehol Abuse BMumps FlOrGa.n Lrapsplant Bressthan3timesperweek
OAnorexia(Eating Disorder) O Tuberculosis O Ovarian Cyst Removal O3 ormoretimes perweek
Ears/Eyes/Nose/Throat 1 Anxiety Disorder OTyphoid Fever OSplenectomy . N
OChronic Sinus Infections OBulimia (Eating Disorder) Tonsillectomy zszii?ﬁ,fﬁiﬁﬁiiipq eic.
OEye Disorders (other than 0 Depression Skin DWeight FOSS surgery OLessthan 3 times perweek
glasses or contacis) 0 Drug Dependency OEczema OOtherPriorSurgeries )
[IHearingLoss [10ther Mental Health O3 ormoretimes perweek
: Problems fPsonasis
ONasal Aliergies/Hayfever
OHives

Allergies

/

Other History

(1 previous Hospitalizations

Have you ever had anallergic reaction? [ Tves @/No

MedicationAllergies:

Foaod Allergies:

[JOTHERHealthProblems .

Sther Allergies (latex, bee stings, etc.):

Does YOUR IMMEDIATE FAMILY bave any of the following?

L] Adopted (Family history unknown) ' S —

Breast

[

§ 9| Colon kel ()

I 81 Melanoma G ,Vv\c‘/’l"“’ Ww~
OtherCancers(List Type) » —

Parent Deceased B




“Whatis your gender? ‘What is your sexual orientation?
[ remale Heterosexual (Straight)

E/]ﬁale O Gayorleshian

[ Transgender [ Bisexual .

[ other [other

Abuse History

As violence is 2 problem in many families, we ask these questions to ALL patients.
Verbal Abuse 01 ves Ef/No ' 4
Physical Abuse D Yes / No

Sexual Abuse O ves FI No

DrugHistory

[ ves No

How ofien

o youiake recreational drugs?

How much? What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexual History
Sexuslly active? Mlves [Ino [ Notcurrently

Eémale 1 18oth

Birth Control/Protsction-Please circle:

abstinence BirthControl Pills CervicalCap Condom Disphragm  implart Injection 1UD Paich

Partners [ mizle

posi-menopausal Rhythm Spermicide Sponge Surgical VaginslCondom Withdrawal Othersez copmiieziis None

tasi PAP Normal Abnormal {Gircle)

1zst Mensirusl Cycle

Commenis:

T'obacco Use History -
Heurrenteve ryday
[lcurrent some s

AL Trormer soler

[1 Heavy tobacco smoker
[T
Neversmaoker

ttobaccosmoker

I passive smoker-neversmoked

Pleasecitole:

Alcohol Use History
U current every day

[l current some days
[ Former diner

] Hgavy drinker

Social drinker

[ Never drinks

Pleasedirdle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 a1 2 2 4 5 1o

Years: 0.5 1

Type usedéia_e)wmw
Drinks/day:@;?; 05 1 15 2 3 4 5

2

2 4 5 10




