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AUM Student Health Services

Name. _____..] wns LlQVUj A A rond

PAST/CURRENT PERSONAL MEDICAL ﬁSTORY Have YOUEVER | had any of the followmg"

_Date. ofBthh,.x,_J_u_t__}/ L 3

Heart/Lungs " ; Stomaclk/Bowel Hematology/Oncology AnesthesiaHistory STDs
" iDAsthma ; DCeliacDisease DAnemia O Difficult intubation OChlamydia
OHeart Disease (paloe, ) Cirritable Bowel Syndrome 8] B!et_ading Disorders DMalignant hyperthermia OGenitalHerpes
vessel, rheumatic, eic. chiD OBlood Clots/Clottin .
Heart M . 0 Stoma uodenal Ulcers Disorders g OPostOpNauseaor OGenital Warls
DReartMurmu DUlcerative Colifis/Crohn's Vomiting (PON
ighBlood P : OCancer omiting (PONV) DGonorhea
OHighB ressure DOtherLrvgr, Stomach,or [ Pseudocholinesierase (EJ Moy
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency =
0 Preumoria ~ ‘ OSpinalheadache DOMerSTD
= Neurological Orthopedics Splna aa — - .
Endocrine OConcussions OArthritis Surgical History OB/GYN History
i isto o
Adrenal Disorders OConvulsions/Seizures 0 Endometriosis
pena OMigraines/Severe DFracires/Broken Bones 0 Appendeciomy
[Diabetes g . . [IPregnancies#:
OPolycysticOvary Headaches OAdenoidectomy
5 PCos) 0 Muliiple Sclerosis InfectiousDiseases OEarTubes I
yndrome ‘t Exercise History
4 Disord {1Muscular Dystrophy < 0 Chickenpox/Varicelia [ Gallbladder Removal
{OThyroid Disorder OHepatitis Type: ) [Olack of exercise
O Stroke/TIA OKnee ACL Repair
Kidney DRIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis OKneeArthroscopy Moderate Exercising
Bladder Disease OADHD O Malaria L R Walking briskly, water nerobics, eic.
OKidnay Stones EAeehalAbuse ‘Aa‘numpb 0r gan Iransplant Gtessthan3timesperwesk——
DAnorexia(Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal 2 .
i ) ) O3 ormoreiimes perweek
Ears/Evyes/Nose/Throat O Anxiety Disorder i D Splenectomy A
R DTyphoidFever ; Strenuous Exercisin
B hronic Sinus Infections OBulimia (Eating Disorder) OTonsillectomy oS XEresing
i [OWeight Loss Surgel Runriing, suimming laps, etc
: DEye Disorders (other tharn 0 Depression Skin o= o ( D essthan3times perweek
elasses or coniacts) 00 Drug Dependency OEczema DOtherPriorSurgeries N
OHearinglLoss O0Other Menial Healih o (13 ormoretimes perweek
. Problems OPsonasis
ONasal Allergies/Hayiever
. OIHives

Allergies

Have you ever had anallergic reaction? [ves Q/NO

MedicationAllergies:

OtherHistory

[ previous Hospitalizations

Food Allergies:

i DOther Allergies (latex, bee stings, etc.):

[JOTHERHealthProblems .

Alcoholism
ifg Breast
| 2 _Colon
| 8| Melanoma
|~ {Omercancers (LSt Type)

Parent Deceased




‘What is your sexnal orientation?

How much? How often

‘Whatisyour gender?
OO vy e e .._~.'..,.—_._.____.__...f’m_\s._.__..__.__._, et o v e+ = et e e emee =t
(] remale \[}H’eterosexual {Straight)
) C@V\ale ; DGéyorLasbian
1 Transgender L Bisexual ...
[other [other
AbuseHistory _
Asviolence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [J Yes [il?No ‘
Physical Abuse [ Yes [1)No
Sexual Abuse [ Yes @No
DrugHistory -
Do you take recreational drugs? [Tves D

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History
Sexually active? [ ves @o 1 Not currently

Partners [ matle L] Female [Both

BirthControl/Protection - Pleasecircle:

Abstinence Birth Control Pills CervicalCap Condom Diaphragm Implart injeciion 1UD Paich

Posi-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee commments None

Normal Abnormal (Circle)

Cleurrent sorme s
[ rormer sroker

Il Heavy tobacco smoker

Last Menstrual Cycle Last PAP
Comments:
Tobacco Use History o
Alcohol UseHistory
O Currentevery day
[ current every day

[ current some days
i .
D)Former diner

[l Heavy drinker

o S SR N 1 P
=== P AgITTIOLSCCOSTTORET 7 77

TﬁNeversmoker
_ _

[ passive smoker- neversmoked

[ social drinker
[ wever drinks

Pleasecircle:

i

v S D masp T e

e e = Sypeused -Cigarettes-Pipe-Cigars-Hookah-E=cigs Chew

packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

1 Type used: Beer Wine Hguor =i

Drinks/day: 025 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




