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AUM Student Health Services

_..Date of BJth____Z.[ // @

Name... .
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory &TDs
pAsthma OCeliacDisease » CIAnemia [ Difficult intubation AChiamydia
OHeart [Z),Slease (,t,?lmi ) DOlrritable Bowel Syndrome 0 Bleggi?:g Disorders OMalignanthyperthermia DGenitalHerpes
vessel, rheumatic, elc. O Stomach/Duodenal Ulcers  |(1Blood Clots/Clotting ' .
pHeart Murmur - - . Disorders CPostOpNauseaor OGenital Warts
OUlcerative Colitis/Crohn’s Vomiting (PONV) OGonorthea
pHighBloodPressure DOther Liver, Stomach, or (iCancer 0 Peeudodolinesterase CHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. ! OO0therSTD
0 Pneurnonia Neurological Orthopedics OSpinalheadache _
g i OCancussions - OB/GYN History
Endocrine . OArthritis Surgical History .
pAdrenal Disorders DiConvulsions/Seizures 0 Endomeriosis
OMiarai MFractres/Broken Bones D Appendectomy
[Diabetes igraines/Severe OPre _—
. . Jregnanciesit:
. igPolycysticOvary Headaches DAdenoideclomy
Syndrome: (PCOS) O Muliiple Sclerosis InfectiousDiseases OEarTubes Fxercise Hish
. . LXETCISE distory
OThyroid Disorder OMuscularDystrophy O Chickenpox/Varicella T Gallbladder Removal I}
DHepatilis Type: . (i ack of exercise
0 Stroke/TIA DOKnee ACLRepair
Kidney ) ORIV Infection L R OExercisingregularly
pChronic Kidney or ;intal Health Olnfectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease LZADHD i Malaria L R Walking briskly, water aerobics, eic.
i fRidney Siones Aleshel Abuse Eumps [NOrganTransplant Flessthan3timesperweek
MAnorexia (Eﬁi‘fﬁg DiSDdeT) 1 Tuberculosis O Ovarian CYSt Removal
. S O3 ormoreiimes perweek
Ears/Eyes/Nose/Throat {1 Anxiety Disorder Iﬂll'_yphoi Fever OSplenectomy .
OChronic Sinus Infesions DBulimia (Eating Disorder) OTonsilieciomy IS{UE”L_‘OUS Exercising .
. unming, swimming laps, et
DEye Disorders (other fhan | & Depression Siin DWeight Lass Surgery et ;m ralaps eic
: ' essthan3times esk
glasses o7 coriiacts) 0O Drug Dependency OEwems OOiherPriorSurgeries . perwes
OHearingLoss D 0Other Menial Health o - 03 ormore fimes perwesk
Problems OPsoriasis
ONasal Allergies/Haylever
O Hives

Allergies

Have you ever had an allergic reaction? IY(YES LIno

MedicationAllergies:

Other History

[ previous Hospitalizations

Food Allergies:

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

[JOTHERHealthProblems |

YOUR IVIMEDIATE FAVILY have an

Alcoholism

r of the fo]lowifm"

] Adopted (Family history unknown)

Breast

Colon

Melanoma-

—Olier Cancers (List Type)

ParemDeceased




Whatisyour gender? ‘Whatisyonrsexual orientation?

!17 Female

@ Heterosexual (Straight)

[Imale ] Gayorleshian
[ Transgender D Bisexual | .
L other

[Jother

Abuse History

As violence is 2 problem in many families, we ask these questions to ATL patients.
Verbal Abuse [ Yes [@ No '
Physical Abuse D Yes ™ No

Sexual Abuse 7 Yes &' No

DrugHistory

Do youtake recreational drugs? MYE T ho

Yo | e - ) S
How much? _ 0 {fite How ofien Lew o Whatw@rhua@mcame Meth Heroine Spice Other,
) v —

Sexual History
Sexually active? Yes ne O Notcurrently

. /
Partners M wmiale [ remale { IBoth

Birth Control/Protecton - Please circle:
Abstinence  Birth Control Pills Cervica]Cainb-ﬁ‘doﬁD Diaphragm Implant Injection 1UD Patch

Last Menstrual Cycle O! 't now(er ”2’“20‘2215‘[ PAP

Commenis:

Post-menopauszl Rhythm Spermicide Sponge' Surgical Vagina]Condbrn Withdrawal Othersee cormmeznts None

Normal Abnormal {Circle)

T'obacco Use History
Cleurrent everyday
[eurrent some s

4 Irormer smoker

[ Heavy tobacco smoker
[] Lighttobaccosmoker
f\bversmoker

[ passivesmoker-neversmoked

Pleasecircle:

Type us;ed: Cigareties Pipe Cigars Hooksh E-cigs Chew
Packs/day: 0.25 g5 1 15 2 3

Years: 0.5 1 2 2 4 5 10

Alcohol Use History
(! Currentevery day

[ current some days
[ Formerdiner

[ Heavy drinker
/Socia[ drinker

[ Never drinks

Pleasecircle:

Type used: Beer Wine Liquor

Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




