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AUM Student Health Services

UNT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
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... Date of Birth \

AAL

PASTY/
Heart/Lungs " Stomach/Bovel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease _ O Anemia [0 Difficult intubation OChlamydia
(Heart ?js;gase (value, ) Dlrritable Bowel Syndrome O gle?fijincg Disorders OMalignanthyperthermia MiGenitalHerpes
vessel, rheumatic, efc. [1BIlood Clois/Clottin .
OHeart Murmur b Stomach/Duodenal Ulcers Disorders g OPostOpNauseaor OGenital Warts
OUlcerative Colitis/Crohn’s c Vomitlng (PONV) OGonarthea
OHighBlood Pressure DOtherLiver, Stomach, or DCancer 0 Pseudocholinesterase SHPY
[OHigh Cholesterol Bowel Disease 0 Radiation Therapy Deficiency
0 Pneurnonia - il headach OOtherSTD
mon Neurological v Orthopedics PSplna eadache :
Endocrine Concussions OARhritis Sergical Histry OB/GYN History
pAdrenal Disorders OConvulsions/Seizures / 00 Endometriosis
CMiarai WFractures/Broken Bones O Appendeciomy
[Diabetes igraines/Severe N OPregnancies#:
: Adenoidectomy g .
OPolycysticOvary Headaches . . o
Syndrome (PCOS) O Multiple Sclerosis Infectious Diseases OEarTubes Exercise Hist
- . Xercise Hisio
Thyroid Disorder OMuscular Dystrophy O Chickenpox/Varicella O Galibladder Removal W
OThyroid Disorde OHepatitis Type: ) O Lack of exercise
0O Stroke/TIA : OKnee ACLRepair ’
Kidoey OHIV Infection L R —xercisingregularly
O Chronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Disease CADHD O Malaria L R Walking briskly, water aerobics, etc.
{iRidney Stones BSAleohel Abuse Sumps ﬂOroaT\ Lragsplant Btessthan3timesperweek
OAnorexia (Eﬂﬁ??ngSDTdET) O Tuberculosis DO Ovarian C)’St Removal /‘|3 B
Ears/Eyes/Nose/Throat O Anxiety Disorder i OSplenectomy \% Dr'more times perweek
- DTyphoidFever ; Strenuous Exercisi
OChronicSinus Infections [ Bulimia (Eating Disorder) OTonsilleclomy J XETCISng
. 4 ) Rurming, swimming laps, eic.
DEye Disorders (other than [t Depression Skin OWeight Loss Surgery » {. essthan3 s oer sk
glasses ot contacts) 1 Drug Dependency OEczema OOtherPriorSurgeries % P
OHearingloss OOther Mental Health o 03 or more times perweek
} Problems C1Psoriasis
DNasal Allergies/Hayiever .,
HHives
/\A

Allergies

OtherHlstoq

A
Have you ever had anallergic reaction? Yes [INo

MedicationAllergies:
Food Allergies:
Dther Allergies (latex, bee stings, etc.):

3("/’)

A 7 i1 /S 7 1
l Prevmus Hospitalizations 1 'V\mﬂd(“‘r/ (A(/U d(f//! k

[JOTHERHealth Problems

Y =TT

[ Adopted (Family history unknown)

Breast

Colon

Melanoma

Other Cancers (LisT Type)

ParentDeceased B




Whatisyonr gender? ‘Whatisyour sexual orientation?
N : N ,
Female ]k__\’kH sterosexual {Straight)
[wale 0 Gayorleshian
[ Transgender D Bisexual .
D Other D Other
Abuse History .
Asviolence is 2 problem in many families, we ask these questions to ATL patients.
Verbal Abuse [ Yes 1 No '
Physical Abuse DIyes [ No
Sexual Abuse [ Yes 1 No
DrugHistory

: \J
Do youtake recreational drugs? TMlves [Hno
7

How much? How ofien What type? Marijuana Coraine Meth Heroine Spice Other,

Sexnal History

J
Sexuallyactive? E,&Yg Mo D Notcorrently
~
Parinars I{ELMBJE L remale DBDThV

Birth Control/Protection - Pleasecircle:

5
Abstinence Birch ConmolPills Cervical{ap Condom Diaphragm  implamt ]njeﬁinn@?aich
1Condom Withdrawal Othersgzegnmieziis None

i .
Posi-menopsuss] Rhythm Spermicide Sponge Surgicsl Vaging 52
. ; . B
51001 09/10] - (
1ast Menstrus! Cycle (){/}/ 2]//! { lasiPAP_\ 7 [L- / lormizl/ Abnormal! (Grcle)
Tt ] 1 P
Commenis:
Tohacco Use History - i .
Alcohol Use History
Cleurrenteveryday '
il Currentevery day
Ceurrent some ozt :
[ current some days
I rormer soker
[ Former dier
[ Heavy tobacco smoker
[] Heavy drinker
[ lighttobaccosmoker et
J A Social drinker
Neversmoker
i [T wever drinks
[ ] passive smoker-neversmaked Pleasedirce:
Pleasecircle:
#TN
B 5
“Type used: Cigarettes Pipe Cigars Hoolah E-Cigs Chew Type used: Beerwuquor
Packs/day: 0.25 05 1 1.5 2 3 .Drinks/day. 0.25 05 1 15 2 3 4 5
Years: 05 a1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




