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. : ADOLESCENT/ADULT HEALTH lf"‘ro
Dzte *‘f;/‘jg?/ ]:()/ : ’-\ Name 4

7 T ; .

1. Whatis the reason lor your visit today? __4 j ﬁ/Dﬁ | m‘{'sm P 'f' —,[:’,2 s Tg.{,-ti % /md 4

2. Isthere anything about you and your health lhar we need lo know? o

"3: List medicine, drugs, or food you are allergic lo:
*4. Lisl any meaicines or drugs vou lake: -

5. Have YOU or anyone in your family had any ol the lollowing: {circle) .
: nerve or mental problems

heart disease (_ diabetes/sugar luberculosis ' asthma
high blood pressurs blood problem or dissase birth delects died belore age 50
' stroke ~ cancer menlzl retardation other “lamily” disease
6. Have you ever been in the hospital? £z 3 Why? / 'j//‘j A hr? "f"/i‘
7. Have you.ever had surgery? _J1@  Why? -
8. Have you ever had a serious accident? 490
9. Have you had serious or recent problems with: )

( earsorthroat  (NO' YES cough (MO YES kidneys NO YES galibladder MO YES .
allergies NQ ¢ 'I'IESD thyroid (NO  YES weight loss (\_ﬁ[} YES llver d@ YES
lung inlections @0 YES skin problems (NO YES ulcers ‘NO YES ~ depression ANg YES

= % hesdaches © (MO YES

10. Have you ever had a seizure, convulsion, or *alling 0Ul" SPal7 ... ..t /ﬁ(j) YES

————F—Haveyoveverhadebloodclotimyoortongsfegsorenywhere—— e ——————————— HO—YES
x NOJYES

_.."12. Haveyouever smoked cigarettes.or.used smokeless lobacco? " ; —
d If yes, are youan: Ex-smoker? moking nc:‘v_ff) Do you 5ma}:s {more) than a pack & day?

How much smokeless tobacco do you use aday? 1\ a 2 T
- s | A Za T'\G’L’T‘
."13. How often do you drink beer, wine. wine coolers, or liguor?
Never Rarely 1-2 times 8 wee 3-4 times a wesk 5 or more times a week

1 you drink beer, wine, wine coolers, or’liguor, do you have: .- -

{less) than 5 drinks a day? - . .

= Have you ever used marljuanza, cocains, crack or other o N S S YES
G (T e =T VG o B VT L 7 o R PSR- S S— NG YES
16. Have you ever had @ blood transiUsIDNT ..ot e et e NO YES
17, Doyouhave sy EHOOST s wmsm o susesss s i 5 s s 556 S 5 55 51m o maiare st rrss e e e ot e e 8 At s f
18. Have you ever been treated for @ venereal QiSBaSET ... .. coviemmm e e
10. l—ql’av-e You had more than one sex parinerin lhe past 5 years?
20. Haveyou ever had sex with @ member of YOUT OWN SBX? « - cunruun i e N ¥YES

21. Have you had or been around anyone with hepalitls? _.................
22. Would your sex partner(s) answar Yes to any of the guestions 14-22 ¢

. FOR FEMALES ONLY _
A. How oid were you when you siarted your periods? Daia of your last perlod? ‘ M

How often do you have your perlods? Are they regular?
"How many days do they last?

Do you have: (circle) bed cramps bieeding or spotiing belween periods unususl discharge .
B. Do you have any problams with your breasts {lumps, discherge, or o!har]? ........................................... NO YES
Do you check them TEQUIATTY? oo e e YES NO

"C. How many times have you ever been pregnanl? How many children are living? i
Have you ever had any children born dead; any stilibirths, miscErilages, 6rabodlons? wocenmiissnanisassasinaneas NO YES
NO YES

Were any of your children premature?

How old were you when your lirst child was barn?

D. Have'y’ou'ever used: (circle NO/YES) birth control pills? NO  YES:
diaphragm? NO YES _

T T L R IT— NO  YES

E. Did you have problems with any of these melhods? ¥
F. Have you ever had an BbRoTmal PAP SMIBEIT . .ou.ouueeeseeacinmnsmneaete s traeseasnn. e oseae e ann s nnn NO  YES

I[opam? NO YES; condoms? NO YES: IUD7 NO. YES:




