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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

 DateofBinh. 0.2 /el s

1 Pneumonia

Endocrine

Neurological
OConcussions

Orthopedics
OArthritis

DFractures/Broken Bones

OSpinal headache

Heart/Lungs " ; Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs

AAsthma [iCeliacDisease . {0 Anemia [0 Difficult intubation CIChlamydia

OHeart Disease (value, Olritable Bowel Syndrome O Bleeding Disorders CiMalignant hyperthermia DGenitalHerpes
vessel, rheumatic, efc. OBlood Clots/Clotii .

.y e! - MT 1 ) 01 Stomach/Duodenal Ulcers Disorders ng [OPostOp Nauseaor D Genital Warls
pReartMurmur OUicerative Colitis/Crohn’s < Vomiting (PONV) CGonormhea
OHighBloodPressure OtherLiver, Stomach, or ancer 7 Pseudochdlinesterase OHPV
OHigh Cholesterol Bowel Disease 0 Radiation Therapy Deficiency

O OtherSTD

InfectiousDiseases

[0 Chickenpox/Varicella
OHepatitis Type:

O HIV Infection

O Infectious Mononucleosis
O Malaria

e g

Surgical History
0 Appendectomy
[1Adenoidectomy
OEarTubes
[1Galibladder Removal
Knee ACLRepair

L R
DKnee Arthroscopy

L R
MOrganTransplant

OB/GYN History
[0 Endometriosis

OPregnancies#:

Exercise History
[ Lack of exercise
E!'Egercisin gregularly

Moderate Exercising
Walking briskly, water aerobics, eic.

Flessthan3iimesperweek

OChronic Sinus Infections

OEye Disorders (other than
glasses or coniacts, )

OHearingloss

DNasal Allergies/Hayiever

pAdrenal Disorders OConvulsions/Seizures
ODiabetes OMigraines/Severe
fIPolycysticOvary Headaches )
Syndrome (PCOS) O Multiple Sclerosis
OThyroid Disorder OMuscular Dystirophy
0 Stroke/TIA
Kidney Mental Health
OChronic Kidney or
Bladder Dissase OADHD
- [IKidney Sfones EAlceRel Abuse
DAnorexia (Eating Disorder)
Ears/Eyes/Nose/Throat O Anxiety Disorder

O Bulimia (Eating Disorder)
1 Depression

0 Drug Dependency
10ther Mental Health
Problems

CIUImIpsS

0 Tuberculosis

OTyphoidFever

Skin
OEczemna

OPsoniasis

O Hives

O Ovarian Cyst Removal
OSpleneciomy
OTonsillectomny
O'Weight Loss Surgery

m@ﬁérPﬁorSurgeﬁes

O3 ormoretimes perweek

Strenuous Exercising
Rurming, swinmming laps, efc.

Dlessthan3timesperwesk

e .
B3 ormoretimes perweek

Allergies

/
Have you ever had anallergic reaction? L1 ves No

MedicationAllergies:
Food Allergies:
2ther Allergies (latex, bee stings, etc.):

Other History

- N
- . - - - C Ly fo
[H-previous Hospitalizations Cances 59 /

[JOTHERHealthProblems .

Does YOUR IMMEDIATE FAMILY have any of the following?

[ Adopted (Family history unknown)

ﬂ;rcma( o :'Lvlf/ _

Breast

L.

o

2| Colon

81 Melanoma

Other Cancers (List Type)

asg

ParentDeceased




‘What isyour sexnal ori entation?

Tves N0

How orien

Do youtake recreational dm 1257

How much?

‘Whatisyourgender?
Ve

[ remale Heterosexual {Straight)

zﬁ;}e [ JGayorlestian

[l Trensgender [ Bisexual .

[ lother [dother

Abuse History

Asviolence is 2 problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes No '
Physical Abuse [ Yes [M No

Sexual Abuse [ ves I No
DrogHistory

What type? Marjuana Cocaine Meth Heroine Spice Other

Sexnal History
7
Sexually sctive? [ves Mino [ nNotcurrently

Pariners D pzle Liremale { 15oth

Birth Control/Proiection-Pleasacircle:

i Last Menstrual Cyole

Abstinence  Birth Commol Pills  CervicalCep Condom  Diaphregm  Implart Injection 1UD Paich

Posi-menopeuss] Rhythm Spermicide Sponge Surgical VaginslCondom Withdrawa] Othersee commezis Nome

Normal Abnorma! {Grole)

i Heavy tobacco smoker

Il lighttobaccosmoker
Ve

Neversmoker

[l passive smoker-neversmoked

pleaseciicle:

Type used: Cigarettes Pipe Cigars Hooksh E-cigs Chew
Packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 2 4 5 ao

Commenis:

Tobacco Use History - ) .

Alcphol Use History
Ceurrenteveryday

[ current every day
[turrent some &5

[ current some days

S ] former soker
[ rormer oiner

[ Heavydrinker
6{(:]3] drinker

[ never drinks

Pleasedirde:

Type used@'WinE Liguor

Years: 0.5 1 @ 2 4 5 ls}




