Confidential Medical History Form

AUM Student Health Services

. AN
Name__ M a3 T e v . S MoNnS DateofBirth

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

£ Z/v// i{?f//gg .

Heart/Lungs
JAsthma

OHeart Disease (oalve,
wvessel, rheumatic, elc.)

fHeart Murmur
OJHighBloodPressure
[High Cholesterol

00 Pneurmonia

" i Stomach/Bowel

OCeliacDisease
[lrritable Bowel Syndrome
O Stomach/Duodenal Ulcers

OUlcerative Colitis/Crohn’s
[10therlLiver, Stomach, or
Bowel Disease

Hematology/Oncology
O Anemia

[1Bleeding Disorders
C1Blood Clots/Clotting

Disorders
OCancer

[1Radiation Therapy

Neurological

Endocrine
Adrenal Disorders

[1Concussions

OConvulsions/Seizures
[Migraines/Severe

Orthopedics
CArthritis
OFractures/Broken Bones

AnesthesiaHiétory
01 Difficult intubation
OMalignant hyperthermia
OPostOpNauseaor
Vomiting {PONV)
1 Pseudocholinesterase
Deficiency

{1 Spinal headache

STDs
OChiamydia
OGenitalHerpes
OGenital Warls
OGonorrhea
OHPV

0O00ther STD

Surgical History
O Appendectomy

OB/GYN History
0O Endometriosis

OPregnancies#:

ODiabetes )
DPolycysticOvary Hgadaches ' . ' DAdenoidectomy
Syndrome (PCOS) I Multiple Sclerosis Infectious Diseases [EarTubes Exercise Histo
. - L X 1
OThyroid Disorder CIMuscular Dystrophy D Chickenpox/Varicella D Gallbladder Removal OLack ofexercin;e
01 Stroke/TIA DHepatltlsT}/pe: OKnee ACL Repair N
Kidney [P—— OHIV lrﬁfec’uon - L R DExercisingregularly
OChronic Kidney or O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease DADHD 0O Malaria L R Walking briskly, water aerobics, etc.
— RNy Sones HAleehol Abuse BiMumps 0o fgan Transplant Alessthan3timesperweek
OAnorexia (Eating Disorder) O Tuberculosis D1 Ovarian Cyst Removal ‘/3 ormoreti .
¥ etimesperwee
__iEars/Eves/Nose/Throat O Anxiety Disorder OTyphoidFever O Splenectomy K . . p
OChronicSinusInfections O Bulimia (Eating Disorder) OTonsillectomy ;trengogs Exercis m?
) ﬂDe ression D\Neight Loss Surgery 'Ll717177'lo, ﬁUU?IﬂIUIg aps, eic.
DEye Disorders (other than 4 b Skin OlLessthan 3times perweek
glasses or contacts) 0O Drug Dependency CEczema OOtherPriorSurgeries
OHearingl.oss 00 0ther Mental Health T 03 ormoretimes perweek
. Problems DPsoriasis
[ONasal Allergies/Hayfever
OHives

Allergies

Other History

Have you ever had an allérgic reaction? [lves No

MedicationAllergies:

[ previous Hospitalizations

Food Allergies:

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

["TOTHERHealthProblems

Does YOUR IMMEDIATE FAMILY have any of the following?

[] Adopted (Family history unknown)

ibli

Breast

| B

{ 2]..Colon

181 Melanoma

[ otrerCancers (List Type)

g

Meptal lllhess

Stroki

—Sudd en Cardiac Arrest (under age 50

Se.exp

. lséréh{Deceésed




‘What is your sexunal orientation?

Whatisyourgender?

[ remale B4 Heterosexual {Straight)
IX]TMale D Gayorlesbian

O Transgender L] Bisexual

] (jther [lother

Abuse History

As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes A No

Physical Abuse (J Yes 4 No

Sexual Abuse [ Yes £ No

DrugHistory

Do you take recreational drugs? [ ves Pno

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

Sexually active? Cves Tno »Notcurrently

Partners [ Male Female [ Both

Birth Control/Protection - Pleasecircle:

Abstinence BirthControlPills CervicalCap Condom Diaphragm Implant Injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Otherseeconmments None

Last Menstrual Cycle Last PAP Normal Abnormal (Circle)
Comments:
Tobacco Use History .
Alcohol Use History
L] Currenteveryday
[T current every day

Clcurrent some das
[ current some days

13 Former stoler
[T Former dinler

] Heavy tobacco smoker
] Heavy drinker

] Lighttobaccosmoker .
,~Social drinker
@ Neversmoker
- ) [ Never drinks
[ passive smoker- never smoked Pleasecircle:
Pleasecircle:
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liquor
packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 10 Years: 05 1 2 2 4 5 10




