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AUM Student Health Services

guners

___Dateof Birth, Q:.Z/

PAST/ CURREN’I?PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease O Anemia O Difficult intubation OChlamydia
OHeart Disease (valve, Olrritable Bowel Syndrome 0 Bleeccijing Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, efc. [1Blood Clots/Clottin .
OHeart Murmur ) o Sloma?hmuoé:.enal Ulcers Disorders g DOPostOpNauseaor OGenital Warls
) DUlceratfve Colitis/Crohn’s OCancer Vormiting (PONV) OGonorrhea
OHighBloodPressure DOiherlez_er, Stomach,or 0 Pseudochdlinesterase OHPV
OHigh Cholesterol BowelDisease O Radiation Therapy Deficiency
. - . 0therSTD
01 Pneurmonia Neurological Orthopedics .D Spinalheadache
Endocrine OConcussions CArthritis - - OB/GYN History
C i /S Surgical History ’Endometnos;s
i DOConvulsi eizures
OAdrenal Disorders S S'O/“SS CFraciures/Broken Bores 0 Appendectomy
ODiabetes igraines/Severe . gBregnancies#: {
OPolycysticOvary Headaches v OAdenoidectomy
i : InfectiousDiseases BEAr
Syndrome (PCOS) 2 Multiple Sclerosis ; i EAEarTubes Exercise History
. OMuscular Dysirophy &1 Chickenpox/Varicella [1Gallbladder Removal
JThyroid Disorder OHepatitis Type: ) [1Lack of exercise
0 Stroke/T1A P ype: OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Disease BADHD ) O Malaria L R Whalking briskly, water aerobics, efc.
HRidRey SIGREs 2Aleohol Abuse EMumps nguan Transplant Bilessthan3timesperweek
ClAnorexi tE isord, : varian Cyst Removal 4
rexE {Ea g Disorder) O Tuberculosis @3 ormoretimes perweek
Ears/Eves/Nose/Throat CJAnxiety Disorder . O Splenectomy ,
OTyphoidFever : Strenuous Exercising
OChronic Sinus Infections O Bulimia (Eating Disorder) /& Fonsillectomy
i 5 Rumnmning, swirnming laps, etc.
DEye Disorders (other than 0 Depression Skin Dveight l._oss Surgery OlLessthan 3 times perweek
glasses or contacts) 0 Drug Dependency DEczema [OtherPriorSurgeries
OHearinglLoss 10ther Mental Health 3 ormaretimes perweek
Problems DOPsoriasis
ONasal Allergies/Hayiever
D Hives

Allergies

Other History

[ previous Hospitalizations

Have you ever had anallergic reaction? [T_;I/Yes O no

MedicationAllergies:
Food Allergies:

[C1OTHERHealthProblems .

Dther Allergies {latex, bee stings, etc.) 5 f]\"’(? \A

Does YOUR IMMEDIATE FAMILY have any of the following?

[J Adopted (Family history unknown)

Breast

i
[ - P
2 Colon L
81 Melanoma

Other Cancers(List Type)

F’aren’[Deceased




