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AUM Student Health Services

___.Date of Birth

03/0z/ 44z

Name N
PAST/CURRENT PERSONAL MEDICAL HISEORY: Have YOU EVER had any of the following?
Heart/Lungs " { Stomach/Bovwel Hematology/Oncology AnesthesiaHistory STDs
pAsthma OCeliacDisease : O Anemia 0 Difficult intubation OCHiamydia
OHeari Disease (jﬂh}f, Olmitable Bowel Syndrome D-B]eecﬁng Disorders OMalignant hyperthermiia OGenitalHerpes
vessel, Theumatic, elc) [ Stomach/Ducdenal Ulcers OBlood Clots/Clotiing ]
- [TPostOpNauseaor OGenital Warls
pHeart Murmur OUlcerati - . Disorders
erative Colitis/Crohn’s Vormiting (PONV) OGonormhea
pHighBloodPressure DOtherLiver, Stomach, or biCancer 7 Pseudodhdlinesierase
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency OHPY
) 0 0therSTD
Pneumonia ; i
o Nﬁurolvogrm] » Orthopedics F]Splnalbeadache :
Endocrine OConcussions OArthrAtis — : OB/GYN History
urgical History -
pAdrenal Disorders DConvulsions/Seizures o e D}l\g e ™ O Endometriosis
N raciures/Broken Bones ppendeciomy
ODiabetes OMigraines/Severe ; OPregnancies#:
fPolycysticOvary Headaches ) - CiAdenoidectamy
Syrdrome (PCOS) O Muliiple Sclerosis é:/&'it“DUSD'SﬁBSQS‘ OEarTubes Fxercise History
T CIMuscular Dysirophy #Chickenpox/Varicella DGsalibladder Removal
OThyroid Disorder OHepatitis Type: Olack of exercise
0 Stroke/TiA Epatils Type-: Knee ACLRepalr
Kidney . OHIV Infection L R I’_Wéxercising regularly
OChronic Kidney or ental Health 01 Infectious Menonucleosis DKAEE Arihroscopy Moderate Exercising
Bladder Disease OADHD 1 Malaria L R Walking briskly, water aerobics, eic.
— Ridney SPHES SAlcolel Abuse Stdumps MNOrganTraasplant
[DAnorexia (Eatirng Disorder) O Tuberculosis 0 Ovarian Cyst Removal 03 .
Ears/Eyes/Nose/Throat [ Anxiety Disorder oon DSpleneciomy ormoreimes perweek
EREICE . . OTyphoidFever OTonsilleciomy Strenuous Exerdising
ronicSinus Infecions OBulithia (Eating Disorder) HTonsilleclomy ! HETE!
O Depressi OWeicht Loss Surge Rurming, swirmmmg lops, eic.
OFEye Disorders (other than epression Skin . e DbLessthan3times perwesk
plassesor coriacts) 3 Drug Dependency DOthErPﬁorSurgeﬁes - IESPEINES
. N .. OEczema
OHearinglLoss C10ther Menizl Healih O3 ormoretimes perwesk
. , Problems OPsoriasis
ONasal Allergies/Hayiever
DHives

Allergies

l

QOther History

1 previous H ospitalizations

Have you ever had anallergic reac*mn" . Yes

TPenie )

[ no
N y C—\P{'Q

MedicationAllergies:

Food Allergies:

sther Allergies {latex, bee stings, etc.):

JOTHERHealth Problems

Does VOUR IVIVIEDIATE FANILY bave auy of the following?

[ Adopted Family history unlmnown)

Alcoholism

Breast

Colon

Melanoma
—Other Cancers{Usi Type)

Parent Deceased




‘Whatisyonr sexnal orientation?

“Whatisyonrgender?

[ rematle B/Hﬂtemsexual (Straight)

@/I\)f::a [ Gayorleshizn

[ rnsgender - L] Bisexual _ .

Ulother Cother

Abuse History .

Asviolence is 2 problem in many families, we ask these questions to ALL patlem‘s
ierhal Abuse 1 Yes M JND -

Physical Abuse [ Yes

Sewal Abuse [ Yes . Np
i

DrugHistory /
i Doyoutake recreationgl dmgs? T 1ves Mo
5 How much? How ofien What type? Marijuana Corsine Meth Heraine Spice Other,

Sexnal History )

Sexmlyactver M vYes | InNo LiNoioorrentdy

Partnars DMEIE M/ Femzle T Isnth

Birth Control/Proisction-Pleassircle:

Ahsinence Birth f‘oﬁUD]PJ”

3 Po;i—manop

i=si Menstrual Cyele

Cervicsl{zp Cfondom Diaphragm Jmplart

iasi PAP

Injection 1UD Paich

usz] Rhythm Spermicide Sponge Surgical VaginslCondom Withdrews] Otherses conmiizzits None

Normal  Abnormisl {Grole)

1 Comnments:
:
Tobacco Use History - . N
Alcohol Use History
Hourrerteveryday
[ 1 current every day

[rurrent sume g5
I Jrormer stoker

i Heavy tobacco smoker

[ 1 lighttobaccosmaker

IE/NEVE rsmoker

[ passivesmoker-neversmoked

pleaseciTol e:

Type used: Cigareties Pipe Cigars Hooleh E-cigs Chew

pactks/day: 0.25 05 1 a5 2 3

05 a 2 2 4 5 a0

Years:

[_Tcurrent some days
[_] Former girter
| Heavy drinker

IE/Socia] drinker

[ Never drinks

Pleasedrde:

Type used: Beer Wine Liquor

Drinks/day: 0.25 p5 1 a5 2 3 4 5

Years: 0.5 1 2 2 4 5 10




