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AUM Student Health Services

Name. . .o .. .. e . Date of Birth R N
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " i Stomach/Bowel Hematology/Oncolegy AnesthesiaHistory STDs
OAsthma OCeliacDisease , D Anernia O Difficult infubation DChlamydia
[Heart Disease (oake, Olrrilable Bowel Syndrome [ Bleeding Disorders CMalignanthyperthermia OGenitalHerpes
. 4CI :
vessel, Theumatic, elc) (3 Stomach/Duodenal Ulcers []BIOf) Clots/Clotiing CPostOpNauseaor OGenital Warls
OHeart Murmur ; - ; Disorders b
Obicerative Colitis/Crohn’s Vormiting (PONV) OGonorhea
OHighBloodPressure D0therLiver, Stomach, or DCancer O Pseudochdlinesterase OHPV
OHigh Cholesterol Bowel Disease 1 Radiation Therapy Deficiency
i el headache O0OtherSTD
00 Pneumonta Neurological Orthopedics l{.jSplna » eada . :
Endocrine OConcussions ClArthritis Surgical History OB/GYN History
i DOConvulsions/Seizures 0 Endometriosis
fOAdrenal Disorders i o CIFractures/Broken Bores 1 Appendectomy
Diabetes Igraines/severe . OPregnancies#:
; Headaches OAdenoidectomy
pPolycysticOvary i i InfectiousDiseases
Syrdrome (PCOS) O Muliiple Sclerosis i ' OFarTubes Exercise History
e OMuscular Dystrophy i Chickenpox/Varicella D Galibladder Removal
OThyroid Disorder OHenatitis Type: ) O Lack of exercise
[ Stroke/T1A P ype: OKnee ACLRepair )
. O HIV Infection L R OExercisingregularly
Yoiney Mental Health - :
OChronic Kidney or O Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD O Malaria L R Walking briskly, water aerobics, eic.
—} Sy Siones mAlcohel Abuse Sidhurrps NOrganransplant
ClAnorexi 17 isord T . 0 Ovarian Cyst Removal
rexia(Eating Disorder) D Tuberculosis O3 ormorelimes perweek
Ears/Eves/Nose/Throat O Anxiety Disorder ) OSpleneciomy .
- ) o . . OTyphoidFever CTonsillect Strenuous Exercising
OChronic Sinus Infections O Bulirnia (Eating Disorder) onsiieciomy Raunming, swirmming laps, eic.
cci DV\’ . S 4 19, GLITHTITNG 5, .
OEye Disorders (oiher than [ Depression Skin eight l.—oss Hee Olessthan3timesperwesk
glasses or cortiacis) O Drug Dependency OEczema [I0therPriorSurgeries
OHearingloss OOther Mental Health O3 ormoretimes perweek
OPsoriasis
- . Problemns
ONasal Allergies/Hayiever
OHives
/-

Allergies

i

Other History

[T previous Hospitalizations

Have you ever had anallergic reac‘lon? . ves [Ino
MedicationAllergies: ?( M C,\

FFood Allergies:

[ JOTHERHealthProblems

>ther Allergies {latex, bee stings, etc.):

Does YOUR IMMEDIATE FANILY have any of the following?

[ Adopted (Family history unknown)

Alcoholism

}

Breast

Colon

Melanoma

|
i
i
i

Cancer

__F

OtherCancers(Lisi Type)

Parent Deceased




