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AUM Student Health Services

___Dateof Birth ,7/01@..Zé_/

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

Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease . O Anemia 1 Difficult intubation OChlamydia
OHearl ?IS;BBSE (??lv,_,; : Olrrilable Bowel Syndrome Sgiee;ﬁrg ?;S,gd? OMalignanthypertherria OGenitalHerpes
vessel, Theumatic, efc. ood Clots/Clottin .
CHomrt Mumur [ Stomach/Duodenal Ulcers Dieorders g OPostOpNauseaor OGenital Warls
OUlcerative Colitis/Crohn’s Vomiting (PONV) OGonorthea
@flighBloodPresstre DOtherLiver, Stomach,or | 0Can%" O Pseudochdlinesierese CHPV
pHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
O Pneumornia - OSpinal headache D Other STD
Neurological Orthopedics - Splna‘ eada -
Endocrine OConcussions Arthritis Surgieal History OB/GYN History
fAdrenal Disorders OConvulsions/Seizures - * O A dect 3 Endometriosis
) P ractures/Broken Bones ppendectomy
[Diabetes OMigraines/Severe . [Bﬁegnancies#: :,7_/
OPolycysticOvary Headaches CIAdenoideciomy
I Muliiple Sclerosis Infectious Diseases EarT
Syrdrome (PCOS) pl E/C ] R OEarTubes Exercise History
. [IMuscular Dystroph hickenpox/Varicella O Galibladder Removal
guAyroid Disorder ysirophy
yro OHepatitis Type: ) DLack of exercise
O StrokefTIA o Knee ACLRepair
Kidney OHV infection L R OExercising regularly
OChronic Kidney or Mental Health D Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Dissase LADHD 0 Malaria L R Walking briskly, water azrobics, eic.
—} sy Siones HAlcohl Abuse Shdurmps DOma‘n Trapsplant Stessthan3timesperwesk
OAnorexia (Eating Disorder) [ Tuberculosis O Ovarian Cyst Removal 03 or more fimes perweek
Ears/Eves/Nose/Throat 0O Anxiety Disorder OTyphoidFever OSplenectomy . perweex
OChronicSinus Infecions DBulimia (Eating Disorder) gfonsillectomy Sirenuous Exerdising
. - Rurmymg, swinmming laps, eic.
OEye Disorders (other than [ Depression Sldn DWeight Loss Surgery Eé than 31 K
- A - s than 3 imes perwesk
glasses or contacis) O Drug Dependency DEczems [0therPriorSurgeries peTts
OHearingloss C10ther Mental Healih o 03 ormoretimes perweek
: Problems OPsoriasis
ONasal Allergies/Hayiever
O Hives

Other History

Allergies NM

s
Have you ever had anallergic reaction? Clves Mno

MedicationAllergies: NG A

[T previous Hospitalizations

Food Allergies: N O

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

[_JOTHERHealthProblems .

UR INMIMEDIATE FANVILY bhave any of the following?

Alcoholism

000k
g 5 Breast
¢ 21 Colon
i 51 Melanoma
| [~ OtherCancers{List Type)

abetes

Drug.Debendency

Mental lHﬁess

Stroki

Sudden Cardiac Arrest (under age 50)

easeexpldin

ParentDeceased




