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Have you EVER had any of the following?

AUM Student Health Services - Confidential Medical History Form

Date of birth /7/2({/0 /

Medical: Anesthesia History:
ry
0 ADD/ADHD O Endometriosis O Multiple sclerosis [ Difficult intubation
O Adrenal disorders O Eye disorders O Mumps [ Malignant hyperthermia O I’ve had NO
[ Alcohol abuse O Fracturesfbroken bones [ Muscular dystrophy [ Pseudocholinesterase SIgntl,:icant health
O Allergies O Genital warts O Paget’s disease of bone deficiency problems
O Anemia O Gonorrhea O Pneumonia [ Spinal headache
O Anorexia O Headaches O pcos
O Anxiety O Hearing loss [ Pregnancy Surgical:
O Arthriti O Heart di iasi :
s cart discase L) Psoriasis [ Adenoidectomy O Other surgical history:
[ Asthma O Heart murmur O Radiation therapy
. ) [0 Appendectomy
[ Bladder disease O Hepatitis 0O Seizures
o ) O Cholecystectomy
O Bleeding disorder O Herpes 0 Sinusitis (chronic) D1 Ear tubes
O Bulimia O HIV/AIDS O Stroke
O Knee ACL tear
[ Cancer O Hives [ Thyroid disease
o . O Knee arthroscopy
[ Celiac disease O HPV [J Tuberculosis O Orean transplant
O Chlamydia O High cholesterol O Typhoid fever £ ] P
, O Ovarian cyst removal
O Clotting disorder & High blood pressure O Ulcerative colitis O] Splenectom
3 Concussion O Mononucleosis O Ulcers E'Tgnsillectorzy
O Depression O Irritable bowel syndrome [J Chicken pox .
) ) [0 Weight loss surgery
O Diabetes 3 Kidney stones
O Eczema O Malaria
$ 'y 9“&
&/« g g
\6"&’ ¥/ & & &‘? .é??e cp‘b
Family History: R IO OIS & s
SR VL YL I AL IL I VL S VL) &
Mother || ] ] D [_ r—
Father O o o 9 e O |
Sister | Tz oo O O
— 5 ) ) o
Maternal Grandfather I:I | | |_-I |_ [ —l I I _l l:l D j I:I
Maternal Grandmother | | | | I__I I_ D |\7| | I D D | |
Paternal Grandfather I:I I___I |_ —l I I |— I:, |_—_: |:| j |:|
Paternal Grandmother D |:| I:I I___I I | :l :l :l |:| | I
Maternal Aunt | | I I I_l I__—I l:l D | | [ |_—_| :I l:l
Maternal Uncle I I | I | I I l | | I l I_l D D |:I I:I l:l
Paternal Aunt D I:I I:I | I D ] I LI I | g _:_I I::l D
Paternal Uncle |:| I | | I I:l [—I | | -—I I I
OAdopted [J Family history unknown
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AUM Student Health Services - Confidential Medical History Form

EXERCISE:

Do you exercise regularly?

O Yes
o

I moderately exercise:

[ Less than three times per week: -
[ Three or more times per week

I strenuously exercise:

[0 Less than three times per week
[ Three or more times per week

SEXUAL ORIENTATION/GENDER:

Have you had any recent decline in mobility?
D Yes E/No

Have you had any recent changes in ability
to perform activities of daily living?

I:l Yes [g/ No

What is your sexual orientation? What is your gender? Preferred Pronoun:
EHeterosexual (straight) [ Female O He/Him/His
[ Gay or lesbian O Male O She/Her/Hers
O Bisexual O Transgender O Other:
0O Other: O Other:
MOBILITY:

Assistive devices used: (Check all that apply) Contacts
Eyeglasses BBrace LLE[] Brace RLE [J Cane [J
C-collar 0 Commode [] Crutches [] Dentures []
Other:

NUTRITION:

Any unintended weight loss (more than

VACCINE:

Have you had a flu shot this season?

Have you ever had a pneumococcal vaccine?

Are you deaf or hard of hearing?
0O Yes &No

O Yes @Ro

O Yes @ o

Are you blind or have difficulty seeing, even wearing glasses?

Do you have difficulty concentrating, remembering or making decisions?

10 pounds in the past two months)? CYes [tho COYes [ONo
OYes [0
TOBACCO USE:  Packs a day: (Check one) Smokeless tobacco?  Start date: Quit date:
O Yes @Fo [ 025005001015002003 O Yes & TNo Ready to quit?
Comments: O Yes O No
COGNITIVE/FUNCTIONAL:

Do you have difficulty walking or climbing?
O Yes @0

Do you have difficulty dressing or bathing?
O Yes Mo

Do you have difficulty doing errands alone, such as visiting
a doctor’s office or shopping?
O Yes 0o
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%\ AUBURN AUM Student Health Services - Confidential Medical History Form

[ Little interest or pleasure in doing things
[ Feeling down, depressed or hopeless
[LXdne of the above

DEPRESSION SCREENING: HOME CARE: O Off campus without roommates
Over the past two weeks, have you often been bothered by: Current type of residence: 0 On campus with roommates
O Off campus with roommates .
0 On campus without roommates

List current medications (including birth control, over the
counter medications, vitamins, etc.):

O Off campus with parents

Support systems: (Check all that apply)
[L}8pouse/significant other [ Parent [J Children [ Family Members

[[JCase manager/social worker O Church/faith community
[IFriends/neighbors [ Home care staff [] Organized support group

63v\~1r\\ro LA

L\‘fpihOP([ (

[IShelter [ Therapist [] None[JOther:

List allergies:
Walgreens Atlanta Hwy CVS Atlanta Hwy
Pharmacy; 334-409-0611 334-271-5861| |

Wal-Mart Atlanta Hwy

334-272-0263 Other:
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