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AUM Student Health Services

Name Y ol A Sardea s

 pmeormmn ol 199Y |

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

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma [CeliacDisease A O Anemia 0 Difficull irtubation OChlamydia
OHearl Disease (valz, Dirrilable Bowel Syndrome OBleeding Disorder_s OiMalignanthyperthermia [GenitalHerpes
vessel, Thewmatic, elc) 0O Stomach/Duodenal Ulcers DBIOfnd Clots/Clatting DPostOpNauseaor OGenital Warls
OHeart Murmur ; - . Disorders ’
OUlceraliveColitis/Crohn’s c Varriting (PONV) NGonorhes
DHighBloodPressure OOtherLiver, Stomach, or DCancer 0O Pseudocholineslerase OHPV
DHigh Cholesterol Bowel Disease 0 Radiation Therapy Deficiency
. el headache O0Other STD
0 Pneurnonia Ncuro10g,ca] Orthopedics f.jprna‘ eada » - :
Endocrine OConcussions CiArthritis P— OB/GYN History
isord DConvulsions/Seizures 0 Endomeriosis
pAdrenal Disorders Lo CIFrartures/Broken Bones [0 Appendeciomy )
ODiabstes igrainesfoevere . DOPregnancies#:
OPolycysticOvary Headaches OAdenoidectomy
Syrrome. (PCOS) O Muliiple Sclerosis LsfectiousDiscases DEarTubes Exescise History
- OMuscular Dysirophy Chickenpox/Varicella [1Galibladder Removal é )
OThyroid Disorder OHenatiiis Tvpe: Klack of exercise
O Stroke/T!A p .yp ’ DKnee ACLRepair B
Kidney OHIV infection L R [OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD O Malaria L R Walking briskly, water aerobics, eic.
—} HiGaREy SRS mAlcohe! Abuse Edumps COrgan Transplant Tessthan3timesperwesk
TEX 2 i T . O Ovarian Cyst Removal
EVAnorexa (Eatirsg Disorder) D Tuberculosis ! 03 ormoretimes perweek
Ears/Eves/Nose/Throat O Anxisty Disorder i OSpleneciomy .
= - - : OTyphoidFever i omsiied Strenuous Bxerdising
OChronicSinus Infections DBulimia (Eating Disorder) onsiectomy Rurming, swinming laps, eic
) . - OWeight Loss Surge e e
OEye Disorders (oiher than O Depression Skin o . ey Diessthan3mesparwesk
glassesor coriacis) 0 Drug Dependency OEczems OtherPriorSurgenies
OHearingloss O0Other Menial Healih ' 1S Apn Yee - O3 ormoreiimes perwesk
Proble OIPsoriasis N ! 2 me vt
o . roblems e o vas
UNasal Allergies/Hayiever B/
Hives

Allergies

QOther History

Have you ever had anzllergic reaciion? [ ves

MedicationAllergies:

No

[ previous Hosprislizations

Food Allergies:

stherallergies (latex, bee stings, etc.):

[JOTHERHealthProblems .

Does VOUR IMDMIDIATE FANMILY bave any of the following?

[J Adopted (Family history unknown)

Alcoholism




“Whatisyourgender? ‘What isyonr sexnal orientation”?
Fenale me'temsema] {Straigh)

[ivate [eayortestian

[ Transgender - L Bisexual _ .

[Jother [Jother

Abuse History )

Asviolence is 2 problem in many families, we ask these questions to ATL patients.
iverhal Abuse O Yes I Ko : '

Physical Abuse [ Yes )

Sexual Abuse [ ves M No

3

i ) :
DmgHistory
Do yovtake recreational dmgs? e Eé

How orfien What Type? Miarijuana Cocsine Meth Heroine Spice Other,

How much?

Sexnal History ]

Sexually sctive? [ Ives Mns DNoicurren‘T_Jy

Gt i 1

i Porinrs [ riztle Liremzle I I5ath

i Birih Control/Protection - Please circlz:
Birth{onolPills Cervical{ep Condom Dimphragm Impleri Injection 1UD Paich

I abstinence
posi-menopaussl Rhyihm Spermicide Sponge Surgicel Vagins]Condom Withdrawal Otherseecommpszds Nome
3 ’ vl F ) ” .
j 121 Menstrusl Cyrle Juwne 15-271 iasi PAP / A wormal  Abnormal {Grole)
gcommentsz )
Tochacco UseHistory - -~ i
Alcohol Use History
[leurrermeveryday '
[ corrent every day
Uorrent SOMmEe &8s : -
[ 1 current some days
S Jrormer srober
3 [T rormer gier
i Heavy tobacco smoker
7 Heavy drinker
[ lighttobaccosmoker /
Socizl drinker
[‘Zﬁ\laversmoker
. [ Never drinks
[[] rassive smoker-neversmoked Pleasecircle:
pleasecitcle: B,
Type used: Cigarettes Pipe Ggars Hooksh E-cigs Chaw Type used{Bee Wj,—,E@

packs/day: 0.25 05 1 215 2 3 Drinks/day: 0.25 ps 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 an

5 a0

Years: 05 1 2 2 4




