AUM Student Health Services

Name e e . ... Date of Birth e .
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " { Stomach/Bovel Hematology/Oncology AnesthesiaHistory STDs
e fiacDi - .
|0Asthma . -~ iOCeliacDisease - O Anemia 0 Difficul infubation OChlamydia
OHeart Disease (value, Oirritable Bowel Syndrome D Bleeding Disorders OMalignanthyperthermia DGenitalHerpes
s5€], tic, el Blood CI i :
vessel, thewmnatic, elc.) [1Stomach/Duodenal Ulcers O 0o Clots/Clotting CPostOpNauseaor O Genital Warts
DHeart Murmur OUlcerative Colitis/Crohn’s Disorders it
G : CICancer Vomiling (PONV) OGonorthea
OHighBloodPressure OOtherLiver, Stomach, or 0 Pseudodhdinesierase OHPV
OHigh Cholesterol Bowel Disease 01Radiation Therapy Deficiency
P . il headache O 0therSTD
0 Pneurmonia ‘ ‘ Neurological ) Orthopedics QSpma v eada - :
Endocrine OConcussions el EArhritis - - OB/GYN History
i Convulsions/Seizures Surgieal Histury U Endometriosis
d OConvu
OAdrenalDisorders vl CIFractures/Rroken Bones [0 Appendeciomy
CiDiabetes grain eve . OPregnancies#:
. Headaches OAdenoidectomy
DPolycysticOvary i i Infections Diseas
Syrdrome (PCOS) O Muliiple Sclerosis e 35' OEarTubes Exercise History
i OMuscular Dysirophy {LE Chickenpox/Varicella O Gallbladder Removal
OThyroid Disorder CiHepatitis Type: [ l.ack of exercise
01 Stroke/TIA patilis 1ype- Knee ACLRepair Vs
e OHIV Infection L R L DExercisingregularly
KiGney Mental Health ; ; s
OChronic Kidney or ea O Infectious Mononucleosis DKnee Arthroscopy ¢ Aoderate Exercising
Bladder Disease DADHD 0 Malaria L R Walking briskly, water aerobics, eic.
fkidney Stones LAleeRol Abuse ritdumps Sgr gan . rgns{o}:lzant l n_n/i_faa than3timesperweek
CAnorexi im0 Disord -+ . varian Cyst Remova
-TE.XJE @a 1§ Disorder) D Tuberculosis U413 ormoretimes perweek
Ears/Eves/Nose/Throat D Anxiety Disorder 3 OSplenectomy .
i DTyphoid Fever ; Strenuous Exerdising
OCHroRicSikts Infections ~ | OBulimia (Eating Disorder)— ~——iDTonsillectomy . Rutroriing, summmine e pie.
- CIWeight Loss Surgery yonng, swinmmimg laps, eic.
DEye Disorders (other than 0O Depression Skin . Olessihan 3iimes perweek
glasses or coritacis) 0 Drug Dependency OEczema DI0ther PriorSurgeries
OHearingloss [10ther Mental Health O3 ormoretimes perwesk
OPsoriasis
. 3 Problerns
ONasal Allergies/Hayiever
OHives

OtherHistory
Allergies - 7 previous Hospitalizations
Have you ever had analle{ ic reaction? [(dves l/ o
Medicationallergies:___ o L4 110w - Feacnoa
o j [JOTHERHealthProblems .

Food Allergies:
Sther Allergies {latex, bee stings, etc.):

Does YOUR INIMEDIATE FAMILY bave any of the following? [ Adopted (Family history nnknown)

Colon

Melanoma
—Other Cancers(List Type)

bet

Sudden Cardiac Arrest (underage 50

_,_._Egpamf D) GBA%@H




“Whatisyour sexual orientation’?

“Whatisyourgender? ‘
L T

/f:I Female T Heterosexual (Straight)

Tivale [l GayorLeshian

[ Trnsgender - [ Bisexual _ .

[lother Hother

Abuse History

Asviolence 1s 2 problem In many families, we ask these questions to ALl ,pa’ments
Werhal Abuse - YESVD No :

Physical Abuse 1 YES[,

Sexual Abuse [ Yﬁl/. No

DrugHistory

Do youtake recreational drugs? D Yé/{] No

How much? How ofien What type? Marijuans Cocaine Meth Heroine Spice Other,

Sexunal History

i i ’
Sexuallysciive? [ves LN T Notcurrenily
Parinars [ rizle M remale i 1soth

Birth Control/Proisciion-Pleasecircle:

Absiinence Birihion'a‘olP]!Ls CervicalCap Condom Diaphregm implamt Injecion 10D Paich

//’~MW'“\ - )
P osi-menopaussl P)w‘h*j Spermicide SDDnge Surgical Vsgins!Condom Withdrawe] Otherses conmiizziis None

wNormzl  Abnormal {Grole)

1=st Mensirual Cyrle i=asi PAP
LOmnenis: ’
i
Tobacco Use History - . .
- Alcoho] Tse History
rs .
LfE]Cl_lrrerriE\leryz:iay ; //
Currentevery day
Ueurrent some das .
[ current some days
[ lrormer sroker
3 ] Formercier
i Heavy tobacco smoker :
] Heavy drinker
1 Lighttobaccasmoker
1 social drinker
[ INsversmoker
) D Never drinks
[ passive smoker-neversmoked pleasedirde:
p|easecirole: -
Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew “Type used: Beer Wine Liquor
patks/day: 0.25 0.5 1 1.5@ 3 Drinks/doy: 025 05 1 15 2(3)4 5
Years: 05 a 2 2 4 5 10 ‘\‘ i| Yesrs: 0.5 1 2 2 4 5 10 “"}’




