Name_,__{fqy\( ]{ Cind .ri_}gk O YV G

AUM Student Health Services

_._Date of Birth.&Z2. / 26 /_/__(_)H)

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

Heart/Lungs " i Stomach/Bowel Hematology/Ouncology AnesthesiaHistory STDs
pgAsthma OCeflacDisease 0 Anerm‘a [ Difficult ntubation OChiamydia
OHeari Disease (valae, Oirritable Bowel Syndrome O Bleeding Disorders CMalignanthyperthermia OGeritalHemes
vessel, Theumatic, elc) [1Si{pmach/Duodenal Ulcers [IBiood Clots/Clotting b ‘ Genital W
OHearl Murmur . L. , Disorders OPostOpNauseaor OGenital Warls
EUlcerative Colitis/Crohn’s Vorriting (PONV) OGonorhea
DH.lgh BloodPressure DOiherLin?r, Stomach, or DCanf;eT G it “ o
OHigh Cholesterol , Bowel Disease [ Radiation Therapy Deficiency
- OOtherSTD
Pneurnonia : :
o Neurological Orthopedics [1Spinal headache '
Endocrine OConcussions CArhiis Pp— OB/GYN History
pAdrenal Disorders DOCanvulsions/Seizures 0 Endometriosis
ODiabstes CMigraines/Severe DOFrachyres/Broken Bones O Appendeclomy Premancinci
_ igPolycysticOvary Headaches DAdenoideciomy -[Egnanciess:.
WUTE (PCOS) D Multiple Sclerosis InfectiousDiseases OEarTubes .
MuscularD h O Chickenpox/Varicella : Exercise History
o hyrcud Disorder DMuscularDysirophy P O Gallbladder Removal - '
. CHepatitis Type: . Mack of exercise
[J Stroke/T1A ] DOKnee ACLRepair
fdney p OHIV Infection L = OExercisingregularly
nChronic Kidney or Mental Health O Infectious Mononucieosis OKnee Arthroscopy Moderate Exercising
Bladder Disease COADHD O Malaria L R Walking briskly, water aerobics, etc.
— KGRy SToTES Aleshel Abuse FHAUITRS MOrganfransplant Bressthan3imesperweek
DAnorexia (Eating Disorder) 0 Tuberculosis OOvarian Cyst Removal C3or - '
Fars/Eyes/MNose/Throat O Anxiety Disorder CTvohoid F DOSpleneciomy ‘moredmes perweek
. pid Fever . s
OChronicSinus Infeciions DOBulimia {Eating Disorder) P OTonsilleciomy ;Uengws E,tf.eru_smg
fEye Disorders (pther than 1 Depression Skin OWeight Loss Surgery Z;mg, suimiming laps, eic
: Hlkessihen3d res]
glasses or coriacis) 0 Drug Dependency N DOtherPriorSurgeries : MES Perw
OHearingLoss O0ther Menial Health o : 03 ormoreiimes perwesk
R Problems [IPsoriasis
ONasal Allergies/Hayiever
OHives

Allergies

/

Have you ever had an allergic reaction? Cves - No

MedicationAllergies:

Other History

L1 previous Hospitalizations

Food Allergies:

rther Allergies {latex, bee stings, etc.):

[JOTHERHealthProblemns .

VOUR IVIMEDIATE FAMILY have any of the fol]owiﬁw7

[ Adopted (Family history unknown)

Alcoholism

Breast

@ i —
©| Colon NG
S! Melanoma -

ther Cancers(List Type)

Paren{Deceased




‘Whatisyourgender? ‘What is your sexnal orientation?
[ 1 remale /Hetemsexua] (Straight)

ﬁale A 0 Gayorlesbian

[ Transgender [ Bisexual | .

[ other [ 1other

Abuse History

As violence is 2 problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes /ND ‘
Physical Abuse D Yes fal

Sexual Abuse [ Yes L4 No

DrugHistory

Do youtake recreational drogs? T yes

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

Sexual History
Sexually active? [Oves [Ino [ Notcurrently

Vs
Partners [ pizle kA remale T 8oth

Birth Control/Protection - Please circle:

Abstinence Birth ControlPills  CervicalCap Condom Diaphragm Implamt Injeciion 1UD Paich

Posi-menopausal Rhythm Spermicide Sponge' Surgical VaginalCondbrn Withdrawal Otherses commienis Nong

1=st Menstrual Cycle Last PAP Normal Abnormal (Circle)
Commentis:
Tobacco Use History - 3
Alcohol Use History
[ Currenteveryday '
[ current every day
Cleurrent some =15 :
[J current some days
S Former smoker
L] Former dinker
Cl Heavy tobacco soker
] Heavy drinker
] Lighttobaccosmoker
Y [ social drinker
Neversmaoker
. Never drinks
[T passive smoker - neversmoked Pleasecircle:
pleasecircle:
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liguor
Packs/day: 0.25 05 1 1.5 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




