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AUM Student Health Services

___ Date of Birth

PAST/CURRENT PERSONAL ]\IEDICAL HISTORY : Have YOU EVER had any of the following?

[2/20/75

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DOAsthma OCeliacDisease ; O Anernia 01 Difficull intubation OChlamydia
JHearl ?ISIBZSB (D?IUE, ) [Olrritable Bowel Syndrome 0 gle{eding Disorders OMalignanthyperthermia DGenilaiHerpes
vessel, rheumatic, elc. [1Blood Clots/Clottin .
Heart Murmur 0 Stomach/Duodena! Ulcers Disorders g OPostOpNauseaor OGenital Warls
OReartMurm DOUicerative Colitis/Crohn’s "
i ; OCancer Vomiting (FONV) [OGonorrhea
CHighBloodPressure DOtherlegr. Stomach,or 0 Pseudocholinesterase OHPV
OHigh Cholesterol BowelDisease O Radiation Therapy Deficiency
. i O0therSTD
0 Pneurmonia Neurological Orthopedics [1Spinalheadache '
Endocrine OConcussions DArhritis Surgica]‘ History OB/GYN Hj—sto:ry
OAdrenalDisorders OConvulsions/Seizures 0 Endometriosis
. OMigraines/Severe OFractures/Broken Bones 0 Appendeciomy
ODiabetes . OPregnancies#:
OPolycysiicOvary Headaches ' OAdenoidectomy
Syrdrome (PCOS) I Multiple Sclerosis InfectiousDiseases wEarTubes Exercise History
g . - d ISE H1ST0
OThyroid Disorder OMuscular Dysirophy & Chickenpox/Varicella [ Gallbladder Removal '
OHepatitis Type: ] Olackof exercise
01 Stroke/T1A [OKnee ACLRepair
Kidney OHIV Infection L R BExercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD 1 Malaria L R Whlking briskly, water aerobics, etc.
— UKiREy SorEs SAleohol Abuse Stdturmps MOrgan Transplant
OAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cyst Removal )
‘ O3 ormoretimes perweek
Ears/Eyes/Nose/Throat O Aty Disorder OTyphoidFever OSpleneciomy o SPerwes
OChronic Sinus Infechions C'BUlmia {Eating Disorier) Effonsillectorny Strenuous Exerdising N
k =4 . Rurming, swimming laps, eic.
OFye Disorders (other than O Depression Skin DWeight ],_DSS Surgery DOlessthan 3fimesperweek
glasses or coniacts) 1 Drug Dependency WEczema herPﬁorSurgen’es
OHearingLoss DO0Other Mental Health ] O3 ormoretimes perweek
) Probiems OPsoriasis
ONasal Allergies/Hayfever
OHives

Allergies

Other History

Have you ever had anallergic reaction? @4&5 Lo
Medicationallergies: Ao icillin (4 ( ‘{f\\/eu\s Ladex ({)\G\}h\

Food Allergies:
>ther Allergies (latex, bee stings, etc.):

Previous Hospitalizations ,6)?5 pE)‘;LM.ngJS,

201 Jitng, hionsy
7 [] 1
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P\Q acXive Vwrw \«i( Py ete

Does YOUR IMMEDIATE FANMILY have amy of the following?

L] Adopted (Family history unknovwn)

j
i
i
H
i
1
i

Gancer)

Alcoholism

i Breast
Colon

Melanoma

OtherCancers (List Type)

Pareni Deceased




“Whatisyourgender? ‘Whatisyour sexual orientation?
-

/F\emale Heterosexual (Straight)

[ wviale [ eayoriestian

[ Trnsgender [ Bisesual ~

other O other

Abuse History

Asviolence is 2 problem in many families, we ask these questions to AT ,paﬁe);n‘s
£Verbal Abuse [1Yes lﬂ/ No )

Physical Abuse [ Yes [ No

Sexual Abuse [ Yes [d'No
i '

DrugHistory )

Do youtake recreational drugs? T ves m,

How much? How ofien What type? Marijuana Cocaine Meth Heraine Spice Other,

Sexnal History

S

o

Sexually sctive? TIve TU'Ne D Notcurremly

7

Parinars [ Jpssie _’—JFemaIE 1 _1Both

Birit Control/Proisction-Pleasecircle:
Cervicallzp Condom Diaphregm implamt Injection 1UD Paich

iabstinence BirthTomirol Pils
5] Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Otherszecommeris None

Post-menopsuss]
/’ é//)7 iasiP DLC 9\0 @Abmﬁnal(ﬁmle)
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1=st Menstrus! Cyrle
Comments: i
Tobacco Use History - ] i
Alcohol Use History
[curremeveryday ’
U current every day
[Iturrent some s :
[ current some days
I Iromner stoker
[ Former giter
i Heavy tobacco smoker
3 Heavy drinker
[ 1 lighttobaccosmoker
- [ social drinker
Neversmoker
’{ver drinks
[ passiva smoker-neversmoked Pleasedircle:
PlegsediTole:

TFype used: Cigareties Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liguor

Drinks/dsy: 0.25 05 1 15 2 3 4 5

patks/day: 0.25 05 1 435 2 3

Years: a5 1 2 2 4 5 ig

5 10

Years: 05 1 2 2 4




