‘Whatisyourgender? ‘Whatisyour seanal orientation?
Female ﬁ;ercsexual-(Straigh’t)

[ vale ] GayorLesbian

] Transgender L] Bisexual .

Clother L other

Abuse History

As violence is 2 problem in many families, we ask these questions to ALL patients.
Verbal Abuse 1 Yes EI/N ’

Physical Abuse 0 Yes EF"No~

Sexual Abuse [T Yes [ No

DrugHistory

Do you take recreational drugs? [1ves [;mf)/ﬁ

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

Sexually active? YP_C, Clng DNDtcurrently
e

Partners Ezrﬁale [ remale [ Both

Birth Control/Protection - Pleasecircle:
Abstinence@ilfontrolP&Cervica]Cap Condom Diaphregm Implant Injection 1UD Patch

s

post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee cormments None

Normal Abnormal (Circle)

Last Menstrual Cycle Last PAP
Comments:
Tobacco Use History '
Alcohol Use History
U current everyday
L] Currentevery day
Heurrent some das ' e
[<Chrrent some days
1 Former sroker
U rormer dinter
O Heavy tobacco smoker
] Heavy drinker
] Lighttobaccosmoker
[ social drinker
EANeversmoker
[ Never drinks

[ passive smoker - never smoked Pleasecirdle:
Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer i”n/e)Liquor

packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 0.5 @1.5 2 34 5

Years: 05 1 2 2 4 5 10 Years: 0.5 102 2 4 (5) 10




CULHIUCUUALLYACUWICAL IIdLULY Uil

AUM Student Health Servicr

i HéW

)

e Date of Blrth | }D 7// Qﬂ 751

PAST/CURREINTPERSON/AL I\IEDI(JIACL HISTORY Have YOU EVER had any of the following?

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma -+ iDOCeliacDisease OAnemia O Difficult intubation / OChlamydia
[IHeart l?iS;aase (q;glyez ) Olrritable Bowel Syndrome ] Blega(;irégl Disorders CiMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, elc. [1Blood Clots/Clotiin .
CHeart Murmur 0 Stomach/Duodenal Ulcers Diordors g OPostOpNauseaor OGenital Warls
DUlcerative Colitis/Crohn’s Vomiting (PONV) MGonorrhea
(HighBloodPressure DOtherLiw.er, Stomach,or OCancer 0 Pseudocholinesterase aHPV
OHigh Cholesterol Bowel Disease [0 Radiation Therapy Deficiency
. . OOtherSTD
0 Pneurmonia Neurological Orthopedics DOSpinal headache : -
Endocrine OConcussions SArthritis Surgical History OB/GYN Hl'sto;ry
OAdrenal Disorders OConvulsions/Seizures CFractures/Brok O Appendectomy O Endometriosis
. L en Bones ]
ODiabetes OMigraines/Severe Adenoidect BP@nanciea#z Qi/
.| OPolycysticOvary Headaches DAdenoidectomy
O Multinle Sclerosis Infectious Diseases
Syndrome (PCOS) pig weiero Chick xNVaricell DEarTubes Exercise History
OThyroid Disorder OMuscular Dystrophy 0O Chickenpox/Variceila 01 Gallbladder Removal ;
yroid bisorae OHepatitis Type: ) Olack of exercise
O Stroke/TIA pe. OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease DADHD O Malaria L R Walking briskly, water aerobics, etc.
— Ry STRES DAlcohal Abuse BMumps NQrganTransplant Bl-essthan3timesperweek——
OAnorexia (Eating Disorder i O Ovarian Cyst Removal -
) ) 8 er) B Tuberculosis @367 more times perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder : GSplenectomy .
o OTyphoid Fever : Strentous Exercisiny
OChronicSinusinfections O Bulignia (Eating Disorder) OTonsillectomy ] XeIcising
. . Running, swimming laps, etc.
OEye Disorders (other fian BrDepression Skin Cy\Weight Loss Surgery OLessthan 3times perweek
glassesor contacts) 0 Drug Dependency OEczema OOtherPriorSurgeries P
OHearinglLoss 0 0Other Mental Health o O3 ormoretimes perweek
Problems OPsoriasis
DNasal Allergies/Hayfever
O Hives

Allergies

OtherHistory

[] previous Hospitalizations

Have you ever had an allergic reaction? [] Yes /N/o’/
MedicationAllergies:

Food Allergies:

[ IOTHERHealthProblems

DOther Allergies (latex, bee stings, etc.):

Does YOUR IMMEDIATE FAMILY have any of the following?

[ Adopted (Family history unknown)

Alcoholism
5] Breast
2| Colon

' 8| Melanoma

L‘ OtherCancers (List Type)

0 Phr 5o’

ParentDeceased o




