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PAST/CURRENT PERSONAL MEDICAL H[STORY Have YOUEVER had any of the following?

¥ { 7

Heart/Lungs “IStomach/Bowel B Hématology/Oﬁiéiog)r AnesthesiaHistory STDs
CAsthma [CeliacDisease ; 1 Anemia 0 Difficult intubation OChlamydia
OHeart l?ls]ease (I;{llvﬂ, ) DOlritable Bowel Syndrome ] gleeg"g Digjorders OMalignanthyperihermia OGenitalHerpes
vessel, rheumatic, efc. [S C1Blood Clots/Clotiin .
gHeart Murmur . Iomach/Duodf.anal Uicers Disorders g OPoestOp Nauseaor OGenital Warls
Ulcerative Colitis/Crohn’s Vomiting (PON
OHighBlood Pressure OtherLi OCancer. . Vomiting (PONV) - OGonorrhea
g OOther lvgr.Siomach,or O Peeudochdlineslerase DHPV S
[High Cholesterol Bowel Disease 0 Radiation Therapy Deficiency
1 Pneumonia . [1Spinalheadache OOtherSTD
Neurological Orthopedics L Splna‘ eada :
Endocrine DO Cencussions DOArthritis Surgieal History OB/GYN History
OAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
Diabe OMigraines/Severe OFractures/Broken Bones [0 Appendectomy o
DDiabetes Adenoi DPregnancies#:
OPolycysticOvary Headaches C0Adenoideciomy
o 1 Muliiple Sclerosis InfectiousDiseases OEarTubes
Syndrome (PCOS) p O Chickenpox/Varicell r Exercise History
OThyroid Disorder CiMuscular Dysirophy ickenpox/variceila O Galibladder Removal .
OHepatitis Type: . Olack of exercise
O Stroke/TIA OKnee ACLRepair
Kidney [ HIV Infection L R DExercisingregulary
Mestal - .
OChronic Kidney or enfal Health 0 Infectious Mononucleasis DKnee Arthroscopy Moderate Exercising
Biadder Dise OADHD [ Malaria L R Walking briskly, water aerobics, efc.
— Ry SIS SAleohol Abuse Sidumps MOrganTraosplant —
MAnorexia (Eating Disorder) O Tuberculosis 0O Ovarian Cyst Removal 03 5
Ears/Eves/Nose/Throat I Andety Disorder. OTyphoidFever OSplenectomy Dr.more imes perweek
OChronic Sinus Infeciions O BUitiE (Eqting Disorier) - BT ensiliectomy. SUE”E‘OUS E}BTC*_S'”Q
\ ; Rurmimg, swinmming laps, eir.
DEye Disorders (oiher than 3 Depression Siin DOWeight Loss Surgery s hanai )
o . .. essthan 3 fimes perweel
glassesor contacts) 0 Drug Dependency FEczema OOtherPriorSurgeries i
[HearinglLoss O0ther Mental Health o 03 or rore times perwesk
. Problems MPsoriasis
DONasal Allergies/Haylever
OHives

Allergies

Other History
[ previous Hospitalizat

Have you ever had anallergic reaction? [ves No

MedicationAllergies:

ions

Food Allergies:

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

[ JOTHERHealthProblems .

Does YOUR IMMIEDIATE FAMILY have any of the following?

[1 Adopted (Family history unknown)

Breast

Colon

Melanoma
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[ Other Cancers(List Type)

ParentDeceased




‘Whati§your gender? ‘Whatjsyonrsexual orientation?

ﬁ;ema]e Heterosexual {Straight)

[Hwvate [ &ayoriestian

DTmnsgender A . ‘ D»Bisexual B

[ Jother [ other

Asviolence is 2 problem in many families, we ask these questions to AT.L patients.
iverbal Abuse [ Yes EI(ND/ / ) ‘

Physical Abuse O Yesk b

Sexual Abuse [T Yes [[¥' No

DrugHistory

Do youtake recreationz] drgs? L ves HNo

Howmuch? How orien What type? Marijusna Coceine Meth Heroine Spice (ther,

- | -

Sexual History /

z —
Sexmlyacive?z” I yas | INo  LINoicurremily

Parines EMEJ—E D Femzle DBDT_h

Birth Control/Proizction- Pleasecircle:

. e S . e e .
Abimence@nﬁon‘ﬁo]?ﬂl/sf =rvicalCap Condom Diaphregm implert Injeciion 1UD Paich

post-menopauss]l Rhythm Spermicide Sponge Surgical VaginglCondom Withorawa) Otherses cormieris  None
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Comimenis:
i
Tobacco Use History - _ )
Alcohol UseHistory
Clourrentevery day '
O current every day
CUlourrent SOITIE {85 :
[ current some days
Al rormer smoker
[ rormer dinter
i Heavytobacco smoker
[J Her:z/vy,drihker
[ lighttobaccosmaoker L
Social drinker
[~
CHNeversmoker
(3 B 1 wever drinks
;D passive smoker-neversmoked Pleasedrde:
3
i
gPleasecircl =N
Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liquor oy
Packs/day: 0.25 05 1 1.5 2 3 Drinks/day: 0.25 ps 1 15 2 3 4 5
Years: 05 i 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




