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

THeart/Lungs " iStomach/Bowel Hématology/OriE&iogy AnesthesiaHistory STDs
OAsthma . -+ iDOCeliacDisease - 0 Anemia O Difficult intubation DOChlamydia
OHeart Disease (Df‘h”" Oirritable Bowel Syndrome 0 Ble(_ad"mg Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, eic.) 0 Stomach/Duodenal Ulcers 1Blood Clots/Clotting .
OHeart Murmur . Disorders OPostOpNauseaor OGenital Warts
OUlcerative Colitis/Crohn’s Vorriting (PONV) OGonormhea
CHighBloodPressure - ‘ DOiherLivgr,Siomach,or - | BGancer ‘ U0 Peeudocholinesterase T T DHPV o
OHigh Cholesterol Bowel Disease D Radiation Therapy Deficiency
. OOther STD
Pneurmonia ; i
00 Pne : ‘ Neurological ] Orthopedics ‘Il:lSplnalbheadache .
Endocrine O Concussions OArhritis Surgical History OB/GYN History
OAdrenal Disorders OConvulsions/Seizures [ Endometriosis
Obiabetes OMigraines/Severe OFractures/Broken Bones [ Appendectomy S
OPolycysticOvary Headaches OAdenoideciomy 9 P
O Muliiple Sclerosis Infectious Diseases OEarTubes
Syrrome (PCOS) p O Chickenpox/Varicel riube Exercise History
OThyroid Disorder BMuscularDysirophy ckenpox/Variclia 01 Gallbladder Removal .
OHepaiitisType: ) Olackof exercise
O SirokefTIA ’ 1Knee ACLRepair
Kidney O HIV Infection L R OExercisingregularly
Mental - -
OChronic Kidney or Tental Health 1 Infectious Mononucleosis DKnee Arthroscapy Moderate Exercising
Biacider Dissase OADHD 1 Malaria L R Walking briskly, water gerobics, eic.
I Kidney Sfones EAcehol Abuse Shtumps £10x Ga_n Lragsplant Tl-essthan3timesperwesek
OAnorexia(Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal 03 .
Ears/Eves/Nose/Throat 3 Anxiety Disorder _ . (1Splenectomy Dr'more times perweek
COTyphoid Fever . Strenuous Exercisi
OChronicSinusIniecions OBulimia (Efting DisoTier) Etensillectorny . AEICISNg
. CWeight Loss S Rurmimg, sewiniming laps, eic.
OEye Disorders (oiher than O Depression Skin Sight Loss Surgery Olessthan 3 iirmes parwesk
glassesor contacts) T Drug Dependency N OOther PriorSurgeries pe
OHearingloss O 0ther Mental Heatlih o 03 ormore times perweek
. Problems OPsoriasis
DONasal Allergies/Haylever
DOHives

OtherHistory
Allergies o 1 previous Hospitalizations
Have you ever had anallergic reaction? [ ves No
MedicationAllergies:

[JOTHERHealthProblems

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

[ Adopted (Family history unknown)

Does YOUR IMMEDIATE FAMILY have any of the following?

T Breast
Colon

Melanoma
—Other Cancers(Lisi Type)

Cancer

Mental lliness
Strok
Sudden Cardiac Arrest (under age 50)
At aseexplain
Parent Deceased




Whatisyour gender? ‘What jsyour sexnal orientation?
;"f ’

[ Femnate Heterosexual {Straight)

D Male ’ J Gayorleshian

E‘Transgender - DWEisexual .

[ lother [other

Asviolence is 2 problem in many families, we ask these questions to ATL patients.
iverbal Abuse [ Yes El/\lo/ ) ' '

Physical Abuse ‘ [ Yes T n

Sexual Abuse [T ves [V No

DrupHistory

Do youtake recreational drugs? ves lro
Whazt type? Marjjuana Cocaine Meth Heroine Spice Other

How much? How ofien

o -

Sereal History

-
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Sexuallysciiver” Tl Yas L INo DO Nocurremly

]
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Birth Control/Proisction - Pleassoircle:
Absiinence B];Thtmnﬁol?ﬁ!/s/f:erv]caicgp Condom Dianhregm Implent Injection 10D Pah

e

Surgical Vaging]Condom Withdrawal Otherses commieziis None

.. Eoa
iast PAP \(L ‘) 4} @rﬁa]/}/%bmmal {Gircle)

i1 =st Menstrus) Cycle 7 ‘j (7, \“)K iz

| post-menopsusze] Rhythm Spermicide Sponga

e
LOTnmeTTis:
Tobacco Use History - R i}
Alcohol Use History
Ceurrent everydasy '
L currentevery day
eurrent some s .
[ eurrent some days
A Jformer smoker
1 Former dirker
3 D Heavy tobacco smoker .
Il H@Ldr}ﬁker
[ lighttobaccosmoker e
Social drinker
i
/ Cieversmoker
4 [ wever drinks
[ passive smoker-neversmoked Pleasedirce:
Pleasecircie: R
Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine I_iquér" ' \/
Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5
Years: 05 a 2 2 4 5 10 Years: 0.5 a 2 2 4 5 10




