AUM Student Health Services

Name D@(W@ J’(L ﬁg_ﬂ_m_._,,___w o

__ Date of Birth /@/51/// 78

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

) Peart/Lungs ' “iStomach/Bowel | Hematology/Oncology AnesthesiaHistory ) STDs o
pOAsthma . - i[OCeliacDisease ; O Anemia 0 Difficult infubation OChiamydia
OHeart Dissase (oalz, Oirritable Bowel Syndrome O Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
vessel, theumatic, eic. OBlood Clots/Clotiin i
) O Stomach/Duodenal Ulcers " g CPostOpNauseaor D Genital Warls
CHeart Murmur - - ) Disorders o
DUlcerative Colitis/Crohn’s c Vorriting (PONV) OCGonorhea
OHighBloodPressure DOtherLiver, Stomach, or Dancer O Psaudodwliestoese ~ igppy
OHigh Cholesterol Bowel Disease D Radiation Therapy Deficiency
b . el headache O 0therSTD
{0 Pneurmonia _ . Neurological Orthopedics A[l]Spma‘ eada - :
Endocrine CConcussions CAdhritis - - OB/GYN History
i Convulsions/Seizures Surgical Histary O Endometriosis
d d DConvu
pAdrenalDisorcers OMigraines/Severe DFracres/Bioken 0 Appendectomy
fiDiabetes g CiAdenoidect OPregnancies#:
OPolycysticO Headaches \denoideclomy
yoys e Muliiple Sclerost InfectiousDiseases rEarTub
Syrdrome (PCOS) JMdliiple Sclerosis } i arTubes Exercise History
o CiMuscular Dysirophy O Chickenpox/Varicella O Galibladder Removal
OThyrold Disorder HHepatitis Type: OLack of exercise
Ol Siroke/TIA paulis 1 ype: OKnee ACLRepair
. . OHIV Infection L R OExercisingregularly
Kidney 1 h
OChronic Kidney or Menta] Healt O Infectious Mononucieosis OKnee Arthroscopy Moderate Exercising
Bladder Discase CADHD O Malaria L R Walking briskly, water aerobics, etc.
HiRidney Siones Aleehel Abuse Ehtunps ;grﬂa‘n : r;n%tp:m ] Fl-essthar3timesperweek
MAsorexia (Eatine Disord - - varian Cyst Remova )
r)o‘r‘ FEa 1g Disorder) D Tuberculosis M3 ormore fimes perweek
Ears/Eyes/Nose/Throat DAnxiety Disorder i Spleneciomy .
i _ DTyphoid Fever STensilleciomy Strenuous Exercising
REhRronic SinusIniections [CTBulimiz (Eating Disorder) =T Rurmning, swimming laps, eic
. Tei 1, StUt g , EIC
[Eye Disorders (other than 0 Depression Slin Dweight %'DSS Surgery Dlessthan3 timesperweek
glassesor coniacts) 0 Dbrug Dependency CEczema DOtherPriorSurgeries
OHearingloss O 0ther Mental Health 3 ormore times perwesk
. i Problemns OPsoriasis
lasal Allergies/Hayiever
O Hives

Allergies

OtherHistory

[T previous Hospitalizations

Have you ever had anallergic reaction? [(dves [lno

MedicationAllergies:

[JOTHERHealthProblems .

Food Allergies:

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

(] Adopted (Family history unknown)

Does YOUR IMMEDIATE FAMILY bave any of the following?

Breast

Colon

Melanoma
—Other Cancers (LISt Type)

_Mental liiness

Sudden Cardiac Arrest (under age 50)

Parent Deceased




