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AUM Student Health Services

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

.....Date of Birth____ .//:ﬁ "6/(& N

OEye Disorders (oiker than
glasses or coniacts)

OHearinglLoss

DONasal Allergies/Hayiever

{1 Depression

1 Drug Dependency
O0ther Mental Health
Problerns

Skin
OEczema

OPsoriasis

CiHives

DOthErPﬁmSurgeﬁes

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
[Asthma OCeliacDisease : O Anemia 0 Difficult intubation OChlamydia
OHearl Disease (valve, Dirrilable Bowel Syndrome D Bleeding Disorde§ OMalignanthyperthermia OGenitalHerpes
vessel, Theumatic, efc) O Slomach/Duodenal Ulcers 0iBlood Clots/Clatiing DPostOpNauseaor O Genital Warls
OHeart Murmur - - . Disorders P
OUlcerative Colitis/Crohn’s Vormiting (PONV) OGonorhea
OHighBloodPressure DOtherLiver, Stomach, or CCancer 01 Pseudocholinesierase OHPV
OJHigh Cholesterol Bowel Disease O Radiafion Therapy Deficiency
! i OOtherSTD
01 Pneurmonia Neurological Orthopedics 01Spinal headache .
Endocrine O Concussions CArhritis o _ma]' e OB/GYN History
pAdrenal Disorders OConvulsions/Seizures & " 0 Endometriosis
' P CiFractures/Broken Bones [1 Appendeciomy
ODiabetes OMigraines/Severe OPregnancies#:
N Headaches L'_]Adenoidectomy .
dPolycysticOvary inl i Infectious Diseases
Syrdrome (PCOS) O Multiple Sclerosis i i fiEarTubes Exercise History
- CMuscular Dystrophy 0 Chickenpox/Varicella O Gallbladder Removal
OThyroid Disorder e 1 Lack of exercise
O Stroke/TIA Diepatitis Type: DKnee AGLRepair A
- OHIV Infection L R I%E)(ercising regularly
Kidney )
O Chronic Kidney or Mental Health O Iniectious Mononucleosis OKneeArthioscopy Moderate Exercising
Bladder Dissase DADHD 11 Malaria L R Walking briskly, water nerobics, etc.
tikdney Siones BAlcohel Abuse tiumps O0rgan Lransplant Hi-essthan3timesperweek:
DiAnorexia (Eating Disorder) 0 Tuberculosis D Ovarian Cyst Remova! jéB ormoretimes perweek
Ears/Eyes/Nose/Throat ;K[ Anxiety Disorder _ N O Spleneclomy X
i . . OTyphoidFever T omeilied Strenuous’ Exercising
DOChronic Sinus Inechons CrBulirmia (Eating Disorier) SHTonsilectomy Rurming, swimming laps, eic
O'Weight Loss Surgery o o

Olessthan 3timesparwesk

"}E{B ormoretimes perweek

Allergies

Have you ever had ansllergic reaction? U ves m No

MedicationAllergies:
Food Allergies:
2ther allergies (latex, bee stings, etc.):

OtherHistory

[ previous Hospitahzations

[ JOTHERHealthProblems

Does YOUR IMNMEDIATE FAMULY bave any of the {ollowing?

[ Adopted (Family history unlknown)

" ParentDeceased

Alcoholism

Breast

j.
jul
21{ Colon
8 Melanoma
| ommercCancers (Lisl Type)




“Whatisyourgender? ‘Whatisyonr sexnal orjentation?
[remale [ Heterosexual (Straight)
[ Inate [ Gayorleshian
[l Trensgender [ Bisexul _
Ulother Hother
Abuse History .
Asviolence is 2 problem in many families, we ask these questions to ALL patients.
£ Verbal Abuse [1Yes E No '
Physical Abuse [ Yes [} No
Sexuzl Abuse [ Yes LYLJ No

H
3

iDrugHistory
- N -
Do youtake recreational drings? T Ves m HO
How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexnal History )

_— o

i Py
Sexully sctive? /IAI‘;’as CNs T Notzurrently

Partners E msle L Female T 1 80th

Birth Control/Proisction-Pleasacircle:

' ” ‘,‘\E\ L T
Y - g \-‘; _ N R .
A bﬁmenceﬁ 6/ r'v'n;on'ﬁo]Pjilﬁ Lervical{sp f:ﬂndom)‘ Diaphregm implant Injzcion 1UD Paich

posi-menppauszl Rhyihm Spermicide Sponge Surgicsl Vaginal Condom Withdrawal Otherszz commmzziis None

1ast Menstrus! Cycle /g/\/% \ WQ

iasi PAP

wormal Abnormsl {Grole)

i Heavy tobacco smoker
] lighttobaccosmoker
[JNeversmoker

[ passivesmoker-neversmoked

Pieasecircle:

Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew

Packs/day: 0.25 05 1 45 2 3

Years: 05 a 2 2 4 5 10

3 Comiments:
i
Tobacco Use Hastory - ] ]
Alcoho] Use History
Ulorrentevery day
[ current every day
[lerrent some 85
[ current some days
[ Jrommer soles
3 Former dinter

[] Heavy drinker

\f.\z/i Social drinker
E Never drinks

Pleasedirdle:

Type used: Beer Wine Liquor

Drinks/day: 0.25 ps 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 a0




