AUM Student Health Seruvices
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Name,
PAST/ CURRI]NT PERSONAL MEDICAL H[STORY Have YOU EVER had any of the following?
Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
fAsthma OCeliacDisease . O Anemia 0 Difficult intubation DChlamydia
OHeart Disease (valve, Olrritable Bowel Syndrome D Bleeding Disorders CMalignant hyperthenmia OGenitalHerpes
vessel, theumatic, efc) 1Stomach/Duodenal Ulcers OBiood Clots/Clotting .
OHeart Murmur i : B i Disorders OPostOpNauseaor OGenital Warls
cerative Colitis/Crohn’s Vomiting (PONV) OGonorth
HighBloodPres: i OCancer . onorrhea
rHig sure DOtherLiver, Stomach, or O Pseudochdlinesterase HPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency .
. | O Other STD
0 Pneurmonia Nenrological Orthopedics [ Spinatheadache ‘
Endocrine OConcussions ClArthiitis éu 'ua]. e OB/GYN History
TgZIC ] .-
pAdrenal Disorders DConvulsions/Seizures o -« O Ag dect :;y 0O Endometriosis
oo ractres/Broken Bones ppendeciol
ODiabetes OMigraines/Severe OAdencidect OPregnancies#:
DOPolycysticOvary Headaches o enoldectomy
Syrdrome (PCOS) 1 Muliiple Sclerosis lﬂfﬁctjlous])nsf:ases‘ DEarTubes Exercise History
A OMuscular Dystrophy O Chickenpox/Varicella O Gallbladder Removal
O Thyroid Disorder OHepatiis Tye: OLack of exercise
O Siroke/T1A Epautis ?/pe. DOKnee ACLRepair
Kipney ) . [OHIV Infection L R DExercisingregularly
Ehronic Kidney or Mental Health 0 Infectious Mononucleosis [Knee Arthroscopy Moderate Exercising
Bladder Disease DADHD 0 Malaria L R Walking briskly, water aerobics, efc.
—IpKidney Siones LAlcehoel Abuse St umps noma'” Lrapsplant Hiessthan3timesperweek
OAnorexia (Eaiing Disorder) 0O Tuberculosis O Ovarian C)’St Removal a3 K
o
Ears/Eyes/Nose/Throat O Anxisty Disorder _ DSplenectomy rmorelimes perwee
i OTyphoid Fever Strenuous Exercisin
GCRronic Sinus IMecions TTBlimia (Eating Disorier) Htonsiliectormy o - %ap -
. miing, swhmmng laps, etc.
OEye Disorders (other than 02 Depression Skin Erweight Loss Surgery Ul essthan 3times perwesk
glasses or contacts) 1 Drug Dependency OEczema DOtherPriorSurgeries pe
OHearingLoss D10ther Mental Healih 03 ormoretimes perweek
. Problemns DPsoriasis
DNasal Allergies/Hayiever
OHives

Allergies

<

Have you ever had anallergic reaction? [Ives [Ano

MMedicationAllergies:

Other History

1 previous Hosprtalizations

Food Allergies:

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

[JOTHERHealthProblems

Does YOUR IVIMEDIATE FAMILY bave any of the followin

1 Adopted (Family

Alcoholism
[y |_Breast
! 8y Colon .
i 81 Melanoma

LN!‘OTher e Cancers (Lisl Type)

ParentDebéésed B




