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Name e e
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma [ReliacDisease . |DAnemia O Difficult intubation OChlamydia
[OHeari Disease (oalve, ) Oirrilable Bowel Syndrome ] Ble_ecgng Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, elc. (IBiood Clots/Clottin .
OHeart Murmur o Siomar,tthuoc'lz.anal Ulcers Disorders g [PostOpNauseaor OGenital Warls
) OUlcerative Colitis/Crohn’s QICancer K Vormiting (PONV) OGonorhea
pHighBloodPressure DO{herLivgr, Stomach, or X O Pseudocholinesterase OHPV
pHigh Cholesterol Bowel Disease 0 Radiation Therapy Deficiency
. . O00therSTD
0 Pneumonia Neurological Orthopedics [O0Spinal headache ‘
' i CConcussions o : : OB/GYN History
Endocrine DiArthritis Surgical History -
pAdrenalDisorders OConvulsions/Seizures O Endometriosis
OMigraines/. DFractures/Broken Bones 0 Appendeciomy
ODiabates igraines/Severe Peregnancies#: -
. Adenoidectomy 9 . 3
fPolycysticOvary Headaches In =
O Muliiple Sclerosis fectious Diseases OFarTub
Syndrome (PCOS) pl O Chickenpax/Vari ar’ubes Exercise History
Thvroid Disorder OMuscular Dysirophy ickenpox/Varicella O Gallbladder Removal
OThyroid Disorae OHepatitis Type: ] [ Lack of exercise
[1 Stroke/TIA : OKnee ACLRepair
Kidney OHIV Infection L R [OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DOKnee Arthioscopy Moderate Exercising
Bladder Dissase DADHD O Malaria L R Walking briskly, water aerobics, etc.
—IHKidnay Siones LAleohel Abuse Shtumps moma_” [ransplant E-essthan3timesperwesk
OAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cyst Removal 03 . )
ormor ;
Ears/Eyes/Nose/Thraat O Anxiety Disorder , DSpleneciomy [moretmes perwee
- K OTyphoid Fever L Strenuous Exercisin
CICHromic Sinus Infections OBulimia (Eating Disorder) "~ : - -— L Tonsiliectomny - ———— B R "":"“'g" T
k - Rurnmning, sunmming laps, etc.
DEye Disorders (oiher than O Depression Skin LWeight Loss Surgery Oless fhan 31 "
" ; . essthan 3iimes perwes
glasses or coniacts) 0 Drug Dependency OEczems DOtherPriorSurgeries pe
OHearingloss OOther Mental Health OPsorias 03 ormoreiimes perweek
‘ Proble SEST
DNasal Allergies/Hayiever roblems
{dHives

Allergies

Have you ever had anallergic reaction? Clves Klno

Other History
X] previous Hosprtalizations S \,.rb(rlj ¥ 2

MedicationAllergies:
Food Allergies:

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

[TTOTHERHealth Problems .
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] Adopted (Family history unknown)

Does YOUR IMMEDIATE FAMILY have any of the following?

Breast

I B

| 2| Colon

i §1 Melanoma
—OtherCancers{List Type)

ol =
Sudden Cardiac Arrest (under age 50)
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ParentDecease




