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____Date of Birth

PAST/CURRENT PERSONAL] %\IEDICAL HISTORY: Have YOUEVER | EVER had any of the following?

olsofd ]

Heart/Lungs " | Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma OCeliacDisease : O Anemia 1 Difficult infubation OChlamydia
OHeart Disease (valve, Dirritable Bowel Syndrome D Bleading Disorders OMalignanthyperthermia NGenitalHerpes
wessel, theumnatic, elc) O Stomach/Duodenal Ulcers [BIlood Clots/Clotfing .
P [PostOpNauseaor OGenital Warls
OHeart Murmur OUlcerati . ) Disorders
ive Colitis/Crohn’s Vomiting (PONV) OGonorhea
OHighBloodPressure DOiherLiv?r, Stomach,or OCancer 0 Pseudodhdinesterase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiercy
. O0therSTD
Pneurmonta - .
o Neurological Orthopedics F_]Spmal headache :
Endocrine OConcussions . - OB/GYN History
i ) 3 DArthritis Surgical History o
pDAdrenal Disorders DConvulsions/Seizures {0 Endometriosis
ODiabstes CMigraines/Severe DOFractures/Broken Bones O Appendeclomy Premanciesi
DPolycysticOvary Headaches . . OAdenoidectomy sreneEeT
Syrdrome (PCOS) [J Mutiiple Sclerosis Tofectious Diseases OFEarTubes
Y Chick . Exercise History
R OMuscular Dystrophy 0O Chickenpox/Varicella 0 Gallbladder Removal
{1Thyroid Disorder OHepatitisType: [1Lack of exercise
0 Stroke/TIA epatilis 1 ype: DKnee ACLRepair
Kidney N - O HIV Infection L R DExercisingregularly
fiChronic Kidney or Tenta] Health O Infectious Mononucleosis DOKnee Arthioscopy Moderate Exercising
Bladder Dise OADHD O Malaria L R Walking briskly, water aerobics, etc.
QU S B ) LA < T -
[KidrRey Stores Alcehel Abuse Situmps OOrganimosplant —my-eesihandtimesperwesk
- . Sp
[Anorexia (Eating Disorder) [ Tuberculosis 0 Ovarian Cyst Removal .
Ears/Eyes/Nose/Throat [ Anxiety Disorder S TyphoidF OSpleneciomy D3 ormoretimes perweek
ever .
OCHIGHIC SRS Infettions DBulimia (Eating Disorder) — [~ STonsillectomy Strenuous Exercising
Depressi CWeiaht Loss S Ruyiing, swrimming laps, eic.
OEye Disorders (other than D Depression Skin BIgnt Loss Surgery OLess than 31 "
glassesor coniacts) T Drug Dependency LE OOther PriorSurgeries TS peres
OHearingLoss O 0ther Mental Healih Lzema O3 ormoretimes perweek
. Probiems OPsoriasis
[Nasal Allergies/Hayiever
) OHives
-

Allergies

/

Other History
1 previous Hospitalizat

Have you ever had anallergic reaction? [ ves

MedicationAllergies:

ions ,é"‘l/?//\f

Food Allergies:

yther Allergies {latex, bee stings, etc.):

[JOTHER HealthProblems .

y unknown)

Breast

1B

i 2 Colon

i 31 Melanoma

| Other Cancers{LIsi Type)

Parent Deceased




Whatisyourgender? 4 ‘Whatisyonr sexual orientation?
a]e E‘LErDsexuaI {Straight)
D Male ] GayorLeshian
[ Transgender [ Bisexual . .
[lother

D Other

AbnseHistory 4
Asviolence is 2 problem In mg/ny/famj]ies, we ask these questions to AT.L patients.

Everbal Abuse 0 Yes f:;]N?f N

Physical Abuse O Yes a/ ]
Sexusl Abuse 7 ves T] No
R _ e
DrugHistory
Do youtake recreational drugs? T dves Mno
How much? How ofien What type? Marijuana Corsine Meth Heroine Spice Other,

Sexnal History ]

Sevmlvacive? [lves Tlno Pwevamrensdy 7

P3riners U mizle DFzmale DBoth

: Birth Control/Proisction-Pleasecircle:
aAbstinence  BirthConmol Pils  CarvicalCap ((ondom ) Disphragm  implait Injection 1UD Paizh
) (e

posi-menopeusa]l Rhythm Spermicide Sponge Surgicsl Vaginal Condom Withdrswal  Othersee commieais None

H ) Z e i ) .
i Last Menstrual Cycle ‘ﬁ f”i O %1’/ %, i:si PAP ? Normal Abnormal {Grole)
Comments: i
3
3
{obacco Use History - o
Alcohol UseHistory
Cew rrepieveryday
[ 1current every day
Current some 85 :
[J current some days
[ Formner smoler
[ Formerciner
i Heavy tobacco smoker
e [] Heavy drinker
lighttobaccosmoker el
T Social drinker
[ Neversmoker
. (I never drinks
[ passive smoker-neversmoked Pleasecirde:
pleasecircle:
Type used: Ogarettes Pipe Cgars Hooksh E-cigs Chew Type used: Beer Wint&:\’{l_iqy/cu'> /W‘i My ed é‘ﬂﬂl&/
Pac)s/da@;) 05 1 15 2 30l Drin}s/da@ 05 1 15 2 3 4 5
M 5 . P
Years: 05 1 fg) 2 4 5 10 [| vesrs: 0.5 102 (2 )4 5 10




