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Neme.dl ol
PAST/CURRENT PERSONAL I\IEDICAL IHSTORY Have YOU EVER had any of the following?
Heart/Lungs " Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pdAsthma OCeliacDisease : O Anemia 0O Difficuli infubation OChlamydia
[Hearl Disease (valze, Dirritable Bowel Syndrome OBleeding Disorders DMalignanthyperthermia OGenitalHerpes
S ic, ek i .
vessel, rheumatic, etc.) [ Stomach/Duodenal Ulcers DBIOf)d Clots/Clotting CPostOpNauseaor OGenital Waris
OHeart Murmur . - ) Disorders o
OUlceralive Colitis/Crohn’s c Vormiting (PONV) Gonorhea
OHighBloodPressure OOtherLiver, Stomach, or Hancer O Pseudochdlinestersse CIHPV
[High Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
i et headache 0 0ther STD
0 Pneumonia Neurological Orthopedics ‘{.]Splna . eada ' -
Endocrine OConcussions CArhritis Sorgial Hitory OB/GYN History
| C . . O Endometriosis
pAdrenal Disorders SMpnvylmo/r‘]Ss/Selzures O en O Appendeciomy
ODiabetes igraines/Severe rectures/B Bones ) DPregnanciest:
. Headaches OAdenoidectomy
OpolycysticOvary Mulfipl i Infectious Diseases EarTub
Syrdrome (PCOS) O Muitiple Sclerosis ) _ OEarTubes Exercise History
o OMuscular Dysirophy 0 Chickenpox/Varicella [1Gallbladder Removal
{0 Thyroid Disorder OHepatitis Type: lLack of exercise
7 Stroke/TIA patiis lype: DOKnee ACLRepair
. O HIV Infection L R OExercisingregularly
Kidney 1
OChronic Kidney or Mental Health O Infectious Mononucleosis [Knee Arthroscopy Moderate Exercising
Bladder Disease DADHD 0 Malaria L R Walking briskly, water nerobics, etc.
fKidrey Siones AAleohel Abuse EHdumps DOrgan Transplant Bessthan3timesperweek
i 3 1 T . 0 Ovarian Cyst Removal e
DAnorgma _Gai—ng Disorder) D Tuberculosis 13 ormoretimes perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder . 1Splenectomy .
- - DTyphoid Fever —onei Strenuous Exerdising
OCHFoHic Sifls Infections DBulimia (Esting Disorder) : —rOFonsilieciomy.. P T
o CWeight Loss Surgery ynig, swimming laps, etc.
DEye Disorders (oiher thar: 0 Depression Skin . Cilessthan 3tirmes parweek
glasses or coniacts) 01 Drug Dependency OEczema [10therPriorSurgeries L/
OHearingLoss 10ther Mental Health B3 ormoreiimes perweek
, Problemns OPsoriasis
ONasal Allergies/Hayiever
OHives

Allergies

Have you ever had anzllergic reaction? Clves [lno

Qther History

[T previous H ospitalizations

MedicationAllergies:
Food Allergies:

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

[JOTHERHealthProblems .

(1 Adopted (Family history

unknown)

Does YOUR IMMEDIATE FAMILY bave any of the following?

Breast

Colon

Melanoma

OthérCancers(List Type)

Parent Deceased B




Whatisyonrgender? ' What isyonr sexual orientation?
[ Female . f%%eterosexual (Straight)
r;f;ale | ’ [ Gayorlestian
[ rmnsgender : [ Biserual _
[Jother

[Jother

Abmse History .
Asviolence is 2 problem in many families, we ask these questions to ALL patients.
$verbal Abuse - O ¥es 1 No : '
Physital Abuse [ Yes [ No
Sexual Abuse [ ves [ No
DrugHistory
Do yoviake recreational drugs? Tves [ no
How much? How ofien What type? Marljuana Cocsine Meth Heroine Spice Other,

Sexmal History
{1 Sexually sctive? [Mvee Llno Drduichrren'tly ST
Parinars D pisle D Femzle i Ispth

BiribControl/Protecton- Pleasecircle:
ahstnence  BirthContol Pils  CervicsiCep Condom Diaphregm implant Injection 10D Paich

T

post-menppaussl Rhythm Sparmicide Sponge Surgical VaginslCondom Withdrawal Otherses cormyie
wormal Abnorms! (Grole)

i La=st Menstrua! Cyols imsi PAP
Commanis:
i
Tobacco Use History - B N
Alcohol Use History
eurremieveryday '
y [ Currentevery day
{/turrem SOmIe 485 :
[T current some days
[ lrormer stoler
[ Formerciner
i Hesvy tobacco smoker
[ Heavydrinker
1 lighttobaccosmoker
["] social drinker
[ I Neversmoker
L Never drinls
[} passive smoker-neversmoked Pleasecirdle:
pleasecircle:
Type used: Cigareties Pipe Cigars Hookah E-cigs Chew ‘“Type used: Beer Wine Liquor
patks/day: 0.25 05 1 135 2 3 Drinks/day: 0.25 ps 1 15 2 3 4 5
Years: 05 a1 2 2 4 5 10 i Years: 0.5 1 2 2 4 5 10




