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

____Date of Birth “/

2[5

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease . O Anemia 0O Difficuli intubation OChlamydia
CiHear! Disease (oale, Oirritable Bowe! Syndrome [ Bleeding Disorders OMadlignanthyperthermia DGenitalHerpes
wessel, Theumatic, eic) 1 Stomach/MDuodenal Ulcers OBiood Clots/Clotling , ;
. JPostOpNauséaor DGenital Warls
OHeart Murmur OUlcerali - . Disorders
rative Colitis/Crohn’s Vorriting (PONV) OGonorrhea
pHighBloodPressure 0O0ther Liw'ar, Stomach,or OCancer 3 Pseudocholinesierase OHPV
pHighCholesterol Bowel Disease D Radiation Therapy Deficiency
i 3 3 Other STD
O Pneurnonia Nearological Orthopedics [ISpinat headache ‘
docri OConcussions b ' - OB/GYN History
Endocrine ‘ ) OAvthritis Surgical History -
pAdrenal Disorders OConvulsions/Seizures on - O A et O Endometriosis
S ractures/Broken Bones ppendectomy
[ Diabetes OMigraines/Severe Adenoidect OPregnancies#:
OPolycysticOvary Hgadaches — . ‘ CAdenoideciomy
Syrehome (PCOS) OO Multiple Sclerosis Iﬂf‘fCt.W“SD’St‘—aSES' OFarTubes Exercise History
s OMuscular Dystrophy O Chickenpox/Varicella {1 Gallbladder Removal
O Thyroid Disorder CHepatitis Type: O Lack of exercise
O Stroke/TIA patilis 1ype: OKnee ACLRepair
Kidney OHIV infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Disease CADHD 0 Malaria L R Walking briskly, water aerobics, etc.
HRidRey Slones DAlcehel Abuse Ditdumps Fl()roavn Lransplant Tlkessthan3iimesperwesk
D?norexja (Bating Disarder) O Tuberculosis DOvarian CystRemoval 3 ormore times perweek
Ears/Eves/Nose/Throat ErAnxiety Disorder CiTyphoid Fever 1Splenectomy perweek
OChroricSiAuSIfections ~ ~DBylimia (Eating Disorder) |~ GTonsillectomy %e”“% EXETC‘S”EZ’HPW e
. e, surmming laps, eic.
OEye Disorders (other than ol DEP ression Skin Ceight 14—035 Surgery Oilessthan 3times perwask
glasses or coniacts) 1 Drug Dependency CEczema D0OtherPriorSurgeries .
OHearinglLoss B Other Mental Health o 03 ormoretimes perwesk
- ) Problems OPsoriasis
ONasal Allergies/Hayiever
OHives

Allergies

/

OtheI‘HISTOI‘j

Have you ever had anallergic reacclon7 . Vlves [Ino

Fo

5 a’xﬁk )L'}’Ar\

D Previous Hosprializations {f“

VS NI

Medicationallergies: 7%

Food Allergies:
Sther Allergies {latex, bee stings, eic.):

ICJOTHERHealthProblems .

7

Does YOUR IMMEDIATE FANVILY have any of the following?

—
Adopted (Family history unknown)

Parent Deceased A

Breast

Colon

Melanoma

othérCancers(List Type)
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‘Whatisyonr gender? ‘Whatisyonr sexnal orjentation?
Femnale [l Heterosexual {Straight)
vale ayDrLesbian
[ Transgender D Bisexual .
[ lother [other
Abuse History
Asviolence is 2 problem in many families, we ask these questions to ALL patients.
{Verbal Abuse [ Yes I No ' '
Physical Abuse [ Yes [ Na
Sexwal Abuse [ ves ] No
DrugHistory y,
Do youtake recreational drmugs? [ dves o
How much? How often Whai type? Marijuena Cocsine Meth Heroine Spice Other

/
TSemlvacive?r [ves [Ino  Mnoreaurreny

Sexnal History

/

_/
Parinars DMB]E D rermzle i Isnth

i Birth Control/Proisction-Pleasecircle:

Ahstinence  Birth{omtrol Pills CervicalCsp Condom Diaphregm Implsrt Injection 10D Paich

Post-menopsussl Rhyihmm Spermicide Sponge Surgics! VaginalCondom Withdrawal Othersee cormyieziis  None

g‘i\ l/i - E %75’{’ {71astpar Normal Abnormsl (Grole)

%

k]

135t Menstrual Cycls

Commanis:

Tobacco Use History - } )
Alcohol Use History
Hewrrenievery day
[ current every day
eurrent some Focty
[T current some days
A Jrormer stoker
3 ] Former ciker

[ Heavy drinker

-
Social drinker

i Heavy tobacco smoker
[ lighttobaccosmoker

versmoker

[ passive smoker-neversmaked

(] Never drinks

Pleasecirde:

Pleasecircle:

"Type used: Beer Wine Lguor

Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew
packs/day: 0.25 05 1 215 2 3 Drinks/day: 025 05 2015 2 3 4 5

0.5 1 (ays 10

1o i Years:

05 i1 2 2 4 5

Years:




