AUM STUDENT HEALTH CENTER
 TRAVEL HEALTH HISTORY -

Date (%/4/ 1 Name /WIOV b/@dgwc(i

o 1 What is the reason for your VlSlt today V@( C z’/’é?f'f/
2 Llst allergles you have to medlcmes foods or 1od1ne /\//,ﬁ .

3. List any mechoatlons or drugs you are currenﬂy takmg (thls would mclude herbal and over~
 the- counter as Well as presonp‘uon drugs) /V/;Q ' -

4. Have you had any of the followmg (cncle if thls apphes to you;):
Heart disease .
~ Kidney disease ,
. ._.Stomach/Gastrolntestlnal dlsease -
Diabetes/sugar | L "
5. Are you immunocompromised? (Is there a problem with your immune system) Yes No X
 Thymus disorder ( Myasthenia grav1s thymoma thymectomy) -
 Spleenremoved .
Transplant recipient
Cirrhosis of the liver
Cancer

6. How often do you drink beer, wine, wine cooler, or liquor? (Please circle)
 Never/ RarelyY 1-2 times a week / 3- 4 tlmes a week / 5 or more times.a week

- 7. Where are’you going on your trip? Costa Kico : :

How long is your trip? Months Days /¢

9. When are you leaving on your trip? e 5/ ?{)/7

s

¢'4. N : r-:(

F OR FEMALLES, ONLY

Date of your last per1odr7£§ Z,c,[ {] Have you had a hystel ectomy? YES _ NO X |
. Are you currently pregnant? YES - NO >g . -

 What is your due date? . ' oAy

‘Do you plan to become pregnant in the next 3 months‘? YES - NO 2‘(

. Are you breastfeedmg’? YES . NO Z S -

50 _cu$>
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