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AUM Student Health Services

.. Date of Birth [O i

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

L
Hea i ungs " { Stomach/Bowel Hewatology/Oncol ogy AnesthesiaHistory STDs
Wéﬁ:ma OCeliacDisease : O Anemia {1 Difficull intubation OChlamydia
OHeari l?isease (valoe, , Clritable Bowel Syndrome O g:et_agmg Disorders OMalignanthyperthermia GenitalHerpes
vessel, rheumatic, etc. dBlood Clots/Clottin !
Hoari i 3 Stomach/Duodenal Ulcers Dinorders g DPostOpNauseaor D Genital Warls
Dheart Murmu OUlcerative Colitis/Crohn’s .
: . OCancer Vorniting (PONV) OGonorthea
DOHighBloodPressure DOtherle?r, Stomach, or 0 Peeudocholinesterase OHPV
OiHigh Cholesterol Bowel Disease 01 Radiation Therapy Deficiency
Pnel ia . inal headache O0therSTD
DA Hmon Neurological Orthopedics 'I.ZISplna _ eaca ; -
Endocrine OConcussions OArhrtis Surgieal Histary OB/GYN Hx'sto:ry
pAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
) CMigraines/Severe DOFractures/Broken Bones 0 Appendeclomy
gDiabetes 9 _ DPregnanciesi:
pPolycysticOvary Headaches OAdenoideciomy
O Muttiple Sc! i Infections Diseases
Syndrome (PCOS) ultiple Sclerosis Chick ) DEarTubes Fxercise History
O Thyroid Disorder OMuscular Dystrophy O Chickenpox/Varicella [ Galibladder Removal .
i DOHepatitis Type: . Olack of exercise
1 Stroke/TIA OKnee ACLRepair
Kidney ORIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononuclensis DKnee Arthroscopy Moderate Exercising
Bladder Disease DADHD O Malaria L R Walking briskly, water aerobics, etc.
—} HRiGinEy SEAES HAeohel Abuse Etdumps r‘sOraavn [tansplant Bi-essthan3timesperwesk
DAnorexia(Eating Disorder) |0 Tuberculosis 0 Ovarian Cyst Removal 03 B )
Ears/Eyes/Nose/Threat Ol Anxiety Disorder . OSpleneciomy OF MOTEUMES perweek
- OTyphoid Fever onsi S’crenuous Exercisin
OCHroRIcSifus Infections DBulimia (Eating Disorder) - AOTonsHectomy. g
' - ‘Ruremin g, qw-mnmwlap: eir.
OEye Disorders (oiher than O Depression Skix” DwWeight Loss Surgery OLessthen3times perweck
glasses or contacts) 01 Drug Dependency é(zema D0therPriorSurgeries
OHearingloss O0ther Mental Health o 03 ormoretimes perweek
. Problems OPsoriasis
ONasal Allergies/Haylever
OHives

Allergies

OtherHistory

[T previous Hosprializations

Have you ever had an all'é{

érv‘fac‘lon'? [g/\'a Tno

;”\“'”\

NMedicationAllergies:

Food Allergies:

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

[JOTHERHesalth Problems

IVMIMEDIATE FAMILY bave any of the following?

nknown)

Breast

Colon

Melanoma

Oiher Cancers (List Type)

Parent Deceased




“Whatisyour gender? W.?éyonrsema] prientation?
NFemnale [~Mieterosexual (Straigh)
[wate [J Gayorleshian
[l Trnsgender [ Bisexual . .
[other [T other
Abuse History
Asviolence is 2 problem In may/famﬂjes we ask these questions to ALl ,pattenfs
{Verhal Abuse [ Yes I . ND C -
Physical Abuse [ Yes EJ
Sexual Abuse O Yes M No
i
i Drug History

Do youtale recreational drgs? Tves Mo
What type? Marijuana Coraine Meth Heraine Spice Other,

How much? How ofien
Sexual History . ,
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Pariners [ raske r_ | Female D :DLh

Birth Contrpl/Proisction-Pleasecircle:
irthControl Pills  Cervical{zp Condom Diaphregm implant Injection 1UD Paich

1 Absiinenc
i Poﬂ—menop:Ls_J Bny*hﬁ =rmicide SDDﬂgh Surgical VaginzlCondomn Withdrawal Otherses commiszzis None
j 1 =5t Mensirual Cyr‘L. ! iasi PAP wormal / Abnormal (Grole)
.
jCx:v—‘xmanl_s. ’
j
C T E 15 ;.
Tobaceo Use tory Alcohol UseHistory
DCurrem'everyday '
[ corrent every day
eurrent some =ty .
[ current some days
Sl rormmer soler
= ‘ ] Former giker
i Heavy tobacco smoker N
Heavydrinker
[ lighttobaccasmoker N
Social drinker
Bﬁaversm oker -
) ever drinks
[ passivesmoker-neversmaked Pleasecirde:
pleasecirole:
Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liguor
Packs/day: Q.25 05 1 15 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5
Years: 05 a 2 2 4 5 iD i Years: 0.5 1 2 2 4 5 10




