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AUM Student Health Services

L XinSherng

__Date omeh____J_l_[__Q/ 1/ )ﬁ/ 7

Name
PAST/CURRENT PERSONAL I\IEMI({‘AL HISTORY Have YOU EVER had any of the following?
Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma [ICeliacDisease - O Anemiz [1 Difficull intubation DChlamydia
OHearl Disease (Dglvgl Oirritable Bowel Syndrome 0 Ble_ed”mg Disorder‘s OMalignanthyperthermia OGeritalHerpes
wvessel, theumnatic, elc.) [0 Stomach/Duodenal Ulcers DBIOde Clots/Clotiing PostOpNauseaor 0 Genital Warls
OHeart Murmur . . , Disorders o
OUicerative Colitis/Crohn’s c Vomiting (PONV) OGonorhea
OHighBloodPressure OOtherLiver, Stomach, or Dlancer 1 Pseudocholinesierase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Defisiercy
b i el headache O0therSTD
0 »neurnonla Nearological Orthopedics ’l'ZlSplnai eada ‘ :
Endocrine OConcussions ClArthritis Surgical Hivtory OB/GYN History
isord DConvulsions/Seizures O Endometriosis
pAdrenal Disorders O e OFractures/Broken Bones O Appendectomy
[1Diabetes grainesioevere . OPregnancies#:
- Headaches CAdenoideciomy
pPolycysticOvary i i Infectious Disease:
Syrdrome (PCOS) O Multiple Sclerosis . 5_ OEarTubes Exercise History
e DOMuscular Dysirophy O Chickenpox/Varicella [ Galibladder Removal
QOThyroid Disorder OHepatitis Tyne: O Lack of exercise
0O Siroke/TIA Epatitis ?/pe. OKnee ACLRepair B
Kidney ' OHIV Infection L R DO Exercisingregularly
0OChronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Diszase DADHD 0 Malaria L R Walking briskly, water aerobics, etc.
—} fdREy SIorES Aleohel Abuse SMumps ;g rgan] fg“S{DF‘:”‘ ] Er-essthan3timesperwesk
COAnorexi ting Disord T - varian Cyst Remova
. a{Ea ng Disorder) [ Tuberculosis 013 ormore imes perweek
Ears/Eves/Nose/Throat O Anxiety Disorder OiTyphoid Fever OSplenectomy . N
- OCRieTiCSAuS Atecions | CYBulimia (Eating Disorder) ™ BTonsiliectomy ;ziniufwieff,ﬂ;%p; s
i .LL'lo,; TTITIING 7S, €10
OEye Disorders (ofher than 0 Depression Siin CIWWeight Loss Surgery SLessthan3 imesperweck
glasses or contacts) 0 Drug Dependency CEczema OOtherPriorSurgeries
OHearingloss O0Other Mental Healh O3 ormoreiimes perweek
o (JPsoriasis
. . Problems
ONasal Allergies/Hayiever
OHives

Allergies

Have you ever had anallergic reaction? [dves [InNo

MedicatioriAllergies:

Other History

[ previous Hosprializations

Food Allergies:

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

CJOTHERHealthProblems .

Does YOUR IMD

Alcohiolism
Y Breast
! 8 Colon
i 81 Melanoma
| Other Cancers (LISt Type)

Parent Deceased




“Whatisyonr gender? ‘Whatisyonr sexual orientation?
I3 Fenale E Heterosexual {Straighf)
ale ' [ Gayorleshian
[l Trnsgender [ Bisexal
[Jother [ other
Abuse History
Asviolence is 2 problem in many families, we ask these questions to ALL patients.
3, // - .
{Werbal Abuse O Yes M /ND
Physical Abuse [ Yes f/\'lo
I Sexual Abuse [ ves W' No
DrugHistory

Do youtake recreationa] drugs? ves Mo
How much? How ofien What type? Marijuans Comsine Meth Heroine Spice Other

Sexml History o

Sexually sciive? Tlva Tne v@’/ﬁkvﬁ foremly

Parinars [ wzle [ remsle T

BirthControl/Protection -Pleasecircle:

Absinence Birth{onoolPills Cervical{ep Condom Disphregm implant Injeciipn 1UD Paich

I Post-menopausal Rhyihm Spermicide Sponge Surgical VagmalCondom Withdrawa] Otherses conmmeziis None

Normal Abnormal (Grole)

1 a5t Mensitrual Cyrle 1asi PAP
Commenis: |
i
{obacco Use History - _ .
. e _ - iAlcohol Use History
[eurrem everyday
[ current every day
Ulourrent some fa=ry :
[dcurrent some days
A former stoker
[ Formerginer
J Heavytobacco smoker
[ Heavydrinker
] lighttobaccosmoker
[_1 social drinker
[JNaversmoker
} D Never drinks
glj Passivesrnoker-neversmaked Pleassdirde:
k|
Pleasecircle:
Type used: Cigareties Pipe Cigars Hoolsh E-cigs Chew “Type used: Beer Wine Liguor
packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 D5 1 15 2 3 4 5
Years: a5 1 2 2 4 5 10 i| Yeers 0.5 1 2 2 4 5 10




