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AUWM Student Health Services

___Dale ofBirth O/ /]

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

2./93 _

Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease . 0 Anemia [ Difficuli intubation OChlamydia
OHeart Disease (valve, Olirritable Bowel Syndrome [ Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
ssel, 71 tic, el O Blood Clots/Clotii ]
vessel, hewmatic, eic.) [0 Stomach/Duodenal Ulcers X ng OPostOpNauseaor OGenital Warls
DHeart Mummur ; i . Disorders -
OUlcerative Colitis/Crohn’s c Voriting (PONV) OGonomhea
OHighBloodPressure DOtherLiver, Stomach, or pbancer O Pseudochdlineslerase OHPV
OHigh Cholesterol BowelDisease 0O Radiation Therapy Deficiency
i - S inalheadache 0O0therSTD
I Pneurmonia Neurological 4 _ 2 | Orthopedics ‘IVZISpmaA eada S — :
Endocrine OConcussions %2 P OAMhritiS peolcel R—— OB/GYN History
pAdrenal Disorders DConvulsions/SeizurES@ﬁ/‘ i ‘s\fi‘ b’\.ﬁ nrgieal Histors [} Endometriosis
Migraines/Severe Eﬁﬁzﬁw&/&d\en Bones’\ co- 100 Appendeciomy
ODiabetes graines/se . OPregnancies#:
; Headaches (OAdenoideciomy
pPolycysticOvary i i InfectiousDiseases
Syrerome (PCOS) O Multiple Sclerosis ; ' arTubes Exercise History
. DOMuscular Dysirophy O Chickenpox/Varicella [1Galibladder Removal
O Thyroid Disorder OHepatitis Tyne: Olack of exercise
. O Stroke/TIA patils Type: CKnee ACLRepair IV
- OHIV Infection L R WExercisingregularly
Kidney )
OChronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Diszase DADHD 0 Malaria L R Walking briskly, waier aerobics, eic.
—} HidRey SPREs HAlcohel Abuse Sttumps NOrganTransplant Bi-essthan3timesperwesk
CIARoTEX ; i - . 01 0Ovarian Cyst Removal
_rg)aa {Eai-ng Disorder) O Tuberculosis d ormore times perweek
Ears/Eyes/MNose/Throat ‘Anxiety Disorder . OSpleneclomy .
) E/S . L H R L OTyphoid Fever rff ilect Strenuous Exercising
AChroriicSinus Infections D Bulimia (Enting Disorder) - o -1 i konshieciomy N Rumrine. somminliss. oie.
] Eﬁ) eoression CWeight Loss Surgery 1OLIng, SUWimmimg laps, eic.
DEye Disorders (other than Pres Skin . . OLessthan 3times perweek
glasses or coniacis) rug Dependency OEczema DOtherPriorSurgeries
OHearingloss Other Mental Health o Eéormoreﬁmes perweek
. Proble OPsoriasis
%asal Allsrgies/Hayiever roviems VD() - N’Of} i
O Hives

Allergies

Have you ever had ansllergic reaction? [T ves MND

Other History

[ previous Hospitalizations

MMedicationallergies:

Food Allergies:

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

{THERHeaILhProblemshf\@/ vas ol
/\p 7l LC“Q{Q -

Does ¥YOUR IMMEDIATE FANMILY bave any of the following?

[ Adopted (Family history unknown)

Alcoholism

Breast

Colon

Melanoma

TOther Cancers (LISt Type)

ParentDeéeased




“Whatisyourgender? ‘Whatisyonr sexual orjentation?
Female %&temsexual (Straight)
[mate L] Gayorleshian
[ Transgender L] Bisexual . .
[other [other
Abuse History
_Asviolence is 2 problem in many families, we ask these questions to ATL patients.
' Verbal Abuse Yes [T No 4’/;}5"%\/%6 e "’j VIaSs Cf%l‘ {C) Vi C/]LH/VS - \/ﬁf’f(QG( [
Physical Abuse [ Yes o @ b Uwl @ %79{\/) (v lO'\‘ er~ <
Sexual Abuse [ Yes [ No %0(}\’% et :

DrugHistory
"Doyoutake recreational dmgs? [ Jves Mo
Howmuch? How ofien What type? Marijuana Cocaine Meth Heroine Spice Other

Semal History
""" Sexumlysctive? M vyss T Ine T noravrrently
sle [lremsle 1soth

Paringrs Nz

‘Birth Control/Proiection-Please circle:

[ —— o e i o _
! shsiinence irth Control PRy Carvicsl{ep @D;aphr&gm implart Injection 1UD Paich
E .

] A , A
| Post-menopsussl Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawa! Otherses conmazzis  None

51251 Menr’u’u.al Cy:ls/gff S (\/\JLQS A issipap \ D Mo /TH//J'. Gae @ sbnormal (Groleg)
H \) ) \J -

1 {omments:
3
3
Tobacco Use History - _
 Alcohol Use History
Clewrrenteve ryday
[T current every day

[eurrent some s

[ former srroker

[ Heavy tobacco smoker

[] lighttobaccosmoker

[CINsversmoker
passivesmoker-neversmoked

plpasecircle:

Type used: Cigarettes Pipe Cigars Hooksh E-Cigs Chew

packs/day: 0.25 05 1 15 2 3

Years: 05 u 2 2 4 5 an

Current some days
U] Former dirker

[ gavy drinker
IE/SDC}E] drinker

! ever drinks

Pleasedrde:

“Type used: Beer Wine@

Drinks/day: 0.25 05 (/1) 15 2 3 4 5

1C§)2 4 5 10

Years: 0.5




