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AUM Student Health Services

name_ £ 000 Moo pSon.

____Date of Birth

ilRSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

PAST/CURRENT P
Heart/Lungs " Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease _ D Anemia 1 Difficult infubation OChlamydia
rHeart ?IS]B&SE (oalve, ) Olrritable Bowel Syndrome ] S:e{_ecdﬁng Disorders OMalignanthyperthermia OGenitalHerpes
vessel, Theumatic, elc. OBlood Clots/Clotiin R
ey i O Stomach/Duodenal Ulcers Disorders g [OPostOpNauseaor [1Genital Warls
Bhreart Murmu [Uicerative Colitis/Crohn’s Vorniting (PON
HighBlood P, ; OCancer oriting (PONV) OGonorthea
OHig ressure DOiherLth?r, Stomach,or 0O Pseudocholinesierase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. _ 0OO0ther STD
01 Pneurmonia Neurological Orthopedics [1Spinal headache '
docri DConcussions - ‘ ' OB/GYN History
Endocrine i DArthritis Surgical History -
pAdrenal Disorders DConvulsions/Seizures 0 Endometriosis
CMigraines/ OFractures/Broken Bones D Appendeciomy
ODiabsates igraines/Severe OPregnancies#:
X Adenoidectomy g )
DPolycysticOvary Headaches ) ] u
Syrdrome (PCOS) O Mutiiple Sclerosis Infectious Diseases OEarTubes Exercise Hist
3 . . xercise History
Thyroid Disorder OMuscular Dysirophy O Chickenpox/Varicella O Galibladder Removal i
g Inyroid Diso OHepatitis Type: ) Olack of exercise
0 Stroke/TIA : Knee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Menta] Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD U Malaria L R Walking briskly, water aerobics, etc.
IKidrRey Siones EAleohe!l Abuse Ftdurmps NOrgan Transplant Hkessthar3timesperwesk
CAnorexia (Eating Disorder) O Tuberculosis [ Ovarian Cyst Removal o3 . .
Ears/Eyes/Nose/Throzt O Ansiety Disorder [TyshoidFever DSplenectomy ormoreimes perweex
nChrenicSnusIrfecions ~ ~TOBulimia (Eating Disorder) |~ LiTonsilleciomy Shenous OGS .
X . Ruymimg, seiraming laps, eic.
[Eye Disorders (other than O Depression Skin DWeight Loss Surgery OLessthan 31 "
ist | . ) s than 3 times perwesk
glosses or coriacis) 0 Drug Dependency OEcems D0therPriorSurgeries P
OHearinglLoss D10ther Mental Health OPsoriasi O3 ormoretimes perwesk
. & sorasis
ONasal Allergies/Haylever Problems
OHives

Allergies

P

Qther History

L1 previous Hosprtalizations

—
Have you ever had ansllergic reaction? ves [Ino

MedicationAllergies:
Food Allergies: Sst0.£00d)

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

ILJOTHERHealthProblems.

Does YOUR IMMEDIATE FAMILY bhave any of the folJowing?

1 Adopted (Family history unknown)

Breast

Colon

Melanoma

Other Cancers{List Type)

Parent Deceased N




“Whatisyour gender?
/

Femalg

[Invate

[ Transgender

[ lother

‘Whatisyoursexual orientation?
L1 Heterosexual {Straight)

[ Gayorleshian

D Bisexual .

[ other

Sexual Abuse

Abuse History
Asviolence isa problem in m

£ Werbal Abuse [ ves M No
Physical Abuse [ Yes M No

"[J Yes 7 No

any families, we ask these questions to ALL patients.

DrugHistory
Do youtake recreational drugs? T ves o
How much? How ofign What type? Marijuana Cocsine Meth Heroine Spice Other,

i L=st Menstrus! Cyels

Sexnal History
Sexusllyactive? ves o Tl nereorsdy

/ :
Pariners EMB)E remale 1] Both

Birith Control/Proisction-Pleaserircle:

nabsiience BirthControl Pills  Cervical{zp Condom Diaphregm  implamt

NI A

1351 PAP

Injeciion 1UD Paich

5 A _ .
post-menopausasl Rhyithm Spermicide Sponge Sorgical Vaging]Condom Withdrawa] Otherses coyimieziis  None

Norma]  Abnormal {Groe)

1 Commenis:
i
Tobacco Use History - - ]
Alcohol Use History
Cloorrent every day
[ correm every day
[lcurrent some 5
I current some days
I former stoker
E U rormer diier

i Heavy tobacco smoker

(] lighttobaccosmoker
O Naversmoker

[ passive smoker-neversmoked

Plpasecircl e

Type used: Cigareties Pipe Cigars Hoolksh E-cigs Chew

packs/day: 0.25 05 1 1.5 2 3

Years: 05 1 22 4 5 a0

[l Heavy drinker
[ social drinker

[T Never drinks

Pleasecircle:

‘Type used: Beer Wine Liguor

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

Years: 0.5 1 2 2 4 5 an




