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AUM Student Health Services

ﬂ (/ ! fLbe A_N [/ __Date ofBirth,_2%{__ ]l/ 71@“

Name s e - e e
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma - - iOCeliacDisease - O Anermia ‘ O Difficult intubation DOChlamydia
OHeart ?18;3858 (oalue, : Olrritable Bowel Syndrome o gleg(;ing Disorders OMalignanthyperthermia OGeniialHerpes
wessel, rheumatic, eic. CiBlood Clots/Clottin .
o Mummor O Stomach/Duodenal Ulcers Diorders 8] DPostOpNauseaor OGenital Warls
a m [Ulceralive Colitis/Crohn’s it
i ; OCancer Vormiling (PONV) OGonorrhea
OHighBloodPressure DOtherlegr, Stomach,or 0 Pseudochdlineslerase OHEV
OHigh Cholestero! Bowel Disease D Radiation Therapy Deficiency
{1 Pneurnonia i O Spinalheadache DOther STD
: » Neurolog]ca] i Orthopedics . Sp!na. eana -
Endocrine 0 Concussions CArthritis Surgical History OB/GYN qusto;ry
OAdrenal Disorders OConvulsions/Seizures O Endometriosis
Migrai OFraciures/Broken Bones [ Appendeciomy
{Diabetes igraines/Severe OPregnancies#:
> Adenoideciomy 9 -
OPolycysticOvary Headaches u
o O Multiple Sclerosis Infections Diseases EarTub
Syrdrome (PCOS) P O Chick wWaricel kariubes Exercise History
OThyroid Disorder OMuscular Dystrophy Ickenpoxivanceila 0 Galibladder Removal ;
DHepatitis Type: ) N1 ack of exercise
0O Stroke/TIA CKnee ACLRepair
Kidney OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health U Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD 0 Malaria L R Walking briskly, waier aerobics, efc.
—ifRKdney Slones 2Aleohel Abuse Ettumps FI(')roa_n Lransplant Hessthan3timesperwesk
DAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cyst Removal 03 y
Ears/Eves/Nose/Throat O Anxiety Disorder i OSplenectomy DT‘meE fmes perweek
3 OTyphoidFever - Strenuous Exerdis
fChronic Sinus Infections IBulirnia (Eating Disorier) Eonsillectomy - ORI
’ - Rurming, surimming laps, eic.
DOEye Disorders (oiher than O Depression Skin DWeight Loss Surgery OLessthan 3iimes perwesk
. . T ST WES
glasses or coniacts) 0 Drug Dependency OEczema [I0therPriorSurgeries 7
OHearingloss [10ther Mental Heatih o U3 ormoretirnes perwesk
, Problems DPsonasis
ONasal Allergies/Hayiever
O Hives

OtherHistory
Allergies [ previous Hospitalizations
Have you ever had anzallergic reaction? Clves [no
MedicationAllergies:

[JOTHERHealthProblems

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

Does YOUR IVIVIEDIATE FANILY have any of the following? [J Adopted (Family history unknown)

Breast
Colon

i Melanoma
|~ Other Cancers (List Type)

19 0O}
Mental lliness

Sudden Cardiac Arrest (under age 50)
chseexp
Parent Deceased




I Whatisyourgender? ‘Whatisyonr sexual orientation?
[ remale [} Reterosexual (Straight)
'r\/naxa [l Gayorlesbian
[ rensgender [ Bisexual
[ other [ other
Abuse History
Asviolence is 2 problem in many families, we ask these questions to AT.L patients.
i Verbal Abuse [ ves I No ) '
Physical Abuse [ Yes [ Ng
Sexual Abuse [ Yes [J No

3

i . -
DrugHistory
o youtake recrezadional drigs? T I ves 1_7_(;\10
Howmuch? How ofien What type? Marijuana Coraine Meth Heroine Spice Other,

Sexnal History

;

Sexuallyactive? LvYes 19 No D woiaurramly

Partners 1 mzle DFsmaIE Dgoth

BirthControl/Proiecion-Please circle:

Birth Control Pills  CervicalCsp {ondom Diaphiegm implant Injection 10D Paich

Absiinence
Posi-menopsusal Rhyithm Spermicide Sponge Surgical Vaginal Condom Withdraws] Othersze conpnzzs  None

jormzl  Abnormzl (Grole)

iast PAP

1=st Menstrual Cyrcle

Comments:

Tobacco Use History - . 3

 Alcohol Use History
[eorremt everyday

[T eurrent every day
eurrent some 85

[ current some days

[ Former stoler
] Former ointer

i Heavy tobacco smoker
1 Lighttobaccosmaoker

zve rsmoker

D passivesmoker-neversmoked

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hoolah E-cigs Chew

Packs/day: 0.25 g5 a1 15 2 3

Years: 05 a1 2 2 45 10

[ Heavy drinker
[ social grinker

/N/;ver drinis

Pleasedrde:

“Type used: Beer Wine Liquor

Drinks/day: 0.25 p5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




