AUM Student Health Servnces

f%’vb WQQ*\&‘ ﬁo\‘/\ L ____Date of Birth__ ’9_&[;%[)@ 1

Name e
PAST/ CURRENT PERSONAL MEDICAL HISTORY Have YOU EVER had any of the following?
Heart/Lungs " 1 Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma . -+ iDOCeliacDisease - . |DAnemia 0 Difficult intubation CIChlamydia
[OHearl [?ls;aase (??zmz ) Olritable Bowel Syndrome Sgieezﬁrg ?;%d?nrs OMalignanthyperthermia OGenitalHerpes
wvessel, Theumatic, elc. ood Clots/Clottin .
Hearl M DStomach/Duodenal Ulcers Disorders g [PostOpNauseaor OGenital Warls
pneartMurmur OUlcerative Colitis/Crohn’s Vorniting (PON
- . OCancer oming ( \/) OGonorthea
OHighBloodPressure DOtherlegr, Stomach, or 0 Pseudochdiinesierase OHPV
gHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
; . O0OtherSTD
{1 Pneumonia Neurological ' Orthopedics [OSpinal headache :
oeri ' ~ IOConcussions - ' . OB/GYN History
Endocrine DAsthritis Surgical History -
pAdrenal Disorders DOConvulsions/Seizures 01 Endometriosis
- OMigraines/Severe OFractures/Broken Bones D Appendeclomy
ODiabetes denoid OPregnancies#:
fPolycysticOvary Headaches - fdAdenoidectomy
Syrérome (PCOS) O Multiple Sclerosis Infectious Diseases OFarTubes Fxercise Histo
. - LXETCISE 1L
OThyroid Disorder OMuscular Dysirophy O Chickenpox/Varicella (1 Gallbladder Removal ry
Y DOHepatitis Type: . OLack of exercise
0 Stroke/TIA DOKnee ACLRepair
Kidoey OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Dissase BADHD O Malaria L R Walking briskly, water aerobics, eic.
{Kidney Siones BAcahol Abuse Situmps nOrganTransplant Blessthandtimesperwesk
OAnorexia (Eaﬁ77gDiSDTdET) 1 Tuberculosis OOvarian C)’St Removal 03 . "
ormoretimes ;
Ears/Eves/Nose/Throat JAnxiety Disorder OiTyphoid Fever OSplenectomy o .perwee
OChFGHIC SiFUS Infetions 0 Bulimiar (Eating Disorder) S OTonsiliectomy. Strenuous Exercising e
; O Depression OWeight Loss Surgery Roummig, sutnming lips, eic.
DEye I?:sord ers (other than = Skin - . Ol essthan3timesparwesk
glassesor coriiacis) 01 Drug Dependency HEcema D0therPriorSurgeries
OHearingLoss 0 0Other Mental Healih o 03 ormoretimes perwesk
. Problems OPsoniasis
ONasal Allsrgies/Haylever
OHives

Other History
Allergies [ previous Hospitalizations
Have you ever had anallergic reaction? [ ves No
MedicationAllergies: B
[JOTHERHealthProblems

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

Does YOUR IMMEDIATE FAMILY have any of the following? [ Adopted (Family history unknown)

Breast

P

e

! 2 Colon

1 &1 Melanoma

| Other Cancers (LisT Type)

ParentDecéésed



Whatisyourgender? \thtisyonr sexual orientation?
[ remate ;1 sterosexual (Stréaigh’[)
Mal 2 L Gayorleshian
] Trnsgender [ Bisexual _ .
[ other

[ other

Abuse History

Asviolence is 2 problem in many families, we ask these questions to ATL patients.
WVerbal Abuse [ Yes B No : '
Physical Abuse [ Yes "iNo
i Sexual Abuse [ ves M No

DrugHistory

D Yes /ND

How ofien

Do youtake recreational drogs?
How much? What type? Marijuana Corsine Meth Herolne Spice Other,

Sexnal History

i Birth Control/Protection - Pleasscircle:

i Last Mensirual Cycle

Emlyscover Tves ¥l o Tweresrramy

Pariners [T pazie L iremale B Both

ahstinence  BirthTontrol Pills  CervicslCap Condom  Diaphregm  implamt Injection 1UD Patch
Post-menopsuss] Rhvthm Spermicde Sponge Surgical VaginalCondom Withdrawz] Othersee commigriis  None

1asi PAP Normal Abnormal (Grde)

L OmImenLs:

Tobacco Use History -
Hourremtevery day

lourrent some B85

A rormer sroler

i Heavy tobacco smoker
[ tighttobaccosmaoker

1:/
Neversmoker

[l passive smoker-neversmoked

Pleasecitole:

Type used: Cigareties Pipe Cigars Hooksh E-tigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 2 4 5 10

Alcohol Use History
[ curvent every gay

[ current some days
[ Former dirter

] Heavy drinker

[ sodial drinker
‘H}\lever drinls

Pleasedircle:

“Type used: Beer Wine Uguor

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

Years: 0.5 a1 2 2 4 5 10




