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Name /070@@m //Jé[/[/,//

AUM Student Health Services

__._Date of Birth

Shalr7

PAST/CURRENT %ERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs " { Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease : O Anemia O Difficult intubation OChlamydia
(JHear! Disease (oalue, Oilritable Bowel Syndrome [Bleeding Disorders CIMalignanthyperthermia OGenitalHerpes
vessel, theumatic, efc.) CiBlood Clots/Clottin .
- O Stomach/Duodenal Ulcers Dicorders 9 OPostOpNauseaor O Genital Warls
OheartMurmur OUicerative Colitis/Crohn’s Vorniting (PON
i ; OCancer omiting (PONV) OGonorthea
OHighBloodPressure DOiherlegr, Stomach,or [0 Pseudochdlinesterase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
i 3 O0therSTD
{1 Pneurmonia Neurological Orthopedics [1Spinal headache :
Endocrine OConcussions ClAthitis . OB/GYN History
' Convulsions/Seizures Surgical History O Endometriosis
DConvulsions/Set
DA?Irenal Disorders CiMiarain el </Severe OFractures/Broken Bones [1 Appendeciomy
ODiabetes S dach OAdenoidectomy OPregnancies#:
pPolycysticOvary eadaches N
Syrdrome (PCOS) O Mulfiple Sclerosis Infectious Diseases OEarTubes Fxercise Histo
I OMuscular Dysirophy O Chickenpox/Varicella O Gallbladder Removal ry
O Thyroid Disorder OHepatitis Type: OLlack of exercise
O Stroke/TIA Epatlis 1ype: OKnee ACLRepair
Kidney O HIV Infection L R OExercisingregularly
OChronic Kidney or Mesta] Health U Infectious Mononucleosts DKnee Arthroscopy Moderate Exercising
Bladder Dissase COADHD O Malaria L R Walking briskly, water aerobics, etr.
fIRidney Stones BAlcohetAbuse Ciumps f‘lOrGa_n Lransplant Bessthan3timesperwesk
DOAnorexia (Eating Disorder) [ Tuberculosis D Ovarian Cyst Removal O3or . .
moreiimes perweek
Fars/Eves/Nose/Throat D Anxiety Disorder CTyphoid Fever DSpleneciomy perwee
Ochronic Sinus Ififections DBulimia (Eating Disorder) | "~ SFonsilleclomy.—- Strenuous Exercising :
. OWeiaht Loss Surge Rurming, swinrming laps, eir.
BEye Disorders (other fhan D Depression Skin o e Tilessthan 3times perweek
glasses or cortiacts) 1 Drug Dependency CEczema [10therPriorSurgeries
OHearinglLoss J0Other Mental Healih DPeoriasi O3 ormoretimes perweek
. Probl SOTasis
ONasal Allergies/Haylever robiems
OHives

Allergies

Other History

[T previous Hospitalizations

Have you ever had anallergic reaction? Clves @/m)

MedicationAllergies:

Food Allergies:

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

[CJOTHERHealthProblems

Does YOUR IMMEDIATE FAMILY have any of the following?

[ Adopted (Family history unknown)

Breast

Colon

Melanoma

Cancer

—Other Cancers(List Type)

Parent Deceased




‘What is your sexual orientation?

“Whatisyour gender?
-

F/Ema]e [Hieterosexual (Straight)

wvisle [ Gayorlesbian

] Trensgender [ Bisexual _ .

[other [ other

Abuse History

Asviolence is 2 problem in many families, we ask these questions to ALL patients.

2 Verbal Abuse [ Yes [4"No ; '

Physical Abuse [ Yes [I'No

Sexugl Abuse [0 ves L) No
DrugHistory
Do youtake recreational drogs? [ ves 10

How much? How ofien What type? Marijuans Cocaine Meth Heroine Spice Other,

exnal History

S

i 1L=st Mensiruzl Cycls

Seximlyscve? [ves [ne [dworesready

Partnars T wsle Hremzle T I50oth

i Birth Control/Proisction-Please circle:
Absinence BirthComirol Pills CervicelCep Condom Disphregm implert Injection 1UD Paith

Posi-menopsuss] Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawa] Othersze commneziis  None

Normal  Abnormal {Grle)

il Heavy tobacco smoker
[ ] Lighttobaccosmoker
e

Neversmoker

[ passivesmoker-neversmoked

pleasecirele:

Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew

Packs/dey: 0.25 05 1 435 2 3

Years: 05 a 2 2 4 5 10

LOmimenis:
i

{'obacco Use History - - N
Alcohol UseHistory

Ueorrentevery day
1 current every day

[eurrent some facty
[ corrent some days

A rormer sroker
[ Former diter

[ Heavydrinker
[ sociat drinker

s
Never drinks

Pleasedircle:

“Type used: Beer Wine Liguor

Drinks/day: 0.25 g5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




