‘What is your sexual orjentation?

‘Whatisyourgender?

ﬁ Female @ Heterosexual (Straight)
[:l Male [ GayorLesbian

] Transgender D Bisexual . .

[l other Cother
AbuseHistory

As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes & No '
Physical Abuse OYes B No

Sexual Abuse [ Yes lﬂ{ No

DrugHistory

Do you take recreational drugs? [ Yes @ No

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexual History

1 sexuallyactive? 1] ves ”mNo ‘I Notcurrently

Partners | I male [JFemale []Both

Birth Control/Protection -Pleasecircle:

Abstinence BirthConirol Pills CervicalCap Condomn Diaphregm Implant Injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee cormmients None

Last Menstrual Cycle Last PAP Normal Abnormal (Circle)
Commentis:
Tobacco Use History - .
Alcohol Use History
Ll Currenteveryday
[ Currentevery day
current some s
[Icurrent some days
1] rormer stoker

U Former drinker

[ Heavy tobacco smoker
[] Heavy drinker

il Lighttobaccosmoker
[ social drinker

&I Naver smoker .
) @ Never drinks
[[1 passive smoker - never smoked Pleasecircle:
Pleasecircle:
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liquor
Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




Conhidential Vledical History Form
AUM Student Health Services

Name o - i Dateof Birth _

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

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs

DAsthma OCeliacDisease OAnemia O Difficult intubation CIChlamydia

OHearl ?ls;aase (?glvgz , Mrritable Bowel Syndrome Dg:eeﬂlrg Ezijgrldfﬁr_s CMalignant hyperthermia OGenitalHerpes
vessel, rheumatic, efc. OBlood Clots/Clottin .

HeartM 0 Stomach/Duodenal Ulcers Disorders 9 OPostOpNauseaor Genital Warts
pReartMurmur DUicerative Colitis/Crohn’s Vomifing (PONV) OGononhea
OHighBloodPressure DOtherLiver, Stomach, or DCancer O Pseudocholinesterase OHPY
pHigh Cholesterol Bowel Disease D Radiation Therapy Deficiency
0 Pneumonia X OSpinal headache 0therSTD

ne Neurological Orthopedics pinatheada -
i i - OB/GY i
Endocrine OConcussions CIArthritis Surgical History GYN Hx.sto;ry
DAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
. CMiaraines/Severe OFractures/Broken Bones 0 Appendectomy
MDiabetes g Adenoidect OPregnancies#:
- i OPolycysticOvary Headaches CiAdenoidectomy
i i Infectious Diseases
Syndrome (PCOS) O Multiple Sclerosis o ; us i . OEarTubes Exercise History
. CiMuscular Dystrophy O Chickenpox/Varicella 0 Gallbladder Removal
(Thyroid Disorder .
OHepatitis Type: ) OLack of exercise
O Stroke/TIA ’ OKnee ACLRepair
Kidney OHIV Infection _ L R OExercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Disease DADHD O Malaria L R Walking briskly, water agrobics, eic
~iIJKidney Stones EHAlcohol Abuse SMuTps A0r ”af‘Tra“SP'am Slessthan3timesperweek——
CIAnorexia (Eating Disorder) 0O Tuberculosis O Ovarian Cyst Removal )
O3 ormoret k
Ears/Eyes/Nose/Throat DI Anxiety Disorder ) OSplenectomy moretmes perwee
o DOTyphoid Fever ; Strenuous Exercisiny
~iQChronicSinusinfections - ErBulimia(Eating Disorder) o T - OTonsilleciomy L poUenuous xercising
) Weight Loss Surae Rurming, sewimming laps, etc.
DEye Disorders (oiher than U Depression Skin Leig gery OLessthan3fimes perwesk
glasses or contacts) 0 Drug Dependency OEczema OOtherPriorSurgeries
OHearinglLoss 10ther Mental Health beoriasi 03 ormoretimes perweek
OPsoriasis
DNasal Allergies/Hayiever Problems
OHives

Other History

] previous Hospitalizations

Allergies

Have you ever had an allergic reaction? X ves [Ino

MedicationAllergies: .
Food Allergies: \MQA\\'\KJ?Y3'. e Lz/\f\vk(j/ a \re

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

[JOTHERHealth Problems

Does YOUR IMMEDIATE FAMILY have any of the following? 1 Adopted (Family history unknown)

Alcoholism

[ 5 | Breast
{ 91 Colon
i3] Melanoma

Other Cancers (List Type)

" Mental lliness

Sudden Cardiac Arrest (under age 50)
i aseexplar
Parent Deceased




