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AUM Student Health Services

Name L DateofBirth . .
PAST/CURRENT PERSONAL ]\IEDICAL H[STORY Have YOU EVER had any of the following?
Heart/Lungs ‘i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma OCeliacDisease . {1 Anemia 0 Difficult infubation OChlamydia
OHearl l?ls]ease (oalze, ) Oliritable Bowel Syndrome DBIegt;“mg Disorders OMalignanthyperthermia DGenitalHerpes
vessel, rheumatic, etc. OBlood Clots/Clotin i
OHeart Murmur DOStomach/Duedenal Ulsers Disorders g IPostOpNauseaor OGenital Warls
artMurm OUlcerative Colitis/Crohn’s Voriting (PONV) OGonorhea
CHighBloodPressure DOotherlLiv _er, Stomach, or OCancer 01 Pseudocholinesierase OHPVY
OHigh Cholesterol Bowel Disease D Radiation Therapy Deficiency
. i O0therSTD
0 Pneurmonia Neurological Orthopedics F.ISPIHE] headache .
Fndocri OConcussions - - OB/GYN History
Endocrine : _ OArthritis Surgical History -
pAdrenal Disorders OConvulsions/Seizures 4 O Endometriosis
ODiabetes [Migraines/Severe OFfachures/Broken Bones 0 Appendeclomy = ies#
; Adenoideciomy DFregnanciess:
fPolycysticOvary Headaches - =
Syrcrome (PCOS) I Multiple Sclerosis Infections Diseases OEarTubes Exercise Hist
. - XEr ISt risio
OThyroid Disorder OMuscularDysirophy 1 Chickenpox/Varicella O Gallbladder Removal r_y
! OHepatitis Type: . Olack of exercise
O Stroke/TIA ’ OKnee ACLRepair
Kidney [OHIV Infection L R OExercisingregularly
Mental S .
OChronic Kidney or Tental Health O infectious Mononucleasis OKnee Arthroscopy Moderate Exercising
Rladder Disease IADHD 1 Malaria L R Walking briskly, water aerobics, etc.
T ffKidney Stones ZAleohel Abuse Sidumps MOrganTransplant Fl-essthan3timesperwesk
OAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cyst Removal a3 .
Ears/Eves/Nose/Throat [ Anxiety Disorder o OSpleneciomy ormoretimes perweek
o OTyphoid Fever . Strenuo..ts Exer
OCHFeniESinus Infections ~ ~— O Bulimia (Eating Disorder) =~ |- O onsillectory ercising s
. Weighi Loss S Rurming, Wszmznala‘ps gic.
DE)'E Disorders (OT}'ET than D DEDTESS)OH Slan Liveig 035 Surgery Ui essthan 3timesparwesk
glasses or contacts) 0 Drug Dependency OEczema DOtherPriorSurgeries pe
OHearinglLoss D 0Other Mental Healih o 03 ormoretimes perweek
. Problems OPsoriasis
[INasal Allergies/Hayiever
OHives

Allergies

Other History

1 previous Hosprializations

Have you ever had anallergic reaction? D Ya\m /o

MedicationAliergies:

CIOTHER HealthProblems

Food Allergies:

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

Does YOUR IVIMEDIATE FANMILY have any of the following?

[ Adopted (Family history unlmown)

Breast

Colon
Melanoma

Other Cancers(List Type)

ParentDeceased B




£ Verbal Abuse

Eeximlyacive? Lves e Tl neraumrently

‘Whatisyour gender? What isyour sexual orientation?
[ remate [ Heterosexual {Straigh}
“] I vale [ Jeayorlestian
[ rnsgender : [ Bisexul _ .
[ Jother [ other
Abuse History

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

[l YM‘;ID

[ Yes [ No

Physical Abuse '
[ Yes I No

Sexuzl Abuse

DrugHistory
. ™~
Do youtake recreational drgs? TMyes no
Howmuch? How ofien What type? Marijuans Cocsine Meth Herolne Spice Other

Sexnal History

¥

™
i Pariners N mizle [ Iremale T 150th

‘BirithControl/Protection- Pleasecircle:
Ahstnence Birth Control Pills  CarvicslCsp Condom Disphregm  implant Imjecion 10D Paich

P.Osi-mEno; suss] Rhyihrn Spermicide Spongs Surgical Vaginal Condom Withdrawza) Otherses cormiesis None
& & =1
Norral Abnormal (GIL],E’)

il Heavy tobacco smoker

Ll Lighttobaccosmaoker

N [ T Naversmoker

[ passivesmoker-neversmoked

Pleasecirele:

i 1=t Menstrual Cycls i=si PAP
COmmeris: ’
Tobacco Use History - - N
Alcohol UseHistory
Ueurremeveryday
[ current every day
[eurrent some 85
[Jcurrent some days
3_Irormer aroker
3 {1 Former cinker

] Heavydrinker
[ social drinker

Never drinlks

Pleasecirdle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2z 3

Years: 05 1 2 2 4 5 10

“Type used: Beer Wine Liquor
Drinks/day: 0.25 0.5

Years: 0.5 1 2

2

4

5

1 15 2 3 4 5

a0




