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AUM Student Health Services

___Dateof Birth_2/F/52

Name... CIHRISTS . PesndEAS

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

AnesthesiaHistory
1 Difficult intubation
OMalignant hyperthermia
[PostOpNauseaor
Vomiting (PONV)
O Pseudocholinesterase
Deficiency

OSpinalheadache

STDs
OChlamydia
{GenitalHerpes
DGenital Warls
OGonorrhea
aHPV

OO0therSTD

Surgical History
0 Appendectomy
[JAdenoidectomy
OEarTubes
DO Gallbladder Removal
OKnee ACLRepair

L R
OKnee Arthroscopy

L R
MOrganTransplant

OB/GYN History
[0 Endometriosis

EPregnancies# 2

Exercise History
OLack of exercise
Bﬁemising regularly

Moderate Exercising
Walking briskly, water aerobics, efc.

Atessthan3timesperweek

Heart/Lungs " i Stomach/Boyvel Hematology/Oncology
‘Asthma OCefiacDisease O Anemia
(1Heart Disease (valee, Olrritable Bowel Syndrome [(1Bleeding Disorders
vessel, rheumatic, etc.) O Stomach/Duodenal Ulcers o BIqod Clots/Clotting
OHeart Murmur [Ulcerative Colitis/Crohn’s Disorders
CHighBloodPressure OOther Liver, Stomach, or OCancer
OHigh Chalesterol Bowel Disease [ Radiation Therapy
0 Preurnonia Neur ological Orthopedics
Endocrine OConcussions CArthritis
IDisord OConvulsions/Seizures
OAdrenal Disorders Do - c/Broken
O Diabetes igraines/Severe racius Bones
; Headaches
pPolycysticOvary . .
Syndrome (PCOS) O Multiple Sclerosis InfectiousDiseases
OThyroid Disorder OMuscular Dystraphy Chickenpox/Varicella
OHepatitis Type:
O Stroke/TIA
Kidne OHIV Infection
Y Mental Health O Infectious Mononucleosi
gChronic Kidney or nonucleasis
Bladder Disease BADHD D Malaria
I Kidney Siones BAleohel Abuse AMumps
OAnorexia (Eating Disorder) 0O Tuberculosis
Ears/Eyes/Nose/Throat DAn)qety Disorder OTyphoid Fever
OChronicSinus Infections O Bulimia (Eating Disorder)
[Eye Disorders (other than O Depression Skin
glassesor contacis) 0 Drug Dependency
OEczema
OHearingLoss O Other Mental Health o
Probi OPsoriasis
E&asal Allergies/Hayfever roblems
[OHives

O Ovarian Cyst Removal
DO Splenectomy
OTonsilleciomy
OWeight Loss Surgery
BétherPriorSurgeries
‘2 CLELTIOAL

1 eNpomeT2ioM 4
Reriovatl

03 ormoreiimes perweek

Strenuous Exercising
Runming, swimming laps, etc.

Olessthan 3times perweek

O3 ormoretimes perweek

Other History

1 previous Hospitalizations

Have you ever had anallergic reaction? [ ves Bﬁo

MEDA

Allergies
MedicationAllergies:
Food Allergies:_ Y/ o~E

PS5 is

[MOTHERHealthProblems -

Sther Allergies (latex, bee stings, etc.): A0 A€

eMPOMETIong

Does YOUR IMMEDIATE FAMILY have any of the following?

[] Adopted (Family history unknown)

Breast

o
8
21 Colon
@

X L1 vEl

o | Melanoma
OmerCancers (List Type)

ParentDeceased .




