Name. _.S.0. \h\d un,

Confidential Vledical History Form

1o

AUM Student Health Services

PAST/CURRIENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the followmg”

___Date of Birth___L L/m;,U /?

Heart/Lungs Stomach/Bovel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease OAnemia {1 Difficult intubation OChlamydia
OHeart Disease (oalve, Olrritable Bowel Syndrome O Bleeding Disorders OMalignanthyperthermia DGenitalHerpes
wvessel, rheumatic, elc. (1Blood Clots/Clotiin X
H § M ” ) 0 Slomach/Ducdenal Ulcers Disorders g [PostOpNauseaor OGenital Warls
breartMurmur DUlcerativeCalitis/Crohn's Vomiting (PONV) OGonorhea
OHigh Blood Pressure OOtherLiver, Stomach, or LiCancer [ Pseudocholinesterase OHPY
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. i O0ther 8TD
01 Pneumoria Neurological Orthopedics DSplnaI headache :
Endocrine ] gonculssionjs CIArthritis Surgical Hislory g]:rcl;dig i:;:
A Disorders OConvulsions/Seizures
pAdrenalbisorde OMigraines/Severe o es/Broken 0 Appendeclomy
ODiabetes 9 . OPregnancies#:
OPolycysticOvary Headaches CiAdenoidectomy
Syndrome (PCOS) O Multiple Sclerosis Iﬂich‘TOUSD'SC‘IS‘?f OEarTubes Exercise History
. IMuscular Dystrophy 0O Chickenpox/Varicella 1Gallbladder Removal
OThyroid Disorder OHepatitis Tyne: O Lack of exercise
O Stroke/TIA P Ype: Knee ACLRepair
S OHIV infeclion L R OExercisingregularly
Kidney Y 1 .
DChronic Kidney ar Tental Health 00 Infectious Mononucieosis OKneeArthroscopy Moderate Exercising
Bladder Disease OADHD 1 Malaria L R Walking briskly, water aerobics, etc.
~ I HRidrey STones LIAleohol Abuse EvtunTps 00rg an Transplant Flessthandtimesperweek
DAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cyst Removal
O3 ormoreti
Ears/Eyes/MNose/Throat O Anxiety Disorder . O Splenieclomy [moreimes perweek
o ) - o OTyphoidFever OTonsilect Strenuous Exercising
OChronicSinusinfections OBulimia (Eating Disorder) onsiileclomy
) Running, swinmming laps, etc.
DWeight Loss Surgery

OEye Disorders (other than
glassesor conincis)

OHearingLoss

[INasal Allergies/Hayfever

1 Depression

1 Drug Dependency
O Other Mental Health
Problems

Skin
[Eczema

OPsoriasis

O Hives

QOOCtherPriorSurgeries

OLessthan 3 times perweek

D3 ormoretimes perweek

Allergies

Have you ever had anallergic reaction? [1ves [ nNo

MedicationAllergies:

Other History

(1 previous Hospitalizations

Food Allergies:

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

[JOTHER HealthProblems .

Does YOUR IMMEDIATE FFPAMIL

Alcoholism

have any of the following?

(1 Adopted (Family history nknown)

Breast

Colon

Melanoma

Other Cancers(List Typey

ParenlDébé.ésed




