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AUM Student Health Services
X ) .
Name. oo é[/kr ‘/(f )%L(NL%

___Date of Birth_{ 7_/ PAA / 44

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

H/ean/Lungs * { Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
f@Asthma ‘ [ICeliacDisease CAnemia 0 Difficull intubation OChlamydia
OHeart [?IS;BBSG (value, ) Dlrritable Bowel Syndrome OBleeding Disorders OMalignanthyperthermia OGenitaiHerpes
vessel, rheumatic, efc. [Blood Clots/Clottin p
o r\;!urmur {0 Stomach/Duodenal Ulcers RS- g OPostOpNauseaor OGenilal Warts
bHea OUlceralive Colitis/Crohn’s Vaomiting (PONV) OGonarrhea
OHighBloodPressure DOtherLiver, Stomach, or HCancer O Peeudocholinesterase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
01 Pneurnonia - Spinalheadach 00ther 8TD
r‘e Ncuroluglcal Orthopedics OSpinalheadache pEp—
. C ; . - story
EndocrmlnD ; Dconculssmn:/ss CiArhritis Surgical History 1 Endomatiiogs
Adrenal Disorders OConvulsions/Seizures
. . reneT OMigraines/Severe OFrectres/Broken Bones 01 Appendactomy . :
ODiabetes g ) OPregnancies#:
_ | GPolycysticOvary Headaches o OAdenoidectormy
Syndrome (PCOS) [ Multiple Sclerosis Infectious Diseases OFarTubes Exercise History
Thyroid Disord OMuscular Dystrophy 0 Chickenpox/Varicella D Gallbladder Removal ;
OThyroid Disorder OHenatitis Type: [ Lack of exercise
01 SirokefTIA P ype: OKnee ACLRepair
Kidney CHIV Infection L R [Exercisingregularly
[IChronic Kidney or Mental Health [ Infectious Mononucleosis OKnee Arthroscopy Moderale Exercising
Bladder Disease COADHD O Malaria L R Walking biskly, water aerobics, ete.
! LRiEFEy STETES DAlcche! Abuse EMumps NOrganTransplant Fiessthan3timesperweek——
- DAnorexia (Eating Disorder) O Tuberculosis DOvrian Gyt Remaval O3 ormorefimes perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder . OSplenectomy . .
: OTyphoid Fever - Strenuous. Exercising
CIChronicSinusinfections O Bulimia (Eating Disorder) OTonsillectomy . AL
Depression OWeight Loss Surgery l'zlzmmg, swimn1ing laps, ete.
OFye Disorders (other than = Skin essthan 3times perweek
glnsses or contacts) O Drug Dependency OEcema [10therPriorSurgeries ’ P _
OHearingl.oss O 0ther Mental Health Psori O3 ormoreiimes perweek
[1Psoriasis
D“gasal Allergies/Hayfever Problems
[1Hives

Allergies

P

OtherHistory

7
Have you ever had anallergic reaction? L ves No

[ previous Hospitalizations

MedicationAllergies:

Food Allergies:

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

[JOTHERHealthProblems .

Daes YOURIMMEDIATE FAMILY have any of the following?

[] Adopted (Family history unlnown)

Breast

Colon

Melanoma

Otfier Cancers (LISt Type)

L




‘Whatis your gender? ‘What is your sexual orientation?
1 Female [Z(Heterosexual (Straight)
. ale [ Gayorleshian
1 Transgender [ Bisexual . .
Cother Ol other
Abuse History
As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes 1, No '
Physical Abuse [ Yes / No
Sexual Abuse (1 Yes ] No

DrugHistory

Do you take Tecreational drugs?

[ Tves o

How much?

How often

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History
Sexually active? [hyes Mo T et clirrently

Partners [ male lremale [ 8oth

Birth Control/Protection -Pleasecircle:

Abstinence BirthControiPills CervicalCap Condom Diaphragm implant Injection 1UD Patch

post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal Othersee commients None

Normal Abnormal {Circle)

1 Heavy tobaccosmol;er

] Lighttopaccosmoker
Neversmoker

(1 passive smoker - never smoked

Pleasecircle:

Last Menstrual Cycle Last PAP
Comments:
Tobacco Use History i
, Alecohol Use History
[ Currenteveryday
[ Currentevery day
Ceurrent some s
[ current some days
1] Former sroker

[ Former diner
1 Heavy drinker
[ spcial drinker

Never drinks

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

Type used: Beer Wine Liquor

Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




