AUM Student Health Services

. DateofBirth.______.__ .

}qam_e__ lbarhem Mmh@mmgd; .

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

Hea?{Lungs " Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
gAsthma [CeliacDisease - O Anemia {1 Difficult imubation OChlamydia
OHear Disease (valze, Diirritable Bowel Syndrome [ Bleeding Disorders OMalignant hyperthermia DGenitalHerpes
vessel, rheumatic, elc.) [1Blopd Clots/Clottin .
o [0 Stomach/Duodenal Ulcers oo g CPostOpNauseaor O Genital Warls
Dheart Murmur OiUlcerative Colitis/Crohn’s itinc (PON
i : OCancer Vormiting {(PONV) ClGonorthea
(HighBloodPressure OOther legr, Stomach,or (1 Pseudodhinesierase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiercy
P X - OSinal headache O Other STD
gPnel 12 Nearological Orthopedics N Spina ) Eaa ; -
Endocrine OConcussions DArhritis Surgical Hisory OB/GYN History
rgic i} -
i OConvulsions/Seizures ' O Endometriosis
pAdrenalDisorders o rames/ré /oot OFrectures/Broken Bones 00 Appendeciomy
O Diabetes g denoi OPregnancies#:
OPolycysticOvary Headaches [1Adenoideciomy
o Muliipi i TofectionsDiseases
Syndrome (PCOS) O Muliiple Sclerosis Chick i DEarTubes Exercise History
OThyroid Disorder OMuscularDystrophy O Chickenpox/Varicella O Galibladder Removal )
OHepatitis Type: . Ol ack of exercise
O Stroke/TlA [Knee ACLRepair
Kidney OHIV Infection L R DOExercisingregulary
C1Chronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthoscopy Moderate Exercising
Rladder Disease OADHD 1 Malaria L R Walking briskly, water nerobics, efc.
—— e = -] B A aD_T.[aﬂ L._—__.__...__ - 3
[TKidney Stones EAlcohel Abuse Lumps N0xg - splan -Dl-essthan3timesperwesek
OAnorexia (Eating Disorder) O Tuberculosis DOvarian Cyst Removal B
Ears/Eves/Nose/Throat [ Anxiety Disorder . O Spleneciomy 3 Ormorelmes perweek
] OTyphoid Fever : Strenuous Exerdisin
OChronic Sinuasiniections O Bulirnia (Eating Disorder) " ___ : m— ) e
<] . Rurming, swinmiing laps, eic.
OFye Disorders (piher than 0 Depression Skin DWeight Loss Surgery Olessthan3il k
, . essthan3iimesperwesk
glasses or conitacts) 01 Drug Dependency OEczema DOtherPriorSurgeries nespe
OHearingloss D Other Mental Heatth ) O3 ormoretimes perweek
. Problems OPsoriasis
[INasal Allsrgies/Haylever
O Hives

Allergies

-

Other History

Have you ever had anallergic reaction? [T ves

MedicationAllergies:

Food Allergies:

-
No

[ previous Hospitalizations

[ JOTHERHealthPro

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

blems .

Does YOUR IMMEDIATE FAMILY bave any of the following?

[] Adopted (Family history unknown)

Alcoholism

Parent Deceased }




“Whatisyonr gender? Whatisyonr sexual orientation?
[ remale . L] Heterosexwal {Straight)
”T\'/Téle | ' L1 Gayorleshian
[ Trnsgender [ Bisexal . . .
[other [Cother
Abuse History
Asviolence is 2 problem in many families, we ask these questions to ATL patients.
iVerhal Abuse [ Yes /P{D A ’ '
Physical Abuse O Yes el No
Sexual Abuse O Yes [ No
DrugHistory

Do yourtake recreationzl dugs? T ves oo

How much? How ofien What type? Marijuana Cocsine Meth Heroine Spice Other
]

Sexmal History

Sexuallyscive? Llves [INo O notcorremly ~

Paringrs DME)E DFema}e 1_18pih

Birth Control/Proiection-Pleassoircle:
Ahstinence  BirthConoolPills CervicalCsp Condom Disphregm Implard Injection 10D Paizh
127355 Npne

3 . . :
pPost-menopsusal Rhythm Sparmicide Sponge Surgicel VaginslCondom Withdrawa] Otherses cont
Normal  Abnorms! {Grole)

iL=si Menstrual Cyrle 1251 PAP
i Comments: ’
3
i

Tobacco Use History - B N

Alcohol UseHistory
Cleoorrent everyday ‘
[T eurrent every day
[Icurrent some ms :
[l current some days
[ rormer sroler
U Forrmer ginker
i Heavy tobacco smoker
[ Heavy drinker
] lighttobaccosmoker
[ socal drinker
[ Neversmolker
[ Never drinis
[ passive smoker-neversmoked Pleasedirde:
Pleasecirole:
Type used: Cigarettes Pipe Cigars Hookeh E-tigs Chew “Type used: Beer Wine Liquor
packs/day: 0.25 05 1 415 2 3 Drnks/day: 0.25 05 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 a0

Years: 05 1 2 2 4 5 a0




