Confidential Medical History Form
AUM Student Health Services

Name ’-‘\/L’fa—lf&/u,\ 4 > Eorlfts b5

Date of Birth ¢~ 2. ( XL

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

Heart/Lungs " Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
Hasthma OCeliacDisease OAnemia 01 Difficult intubation OChlamydia
OHeart Disease (valve, Olrritable Bowel Syndrome O Bleeding Disorders CIMalignanthyperthermia OGenitalHerpes
essel, 1 tic, efc. OBlood Clots/Clottin .
DHZ::ML;ian: i efe.) 01 Stomach/Duodenal Ulcers Disorders d OPostOpNauseaor OGenital Warts
. OUlcerative Colitis/Crohn’s OCancer Vomiting (PONV) OGonorrhea
OHighBloodPressure OOtherLiver, Stomach, or 1 Pseudocholinesterase HPV
OHigh Cholesteral BowelDisease O Radiation Therapy Deficiency ,;z
. Soinal headach OOther STD
01 Pneumonia Neurological Orthopedics O Spinal headache /
: ; B/GYN Hi /
Endocrine C1Concussions CIArthritis Surgieal History 0 o tll.SfO‘r)
i OConvuisions/Seizures g t Endometriosis
[OAdrenal Disorders v /@ raciures/Broken Bones O Appendectomy N
: igraines/Severe . ies i )
ODiabetes Badenoid ;@Pregnanmes#.
OPolycysticOvary Headaches ‘iAdenoidectomy
i i Infectious Diseases
Syndreme (PCOS) O Multiple Sclerosis v . OEarTubes Exercise History
I OMuscular Dystrophy A\Chickenpox/Varicella O Gallbladder Removal ;
OThyroid Disorder AHepatitis Type: riLack of exercise
O Stroke/TIA P ype. OKnee ACLRepair

. OHIV Infection DExercisingregularly
Kidney , L R
CIChronic Kidney or Mental Health 0O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising

Bladder Disease OADHD O Malaria L R Walking briskly, water aerobics, etc.
| OKidney Stores QAlcohol Abuse SMumps C0rganTransplant Skessthan3timesperweek
i i isorder . [ Ovarian Cyst Removal
OAnorexia (Eating Disorder) 0 Tuberculosis (03 ormore fimes per week
Ears/Eyes/Nose/Throat O Anxiety Disorder . C1Splenectomy .

ChronicSinusInfecti OBulimia (Enting Disorder) | o oro ! Bfonsillectomy Strenuous Exercising
DChronicsinusiniections ) aHmg Lsoraer EW iaht Loss Surae Rurming, swimming laps, etc.
[Eye Disorders (other than 01 Depression Skin elght Hoss SUIgery OLessthan 3times perweek

glasses or confacts) 3 Drug Dependency OEczema OOtherPriorSurgeries _
OHearingloss 0O0Other Mental Health lj{a; ormoretimes perweek
Problems OPsoriasis ’
asal Allergies/Hayfever
) OHives

Allergies

Have you ever had an allergic reaction? | ‘Yes [ no
MedicationAllergies: p~>7-505

Other History

[ previous Hospitalizations

Food Allergies: P26

[LJOTHERHealthProblems

Other Allergies (latex, bee stings, etc.): 1 %gop, ‘\'Q?\‘?‘\/\éﬂ\;& CAT | e
; 5 4

Does YOUR IMMEDIATE FAMILY have any of the following? [] Adopted (Family history unknown)

Alcoholism
- Blood Clots/Clotting: Disorders
r‘g" Breast

2 Colon
| & | _Melanoma

Other Cancers (List Type)

_ Sudden Cardiac Arrest (under age 50)

- Other (Please explain).

ParentDeceased




