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Confidential Medical History Form
AUM Student Health Services

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

... Date of Birth, JCD j

Heart/Lungs " i Stomach/Bowel }I{ematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease Anemia [ Difficult intubation OChlamydia
OHeart Disease (value, Dlrritable Bowel Syndrome In Bleeding Disorders OMalignanthyperthermia DGenital Herpes
ssel, 7 tic, elc. OBlood Clots/Clott .
z;eqseMrzeuma ic, elc.) [ Stomach/Duadenal Ulcers SIC; or dgr S nd OPostOpNauseaor OGenital Warls
OHeartMurmur OUlcerative Colitis/Crohn’s Vorniting (PONV) OConorhea
gHighBloodPressure OOtherLiver, Stomach, or OCancer 0 Pseudochdinesterase AHPV
fOHigh Cholesterol Bowel Disease {1 Radiation Therapy Defigiency
P . - OSpinal headach OO0therSTD
0 Pneurmonia Neurological Orthopedics pinal headache
- . ist
Endocrine JConcussions CARhrtis Surgical History OBE/GdYN Hl‘S o;ry
i Isions/Sei O Endometriosis
DAdrenal Disorders gﬁgnvg sm/nss/ izures - cc/Broken 0 Appendectomy v
ODiabetes Igraines/severe . *3regnancies#: f
- | DPolycysticOvary Headaches DAdenoidectomy A
i i Tnfectious Diseases
Syndrome (PCOS) O Multiple Sclerosis \E{ ‘ . OEarTubes Exercise History
- CMuscular Dystrophy M Chickenpox/Varicella 0 Gallbladder Removal ‘
OThyroid Disorder OHepatitis Type: ) 0Lack of exercise
0 Stroke/TIA P ype: Knee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
O Chronic Kidney or Mental Health O Infectious Mononucleosis | IKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD O Malaria L R Walkuwbnckl ly, water aerobics, etc.
LRIy SIS =Aleohol Abuse Aumps——————HOrganTransplant ;ul_r;:::: than3timesperweek——
DAnorexia (Eating Disorder) O Tuberculosis OOvarian Cyst Removal 03 or moretimes berweek
Ears/Eyes/Nose/Throat O Ansiety Disorder . BSplenectomy . P
- LiTyphoid Fever Strenuous Exercising
OChronicSinusinfections O Bulimia (Eating Disorder) OTonsillectomy (Oms EARIASd
b ) OWeight Loss Surgery Running, swimming laps, etc.
OEye Disorders (other than U Depression Skin OLessthan 3 times perweek
glassesor contacis) 0 Drug Dependency OEczema Y!}j‘il{)therlﬂ riorSurgeries P
OHearinglLoss 0O Other Mental Health ! O3 ormaoretimes perweek
. Problems OPsoriasis
UNasal Allergies/Hayfever
OHives

Allergies

OtherHistory

Have you ever had an allergic reaction? ‘. Yes Mine

MedicationAllergies: P{’ nociViary 3 14 fer ¢

L] previous Hospitalizations

Food Allergies:

Ay ua) =

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

LJOTHERHealthProblems

j -
(5]
21 _Colon
&1 Melanoma

Offier Cancers (List Type)

(SWOrae Y =

Pérént Deééésed .




‘What is your sexual orientation?

‘Whatis yourgender? y
%\Eemale ',’k}jeterosexual (Straight)
1 r\;ale L] GayorlLesbian

[ Transgender D Bisexual

[ other [Jother
AbuseHistory

As violence is a problem in many families, we ask these questions to ALL patients.

[ Yes t/\No

[ Yes [A-No

{1 Yes f’ No
.

Verbal Abuse
Physical Abuse
Sexual Abuse

DrugHistory
y
D YS(:JJ/\K[\]D

How much? How often

Do you take recreational drugs?

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexua] History

Sexually active? Yes O no DNotcurrently

Partners Male [Tremale [1Both

Birth Control/Protection -Pleasecircle:
T

Abstinence @trol P

i

Last Menstrual Cycle/)? wée K(‘)

\!‘ls;CervicaICap Condom Diaphragm Implant Injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal Otherseecoramernts None

B —
(Norm\aly Abnormal (Circle)
S

Last PAP S)@.}P Lﬁ@ |

Cl Heavy tobacco smoker
[] Lighttobaccosmoker
/
/] Neversmoker
- '

[_] Passive smoker - never smoked

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

Commenis:
Tobacco Use History .
Alcohol Use History
1 Currenteveryday
Ul current every day
[Jcurrent some oz
[ eurrent some days
L] Former sroler
(] Former dinker

1 Heavy drinker
R\\. &
\\Social drinker

[ Never drinks

Pleasecircle:

Type used: Beer Wine Liguor
Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




