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AUM Student Health Services

____Date of Birih

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

Heart/Lungs * i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma . -~ i[OCeliacDisease O Anemx.a [ Difficult imubation DChlamydia
OHeart Disease (aloe, [lrritable Bowel Syndrome DBleeding Disorders OMalignanthyperthermia OGenitalHemes
vessel, theumatic, efc.) [1Siomach/Duodenal Ulcers OBlood Clots/Clotting i .
] ; [IPostOpNauseaor OGenital Warls
Heart Murmur - - s Disorders
DUlcerative Colitis/Crohn’s Vorniti
OHighBloodPressure i OCancer omiling (PONV) OGonorhea
g DOiheer_er, Stomach,or O.Pseudocholinesierase. OHPY
gHigh Cholesterol ‘ BowelDisease DI Radiation Therapy Deficiency
0 Pneurnonia - il headache O 0therSTD
- : NCUTO]Og"“a] Orthopedics DOSpinalheads _ .
Endocrine OOCaoncussions CArthritis P — OB/GYN History
pDAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
ODibetes [Migraines/Severe OFractures/Broken Bones [J Appendeciomy oo
OPolycysticOvary Headaches DAdenoidectormy Fbreg : é{
yrokome (PCOS I Multiple Sclerosis InfectiousDiseases OEarTub
= ( ) P : - es Exercise History
D DMuscularDystrophy [ Chickenpox/Varicella D Gallbladder Removal
OThyroid Disorder OHepatitis Tvpe: "ck of exercise
O Stroke/TIA Epatitis 1ype: OKnee ACLRepair
Kidoey DHIV Infection L R OExercisingregularly
0Chronic Kidney or Menotal Health Olnfectious Mononucleosis [IKnee Arthroscopy Moderate Exerdising
Biadder Disease DADHD 0 Malaria L R Walking briskly, water nerobics, eic.
—:PiRitiney Siones HAleehol Abuse Adumps O0rganTransplant Hlessthan3timesperweek
OAnorexia (Eating Disorder) O Tuberculosis 3 Ovarian Cyst Removal 03 .
Ears/Eyes/Nose/Throat O Anxiety Disorder - 3 OSpleneciomy Dr.morenmes perweek
. OTyphoid Fever - - Strenuous Brerdis
OChronicSinus Infecions DOBulirnia {(Eating Disorder) -EJonsilleciomy oS Eeiasng
. We Runmimg, srimming laps, £ic.
DEye Disorders (other fhen 1 Depression Skin DWeight Loss Surgery ) )
olosses or coriacis) ) L N . DLessihan 3times perwes
gHRSSES ° rug Dependency OEwema tiOtherPriorSurgeries .
DHearinglLoss [10ther Menial Heslin Psoriasis /‘:)bg S Vigch | 2o |ty | D3ormoreiimes perweek
Problems S .
Jlergies/Hayi =7
[INasal Allergies/Hayiever CHives Towal 2e \JUSGL( /,20\ \

Allergies

Other History

Have you ever had anallergic reaction? [ ves No

[ previous Hospitalizations

MedicationAllergies:
Food Allergies:

[JOTHERHealthProblems

rther Allergies (latex, bee stings, etc.}:

Does YOUR IVID

Alcoholism

fe
"5 1 Breast
21 Colon
8 Melanoma-

T Other Cancers (List Type)

ighzEholes

_Mental Hlﬁess

Parent Deceased




