PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
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Heart/Lungs " i Stomach/Bowel Hf:xj]ato]ogy/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia [7 Difficuli intubation OChiamydia
OHeart l?xs;aase (‘;‘,’h’f; ) Diritable Bowel Syndrome Dgl&??g Dis/orders OMalignant hyperthermia OGenitalHerpes
wessel, rheumatic, eic. IS [ Blood Ciots/Clottin .
gOHeart Murmur D Stomach/Duodenal Ulcers Disorders g [IPostOpNauseaor OGenilal Warls
OUlcerative Colitis/Crohn’s Vorii N
CHighBloodPressure OtherLi CCancer omiting (PONV) OGonorthea
o] 0ot erLtvgr,StomaCh,or 0 Pseudochainesierase CHPY
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiercy
0 Pneurmonia . [3Sninal headache 0 0OtherSTD
Nenrological Orthopedics . Splna‘ eada pp—
Endocrine {OConcussions . N History
neoen : . N DArthritis Surgical History o
[IAdrenal Disorders DConvulsions/Seizures - -« OA e O Endometriosis
N F— ractures/Broken Bones ppendectomy
ODiabetes DMigraines/Severe . OPregnancies#:
OPolycysticOvary Headaches OAdenoideciomy
O Multiple Sclerosis Infectious Diseases OEarTub
Syrcdrome (PCOS) pl O Chick Varicell ariubes Exercise History
OThyroid Disorder OMuscularDystirophy ickenpoxfvancella O Galibladder Removal ,
[Hepatitis Type: ] Olackof exercise
O Siroke/TIA OKnee ACLRepair
Kidney OHIV infection L R OExercisingregularly
0Chronic Kidney or Mental Health 01 Infectious Mononucleasis DKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD 01 Malaria LR Walking briskly, water aerobics, eic.
—} URiEEy SEES SAlcohol Abuse Eumps AOrganTransplant Hessthan3timesperweek
CAnorexia Eaﬁng Disorder) O Tuberculosis 0 Ovarian Cyst Removal 03 B
Ears/Eyes/Nose/Throat O Anxdety Disorder OTyphoidFever OSplenectomy Or‘moreumes perweek
OChronicSinus Infections [OBulimia (Eating Disorder) OTonsillectomy Stre”‘{OUS Ef@TC’_S'ﬂQ
. Weiaht Loss S Rurming, swirming laps, efr.
DEye Disorders (oiher than H Depression SKin el oSS oueEy Dlessthan 3times perweek
glosses or conitacts) 1 Drug Dependency OFczema D0therPriorSurgeries pery
OHearingLoss OOther Mental Health o O3 ormoretimes perwesk
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OHives
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Have you ever had anallergic reaction? L1 ves
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[JOTHERHealthProblems

ather Allergies (latex, bee stings, etc.):
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‘What isyour gender? ‘Whatisyour sexnal orientation?
O remale [ Heterosexual {Straight)

@Ma{e\ ' [ ayorlestian

D Bisexual .

[ Transgender
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Abuse History

Asviolence is 2 problem in many families, we ask these questions to ALL patients.
£ WVerbal Abuse [ Yes [ﬂ/!@ ‘

Physical Abuse [ Yes gf//o/
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Birth Control/Proiecton-Pleasscircle:
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{'obacco Use History - . .
Alcohol Use History
[Jeurrentevery day )
U current every day

UTTENL SOMme 85 .
[ current some days

G rormer soke
[ Former dinker
il Heavy tobacco smoker
[ Heavy drinker
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[ socal drinker
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; [d J.\J'ta\/é drinks
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