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

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease : O Anemia [ Difficult intubation OChlamydia
OHeart Disease (valze, Cihritable Bowel Syndrome D Bleeding Dtsorder_s DOMalignanthyperthermia OiGenitalHerpes
vessel, rheumatic, etc.) 1Stomach/Duodenal Ulcers OBlood Clots/Clotting (PostODN O Genital Wart
OHeart Murmur CUlcerali s , Disorders ostOpNauseaor arls
ive Colitis/Crohn’s Vormiling (PON
) . CCancer ng (PONV) OGonorrhea
... iOHighBloodPressure :DOtherLiver, Stomach, or e J0 Poeudocholinesterse . inpypy
[High Cholesterol Bowel Disease 1 Radiation Therapy Deficiency - BHPY
b . - ) O Other STD
0 Pneurmonia Neurological Tgo ptic Orthopedics DSplntheadame :
Endocrine & Concussions 0 VINTYs | CArhritis o ]' e OB/GYN History
urgical Histo -
OAdrenal Disorders OConvulsions/Seizures e E B 01 Endometriosis
ODiabetes GMigraines/Severe ract oken 0 Appendectomy Pregnancies#:
OPolycysticOvary Headaches OJAdenoidectomy i
Syrarome (PCOS) 0 Muitiple Sclerosis Infectious Diseases OEarTubes Exercise Hist
4 \ﬁ . R X e =
A OMuscularDysirophy Chickenpox/Varicelia O Gallbladder Removal merese Siony
O Thyroid Disorder OHepatitis Tyne: O Lack of exercise
07 Stroke/TIA epaulis ?/pe. OKnee ACLRepair
Kidney " . OHIV Infection L R OExercisingregularly
OChronic Kidney or ental Health U Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD r1Malaria L R Walking briskly, water nerobics, eic.
—IfiKidney Siores 2Aleohel Abuse Sttumps MOrganTransplant “mt-essthan3timesperweek
\\IEA!')OTEXIE (Eﬂif??g Disorder) O Tuberculosis D Ovarian Cyst Removal 03 N
Fars/Eyes/Nose/Throat "o Anxisty Disorder - OSpleneciomy ormoretimes perweek
. L - . . OiyphoidFever OTonsillect Strenuous Fxerdising
OChronic Sinus Irections D Bulirnia (Erting Disorder) onsiecionty Ry - .
. . “Pu Depression OWeight Loss Surgery ming; sustmg Japs, eic
DFye Disorders (other than pres Skin L -
Tnsses iacts) . . Dl essthan 3iimesperwesk
Slossesor con 1 Drug Dependency DEczems \@OtherPnorSurgenes
OHearinglLoss 3 Other Menta) Healih _' i O3 ormoretimes perwesk
. Problems OPsoriasis
ONasal Allergies/Haylever
O Hives

Allergies

OtherHistory

[T previous Hospitalizations

Have you ever had anallergic reacnon7 "l ves [InNo

NedicationAllergies:
Food Allergies:

[JOTHERHealthProblems

2ther Allergies {latex, bee stings, etc.)
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Does YOUR IMMEDIATE FAMILY have any of the following?

[1 Adopted (Family history unlmown)
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Melanoma

Other Cancers (List Type)

SuddenCardxacArre;t(un er geSO)

Parent Deceased N




