AUM Student Health Ser:Jices

Name, Q\V\O\V\ @Q U\_\(\xg\\ .

o ..._.Date of Birth ’/ / i

e8|

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

DHPV

STDs
OChlamydia
OGenitalHerpes
DOGenital Warts
OGonorrhea

O 0ther STD

OB/GYN History
0O Endometriosis

OPregnancies#:

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory
pAsthma OCeliacDisease . [ Anemia [0 Difficult infubation
DHeart Disease (valze, Dirritable Bowel Syndrome O Bleeding Disorders [IMalignanthyperthermia
vessel, theumatic, eic.) C1Stomach/Duodenal Ulcers O Blood Clots/Clotting HPoStODN
OHeart Murmur : - , Disorders ostOpNauseaor
[OUicerative Colitis/Crohn’s Vormiting (PONV)
_ipHighBloodPressure ;DOtherLiver, Stomach, or DCancer (. Pseudocholineslesse.
{High Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
00 Pneumonia ];(;;rolog’ica] o op - c Orthopedics 'l_]SplnaI.headame
ri 1 ncussions o .
Endocrine . . s ’1 Viy \‘r() CArthritis Surgical History
Ad 101 i DConvulsions/Seizures N
DAdrensTLisoroers T e EiFractures/Broken Bones 0 Appendectomy
ODiabetes IMigraines/Severe
DPolycysticOvary Headaches CAdenoidectomy
Syrdrome (PCOS) O Muliiple Sclerosis R InfectiousDiseases COEarTubes
OThyroid Disorder OMuscular Dysirophy '@ Chickenpox/Varicella [ Galibladder Removal
O Stroke/TIA DiHepatitis Type: DKnee ACLRepair
Kidoey ] OHIV Infection L R
OChronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy
Bladder Dissase DADHD 0O Malaria L R N
—_— ] ) W ; T y
{IKidney Siones —-EAleohel Abuse SMumps ”Ofga'ﬂJlaﬂ-‘SDlaﬂLw___ ]
SAnorexia (Eﬁiing Disorder) 3 Tuberculosis O Ovarian Cyst Removal
Ears/Eves/Nose/Throat 51 Arixiety Disorder _ . [ISpleneciomy
- o OTyphoidFever .
OChronic Sinus Infeclions OBulimia (Eating Disorder) OTonsiliectomy
OEye Disorders (other than &1 Depression Skin CiWeight Loss Surgery
glassesor coniacis) O Drug Dependency OEczema “@0ther PriorSurgeries
OHearinglLoss 21 Other Mental Healih
- . Problerns Psoriasis
ONasal Allergies/Hayigver
OHives

Exercise History
[1Lack of exercise
DExercisingregularly

Moderate Exercising
Walking briskly, water aerobics, etc.

ﬁtessthanﬁ-ﬁmesperwsek
03 ormoretimes perweek

Strenuous Exercising
Runmning, surmming laps, etr.

Olessthan3imesperweek

O3 ormoreiimes perwesk

Allergies

OtherHistory

[ previous Hospitalizati

Have you ever had anallergic reactlon7 . ves [Ino

MedicationAllergies:

ions

Food Allergies:

Sther Allergies {latex, bee stings, etc.)

\\W

[JOTHERHealthProblems

e
. 3

Does YOUR IMMEDIATE FANMILY have any of the following?

[l Adopted (Family history unlnown)

Alcoholism

i Breast ‘
¢ 81 Melanoma N
|__j~CtherCancers(Lisl Type) ; . P

Pareni Deceased -




