Name_ ... 'ji\_g“_&uﬁy\ g l@é/&,g\_c;x.\z&‘;\t«% S

CUMUUCULALYIEUICA TUSTOLY rorm
AUM Student Health Services

__DateotBith_ 13 -rn2

{
PAST/CURRENT PERSONAL MEDICAL HISTORX;: Have YOU EVER had any of the following?

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma ‘i OCeliacDisease OAnemia O Difficult intubation OChlamydia
OHeart Disease (paloe, ) Olrritable Bowel Syndrome DBileeding Disorders DMalignanthyperthermia DGenitalHerpes
vessel, Thewmatic, etc. [Blood Clots/Clottin .
HeartM r 0 Stomach/Duodenal Ulcers Disorders g [PostOpNauseaor OGenital Warts
OrieartMurmu DOUlcerative Colitis/Crohn’s Vomiting (PON
i ; OCancer 'omiting V) DGonorrhea
OHighBloodPressure DOtherLiver, Stomach, or 0 Pseudodlinesterase OHPY
[High Cholesteral Bowel Disease ORadiation Therapy Deficiency
B . - el heatache DOther STD
00 Pneurmonia Neurological Orthopedics DSplna eada _ -
Endocring————— -1 ElConcussions CIAFHritis S R OB/GYN History
i OConvulsions/Seizures s O Endometriasis
DA?FEHBIDISOI’deFS OMiaraines/Severe ‘Eradw&c/Brokan Bones 0O Appendeciomy ) ~
[Diabetes g denoi QPregnancies#: )
OPolycysticOvary Headaches ' ] OAdenoidectomy !
Syndiome (PCOS) I Multipte Sclerosis Infectious Diseases OEarTubes o
Chickennox/Varicell Exercise History
4 Disord OMuscular Dystrophy o npox/Varicella [1Gallbladder Removal i
OThyroid Disorder OHenatiisType: OLack of exercise
O Stroke/TIA p ype: OKnee ACLRepair :
Kidney OHIV Infection L R xercising regularly
OChronic Kidney or Mestal Health O Infectious Mononucleosis OKnee Arthroscopy U Moderate Exercising
Bladder Dissase OADHD 0O Malaria L R Walking briskly, ionter nerobics, eic.
fRidnay Siones L:Aleehol Abuse EiMumps ﬂ(’)rga'n Lransplant Fitessthan3timesperwesk—
OAnorexia (Eﬁii?lg DiSDTdET) 0 Tuberculosis O Ovarian C}’S‘l Removal 013 or moredi K
oretimes perwee
Ears/Eyes/Nose/Throat [ Anxiety Disorder . O Spleneciomy i p
DTyphoid Fever Tonsi Strenuous  Exercising
OChronicSinusinfections U Bulimia (Eafing Disorder) OTonsillectomy 4 XETCE
b . © OWeight Loss Surgery Rurming, swinmming laps, eic.
DEye Disorders (other than D Depression Skin ¢ AL essthan3 fimes perwesk
glasses o comiacts) 0 Drug Dependency OEcema OOtherPriorSurgeries ve
OHearingloss OOther Mental Healih ] O3 ormorelimes perweek
Problems OPsoriasis
ONasal Allergies/Hayfever
- O Hives

Allergies

Other History

[ previous H ospitalizations

—*

Have you ever had anallergic reaction? [ ves E’X\J\ No

MedicationAllergies:

Food Allergies:

CIOTHERHealthProblems

Orther Allergies (latex, bee stings, etc.):

Breast

Colon

Melanoma

OtherCancers (List Type)

~“Parent Deceased




What isyoursexual orientation?

‘Whatis your gender"
o —-B\{emale T _W"'mw_E_H&e_rb?éﬁéf(siralght) B
D Male [JGayorLesbian
L] Transgender [ Bisexval
[Iother Clother
Abuse History _
Asviolence is a problem in many families, we ask these questions to ALL patients.
. /! .
Verbal Abuse (1 Yes [4 No
Physical Abuse [ Yes I No

/,
O Yes F1 No

Sexual Abuse

DrugHistory
Do yon take recreational drugs? [ Jves No
How much? How often

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

Sexuslly active? [Ives [no [ wot curreritly

Partners [ I male [JFemale [Both

Birth Control/Protection -Pleasecircle:

Abstinence BirthControlPills CervicalCap Condom Diaphragm Implant Injection 1UD Patch

Posi-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee conments None

Normal Abnormal (Circle)

Ulcurrent sorme @5
rormer smoler

0J Heavy tobacco smoker

Last Menstrual Cycle Last PAP
Comments:
Tobacco Use History .
Alcohol Use History
Ulcurrent everyday
[ current every day

[Icurrent some days
[ rormer dinker

[ Heavy drinker

T L._l L!gIlLLUUdLLUbT”UKLI

m{\bversmoker

[_] passive smoker- neversmoked

D Social drmker

- Never drinks
?\

Pleasecirdle:

“Pleasecircle: ===

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

~Type used: Cigarettes-Pipe Cigars Hookah ExCigs Chew: s

Drinks/day: 0.25 0.5

Years: 0.5 1 2 2

Type-used: Beer Wine Liquor = rsrmns ) v | e

1 15 2 3 4 5

4 5 10




