Name._.

L OIaenudlrlviealCal aistory rorm

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

| AUM Student Health Services ,
A/\Wﬁf\(’/ MO SJ e . o Date of Bthh-__;i.___ Q/ (9’ i ? ‘;Z e

FAMigraines/Severe

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma [OCeliacDisease O Anemia O Difficult intubation OChlamydia
OHeart Disease (oalve, Olrritable Bowel Syndrome D Bleeding Disorders OMaiignanthyperthermia DiGenitalHerpes
DHZ:::I‘illruhr:ZIra et 0 Stomach/Duodenal Ulcers DBIS;;%,SSSICbmng [OPostOpNauseaor DGenital Warls
. OUlcerative Colitis/Crohn’s OCancer Vomniting (PONV) iGonorrhea
mHighBloodPressure OOtherLiver, Stomach, or [ Pseudocholinesterase aHPV
OHigh Cholesterol Bowel! Disease O Radiation Therapy Deficiency :
b . Soinatheadach 0O0Other STD
01 Pneurmonia Neurological Orthopedics OSpinatheadache _ A
Endocrine DConcussions CArthritis Surgical History OB/GYN History
. : : : ’ 0 Endometriosis
OAdrenal Disorders OConvulsions/Seizures OF es/Broken D Appendectomy

Elr/egnancies#: .

ODiabetes .
DPolycysticOvary Hegdaches ‘ Infecnou o OAdenoidectomny
Syndrome (PCOS) 0 Multiple Sclerosis slhiscases E{lEarIubes Exercise History
N IMuscular Dystrophy D»@hlckenpoleancella [Gallbladder Removal Y
O Thyroid Disorder f9tEck of exercise
O Stroke/TIA DHepatitis Type: OKnee ACL Repair T
Kidney PR OHIV Ir.lfectlon ' L R OExercisingregularly
OChronic Kidney or ental hiea O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease DADHD 01 Malaria L R Walking briskly, water aerobics, etc.
~ I tiRigREy SIoRES MAlcohol Abuse Eumps C0rganTransplant fHtessthan3timesperweek——
OAnorexia (Eating Disorder) O Tuberculosis D Ovarian Cyst Removal 03 ormore times perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder OTyphoid Fever O Splenectomy . -
l%ronchmus Infections OBulimia (Eating Disorder) OTonsillectorny ;:i;?;gsﬁ_zi; ?j::?aw sic
Orepression . OWeight Loss Surgery il L
OEye Disorders (other than Skin i OlLess than 3times perweek
glasses or contacts) 0 Drug Dependency OEczema motherPriorSurgeries
OHearingl.oss 0O 0ther Mental Health '\'\N\%\" S Lu’(jé/y\s 03 ormore times perweek
/ Problems CPsoriasis
EU,\Jasal Allergies/Hayfever
OHives -

Allergies

OtherHistory
[ Brevious Hospitalizations Q‘z\k\A b\\"h"‘( Z)

080\ 1 ¢ el
[(1OTHERHealthProblems .

Have you ever had an allergxc reaction? . ves [Ino

MedicationAllergies: ﬁé onﬂ% («{ g {\ L zﬂ/’u

Food Allergies:
Dther Allergies (latex, bee stings, etc.):

Does YOUR IMMEDIATE FAMILY have any of the following? [ Adopted (Family history unknown)

Alcoholism

Breast
Colon

Melanoma
Other Cancers (List Type)

F‘arenlDeceased )



‘Whatisyourgender? What is your sexual orientation?

D%ale (] #eterosexual {Straight)

Cmale Ll GayorLesbian

[ Transgender D Bisexual |

[ other

[1other

Abuse History
As violence is a problem in many families, we ask these questions to ALL patients.

Verbal Abuse O Yes TFNo
Physical Abuse [ Yes [F"No
Sexual Abuse [T Yes B"No

DrugHistory
Do you take recreational drugs? [ ves ,NO/

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

sexuallyactive? [1ves [Ino ﬁc');currently

Partners @/KZ:IE D remate [l Both

Birth Control/Protection-Pleasecircle:
Abstinence Birth ControlPills CervicalCep Condom Diaphragm Implant Injection 1UD Patch {UL\QG’\L/ (“‘f'sd‘fb‘(’\

Post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal Othersee comments None

Last Menstrual Cycle 10.’ l%! Hp Last PAP Y\{\(/Lu; 257 (© Normal @E@ircle)
1 J e
Comments:
Tobacco Use History .
Alcohol Use History
[Cdcurrenteveryda
ey ] Currentevery day

[ current some s
[ current some days

1L I rormer smoter
U Former drinter

L] Heavy tobacco smoker
O Heavy drinker

] Lighttobaccosmoker
[hsstial drinker
@’ngrsmoker
i [ Never drinks
[ passive smoker - never smoked Pleasecircle:
Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liguor

packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5

10

Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5




