ADOLESCENT/ADULT HEALTH HITTORY

Date i Name
Ve A [ Lerhs

! Whalig the reason lor your visit loday? (Z C/{ /(/\{/%Z/{ /(“’

2. s there anylhing abou! you and your health thal we reed 1o know? W

==

"} Listmearcine drugs, or food you are allergic 1o

‘¢ Listany meawcines Or drugs you lake

5. Have YOU or anyons n your family had any of the fotlowing: (clicta)
nerve or menlal problams

hearl dispase diabeles/sugar tlubarculos:s asthma
high blooa pressure blood problem or disease binh defscts dled belore age 50
siroke cancar manial retardation other “lamlly” disaasa
i E Y S R
5. Have you evar besn Inthe hospilal? (VV Why? __. C/;/Wu//l/l/{/,/ i ] /f/‘\i/btﬁ/
7. Have you. ever had surgery? \(@Q Why? _‘/VAJ///M/
8. Hsve you evar had a sarlous accident? UVU
9. Have you had serlous or recenl problems with:
e N ,3'
ears or throal (Q’Q YES cough @Q YES kldneys MO YES galibladcer
allergies O YES thyrold @(\? YES weighl loss P\?O YES livar
lung infections 3 YES skin probiems @/@ YES ulcers (r\%) YES depression
headaches

W0 Have you ever nad a saliure CORVUISIGR 67 Halting oul spall?

1" Have you ever Nad a blood clol In your 1Ungs, 1895 0F 8NYWRBIBT L. ..o oooore e

120 Have you ever smokeq.eigETEHETOL USED SMOKBIASS 1ODACCOT oo \reore e
It yes, are you an { Ex-smokar Smoking now? Do you smoke (less) (more) than s pack a day?

How much smokeleI¥tob8cco do you use a day?

13 How-e#an 0o you drink besr. wine, wine coolers, of tiquor?
Nav r/ Raraly 1-21lmes 8 wask -4 times a waek 50r more times a wesk
IF¥Du grink beer, wine, wine coolers. or liquor. do you hava.
(less) (more) than 8 drinks a day?

‘14, Have you ever used marljusna, cocalne, crack or olhar drugs?

5.0 Have you 8ver Used LV drugQsT oo

19. Have you had more lhan ons sex pariner in the pas! § years?
20. Have you ever had sex wilh a MeMDEr 0f yOUr OWN SBXT ..o
21, Have you nad or bean around anyone wilh Repalilla? ... o o o )

FOR FEMALES ONLY

e ~ - (;/
/ /9
A How old were you when you started your perlods? A Date of your last perlog? 0
_—
How often do you have your parlods? Ara they requiar?

How many days do lhey lasi?

0o you havs: (circle) bad cramps bleeding or spolting belwesn pérloda unusual dlachargs
B8 0Ooyou have any problems with your breasts (lumps, dlschargs, Or OLNBI) Y .
Do you chack them regularly? ............ ... ....... A /9\ ...............
*C. How many Uimes have you gvar been pregnant? ___L}__ How many children are tiving? £ :
Have you aver had any children born dead; any sillibirths, miscarriages, or 8b0MIONST .0 v e L)
Were any of your children premalure? .......................... R @

How ol were you whan your lirst child was born? o :
D. Havevoueve G\s§  (circle NO/YES) birth controlpills?  NO @ foam? NO YES. condoms? NO @S
diapHragm? | NO/ YES
E.  Did you have\prbblems with any ol thess mothods?

Have you svar had an abnormal PAP smear? ... .. ... .




