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AUM Student Health Services

Name, Cj M/ﬂ/%

PAST/CURRENT ERSO AL I\{IEDICAL HISTO".Ri’ Have YOU EVER had auy of the following?

{,3:__

{4

 DateofBirth_ &/

/(J.__ | /

Heart/Lungs Stomach/Bovel Hﬁmatology/Oncol ogy AnesthesiaHistory STDs
OAsthma OCeliacDisease - {1 Anemia [ Difficult intubation OChlamydia
[Heart Disease (vgzlvz, Oirrilable Bowel Syndrome [ Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
vessel, Theumatic, elc.) 1 Stamach/Duodenal Ulcers {1 Blood Clois/Clotting .
OHeart Murmur . i Disorders OPostOp Nauseaor OGenital Warls
DUlgeralive Colitis/Crohn's Vormiting (PONV) oG h
OHighBloodPressure OOtherLiver, Stomach, or RCancer O Pomtriocholineslerass H‘;’:f" ea
. " - =]
OHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
i D OtherSTD
1 Pneumonia - .
Neurological Orthopedics Al.ZlSplnalheadame :
}Tndocrmc et e r e e .Q.QQHCUSSiOHS f"lArlhrmq Surgical-History OBIGYN History
DAdFEHBIDiSOJ’dErS DCDHVUlSIOnS/SBiZUFES . | i s o § ] ENAQMEBIFAIQSIS oo e o e
ODisbetes OMigraines/Severe Ww&/&d{mm O Appendeclomy Creanandiesi:
OPolycyslicOvary Headaches OAdenoidectomy gnar :
Syndrome (PCOS) [ Multiple Sclerosis InfectiousDiseases CEarTubes
O Chickenpox/Varicel Exercise History
OThyroid Disorder OMuscular Dystrophy P eiia OGalibladder Removal :
DHepatitis Type: . Olack of exercise
0 Stroke/TIA X DOKnee ACLRepair .
Kidney y OHIV Infection L R tHExercising regularly
01Chronic Kidney or fental Health 01 Infectious Mononucleosis OKnee Arthroscopy Moderale Exerdising
Bladder Dissase DADHD OMalaria L R Walking briskly, water aerobics, efc.
—} tikidPey SioTes CAleohol Abuse L= ttumps C10rganTransplant Bil-essthan3timesperwesk
gyzrexia (Eating Disorder) 0 Tuberculosis O Ovarian Cyst Removal yd -
Tars/Eyes/Nose/Throat ‘Anxiety Disorder OTvohoidF DSpleneclomy 8 ormoretimes perweek
oid Fever -
OChronicSinusInfections 0 Bylimia (Eating Disorder) » ‘\GFonsiliectomy }Sfe”‘,’ous Exercising
Mme, 5
DEye Disorders (oiher tha {FDepression . D\Xgﬂht Loss Surgery g, suniTing laps et
):,la < corztacti ) " Sldn Dlessfhan 3 times perweek
S5E5 0T 0 Drug Dependency OEczema '@OtherPriorSurgeries
OHearinglLoss DO;hrerb zv‘;ental Health OPsoriasis s ormoretimes perweek
ONasal Allergies/Hayiever ObiEMS
OHives

Allergies

Have you ever had anallergic reaction? [ ves

/ bl
btherHjstory

[ previous Hospitalizations

MedicationAllergies:
Food Allergies:
Sther Allergies {latex, bee stings, etc.):

loTHERHealthProblems .

Breast

Colon

Melanoma

—Other Cancers (Lisl Type)

Parent Deceased




’\Vhaﬁﬁyonrsexual prientation?

g{;‘terosexual {Straight)

[Iniale [ Gayorleshian
[ Trensgender D Bisexual .
[Jother [ Iother
AbuseHistory

Asviolence is 2 problem in manyfamilies, we ask these queshons to ATL paﬁﬁnts

$Verbal Abuse I Yes . Nd//

Sexual Abuse D ves [4 . No

DrogHistory -

Do youtake recreational drugs? Mves Mno

How much? How often What type? Marijuana Cocaine Meth Heraine Spice Other
Sexual History /

Sexuallyscive? Llves MM nNo [ Notcurrantly

Partners T nmsle [l remale I soth

B@LIDL@;S/CDTWCBICEP Condom Diaphregm  implart Jn_x:mon 1UD Paich

Absiinence
Poﬁ—manopamaz Pny‘h—l Spermxc:de SDDng= Surgical Vagna!ronoo—n Wrthd?vm] Otherses commerds  None
1 aasi Menstrual Cyr‘lu ,2/ j ﬁ 5 i=asi PAP f!) iﬂ/ W - {/U} .&é}a] |Abnormal {Circle)
i g
Comments: ) ;
Tobacco Use Histary - _ i
 Aleohnl Use History
Cleurremtevery day )
l Currentevery day
ourrent some dgs : [Zf/
A Current some days
S rormer sroler
) Former g
[ Heavy tobacco smoker
] Heavy drinker
[ lighttobaccosmaoker
[T social drinker
b Mzversmoler
v [T Never drinks

[ passive smoker-neversmoked Pleasedrcle:

Pleaseciicie:

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

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

Packs/day: 0.25 05 1 215 2Z 3
2 2 4 5 10

a0 Years: 0.5 1

5

Years: 05 a1 2 2 4




