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___Date OfBJl’ih,“.))/) / /’:/ g

Name\ o NAL Amrerdee o
PAST/C “NT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " : Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma DQeIiac Disease O Anemia 01 Difficult intubation OChiamydia
OHeart Disease (pakve, tﬁn‘ﬁable Bowel Syndrome 0 Bleeding Disorders DMalignanthyperthermia OGenitatHerpes
vessel, rheumatic, etc.) [1Blood Clots/Clotiin !
0 Stomach/Duodenal Ulcers . 9 OPostOpNauseaor [1Genital Warls
OHeart Murmur : - . Disorders i
OUlcerative Colitis/Crohm’s o Vormiiting (PONV) OGonorrhea
RHighBloodPressure OOtherLiver, Stornach, or Dlancer 01 Pseudochdlinesterase OHPV
“giHigh Cholesterol Bowel Disease U Radiation Therapy Deficiency
! b i el headache 0 Other STD
00 Pneumonia Newrological Orthopedics O5pinal heada ‘ -
Endocrine OConcussions OArthritis Swrgeal History OB/GYN History
i CiConvulsions/Seizures U Endometriosis
OAdrenal Disorders S ey OFrachres/Broken Bones O Appendectomy ) N
ODiabetes igraines/Severe ) [HPregnandies#: S
) Headaches OAdenoidectomy -
DPolycysticOvary Mulii i InfectionsDiseases EarTub
Syrdrome (PCOS) DO Mulliple Sderosis S . OEarTubes Exercise History
o OMuscular Dysirophy & Chickenpox/Vancells 0 Galibladder Remova!
OThyroid Disorder DHepatitisType: O lack of exercise
O Stroke/TIA i} patiis Ype: DKnee ACLRepeir Exercisi |
Kidney ' ORIV Infection L R LExercisingregulanly
OChronic Kidney or Menta] Health 01 Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD 0O Malaria L R Walking briskly, water aerobics, efc.
. ot Abu b T [ DU .
— BRidRay SIBTES [SAlcohol Abuse gumps I‘\Co)r ga_n_uéms.p}ian 1 —Btessthan3timesperweek
CIAnorexi - isord : 0O Ovarnan Cyst Remova
rexia (Rating Disorder) O Tuberculosis {3 ormoretimes perweek
Ears/Eves/Nose/Throat O Anxiely Disorder i OSpleneciomy i .
L _ i o . DTyphoidFever Fronsillecto Strenuous Exerdising )
OChronicSinus Infections OBulimia (Eating Disorder) S Y Rutrming, surirmming laps, etc.
csi DWeigh o PTG S B
OEye Disorders (vther than 0 Depression Skin Civeight Loss Surgery TiLessthan 3times parwesk
glasses or contacts) O Drug Dependency CEczems O0therPriorSurgeries
OHearingLoss TOther Mental Health 03 ormore limes perweek
Probiems OPsoriasis
ONasal Allergies/Haylaver
OHives

Allergies

Other History

Have you ever had anzllergic reaction? ves [ Ino

MedicationAllergies: b ;’/,f r

[ previous Hosprtalizations

Food Allergies:
2ther Allergies {latex, bee stings, etc.):

[ JOTHERHealthProblems

rof the following?

Does YOUR INMIMEDIATE FAMILY have a

Alcoholism

Iod-Clots/Clotting Disorder:
;=1 DBreast
'_ Colon

Melanoma

L ?%.cer.)

'—Other rCcancers (Lst Type)

m Cardlac Aurrest (under age 50)
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Parent Deceased




