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AUM Student Health Services

__._Date of Birth __/Lf,ﬁﬁ

PAST/CURRENT PERSONAL MEDICAL BISTOR ’: Have YOU EVER had any of the following?

OMigraines/Severe

OAdenoidectomy

Heart/Lungs Stomach/Bowel Hernatology/Oncology AnesthesiaHistory STDs
fiAsthma OCeliac Disease ; O Anernia O Difficull irtubation OChlamydia
OHearl Disease (oalue, Qlrilable Bowel Syndrome OBleeding Disorders [Malignanthyperthermia DiGenitalHerpes
vessel, theumalic, elc) 01 Stomach/Duodenal Ulcers CBlood Clots/Clotting [PostOpNauseaor OGenital Warls
pHeart Murmur : e ; Disorders -
DUlcerative Colitis/Crohn’s C Vormiting (PONV) OGonorhea
DHighBloodPressure [OtherLiver, Stomach, or blancer 0 Pesudochalinesierase QHPV
[High Cholesterol Bowel Disease DRadiation Therapy Deficiercy
i i o 00Other STD
0 Pneumonia Neurological Orthopedics V[.]Spmal‘heada e . -
Endocrine OConcussions ClARrtis —— OB/GYN Histary
Surgical History 00 Endornelriosis
g is rs CConvulsions/Seizures B
OAdrenal Disorde CFraciures/Broken Bones 0 Appendeclomy .
OPregnanciesit:

Exercise History
OLack of exercise
OExercisingregularly

Moderate Exercising
Walking briskly, water nerobics, etc.

Hlessthan3timesperwesk——

OChronicSinus infections

OEye Disorders (other than
glossesor coniacts)

OHearingloss

DNasal Alsrgies/Hayfever

O Bulimia (Eating Disorder)
1 Depression

1 Drug Dependency
D 0Other Menial Healih
Problems

Slan
OEczema
OPsorasis

[JHives

[1Diabetes Hoadacl
OPolycysticOvary e30aches ) )
Syrdrome (PCOS) O Muliiple Sclerosis Infections Diseascs OEarTubes
OThyroid Disorder DMuscularDysirophy O Chickenpox/Varicella 0 Gallbladder Removal
01 Stroke/TIA DHepatilis Type: OKnee ACLRepair
Kidney OHIV Infection L =
OChronic Kidney or Mental Health 0 Infectious Mononucleosis DXnee Arthroscopy
Bladder Dissase HADHD 0 Malaria L R
KRSy Soes SAlcohol Abuse SHeurTs ‘ [’IOmﬂ'n Transplant
OAncrexia (Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal
nars/TEyves/N L0 isty Dj OSpleneclomy
Tars/Tyes/Nose/Throat O Anxiety Disorder EiTyphoid Fever

OTonsillectomy
DO'Weight Loss Surgery

DDtherPﬁmSurgeries

13 ormoretimes perweek

Sirenuous Exercising
Ruyoning, summming laps, ete.

OLessthan 3 times perwesk

O3 ormorelimes perweek

A

Have you ever had anallergic reaction? [(dves

MedicationAllergies:
Food Allergies:
ather Allergies (latex, bee stings, etc.):

llergies

DND

OtherHistory

[ previous Hosprtalizations

[JOTHERHealthProblems .

Does YOUR ]I\ﬂ\ﬂEDlATE TANILY have any of the following?

unlnown)

[J Adopted (Family history
T

Atcohélism

L Brea l

3
21 Colon
3]

o Melanoma
Omher cancers(IsE Type)

Parentbéceased




IWhatisyourgender?
[ remale
[Inate

DTmnsgender

[lother

Whatisyonr sexual orientation?
] Heterosexuat (Straight)
[l Gayorleshian

D Bisexual .

[ other

Abuse History
Asviglence is 2 problem in many families, we ask these questions fo AL, patients.
verbal Abuse [1 Yes [ No '
Physical Abuse [ Yes [ No
Sexual Abuse [T ves [J No
1o .
s DrugHistory

o

[ Tves [ro

How ofien

Do youtale recreational drgs?

How much?

What type? Marijuana Cocaine Meth Herolne Spice Oiher

Sexnal History

Sexually active? [ves e [lnoicurrenidy

3Partner5 [Jwssle Llremale {180th

.

1Birth Control/Proisction - Pleass oircle:

SN

B st

Abstinence

Birth Conol Pills  CarvicalCsp Condom Diaphragm implart Inmjeciion 1D Paich

j ) ) .
| Post-menopsuss]l Rhyithm Spermicide Sponge Surgical Vaginal Condom Withdrawa]  Otherses comaniezzs None
jimst Menstrual Cyole izsi PAP Normal Abnormal (Gitle)
ngDmmants:

i

i

Tobacco Use Fistory -
Ceurrerieve ryday
Ceurrent some =t

A drormer srrober

] Heavy tobacco simoker
[“hi iphitobaccosmoker

I Nsversmoker

; [ passivesmoker-neversmoked

iplgasecirele:

Type used: Cigareties Pije Cigars Hookah E-cigs Chew

pactks/day: 0.25 05 1 1.3 2 3

Years: 05 a 2 2 4 5 10

Alcohol Use History
[T currem every day

[l current some cays
[ rormer diner

[TIn eavy trinker

"1 social drinker

[ Never drinks

Pleasedrde:

Type used: Beer Wine Liquor

Drinks/day: 0.25 ps5 1 1% 2 3 4 5

Yaars: 0.5 1 2 2 .4 5 10




