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AUM Student Health Services
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____Date of Birth.

tS2e Jen .

Name.. N
PAST/CURRENT PERSONAL MEDICAL I-]ISTORY Have YOUEVER: had any of the Tollowing?
Heart/Lungs Stomach/Bowel Hemato]ogy/Oncology AnesthesiaHistory STDs
[Asthma CCeliacDisease : O Anemia 01 Difficult intubation OChlamydia
Heart l?isease (valve, ) Olrrilable Bowel Syndrome [0 Bleeding Disorders OMalignanthyperihermia DGenital Herpes
wessel, theumatic, elc. 1Blood Clots/Clottin .
pOHeart Murmur o Stoma(:.h/DUO«?lz:;:nal Ulce‘rs Disorders g OPostOp Nauseaor DOGenital Warls
ﬁ'ﬂ DUIcerat]veColxtllerohn s DCancer Vormiling (PONV) OGonorthea
@HighBloodPressure DOlherlegr, Stomach,or 01 Pseudochdineslemse OHPV
@High Cholesterol Bowel Disease O Radiation Therapy Deficiency
' . gl headache O0therSTD
ErPneunonia Neurological Orthopedics .I.jSplna‘ eada . -
Endocrine OConcussions OArigtis. - - OB/GYN History
B Conviisions/Satties Surgical-History o Endometriosis
pdAdrenal Disorders MQnVl_J sm/r:ss elzures BFrar“lures/Brd{cn 0 Appendeciamy
ODiabetes aMigraines/Severe . OPregnancies#:
OPolycyslicOvary Headaches OAdenoidectomy
i i Yufectious Diseases
Syndrome (PCOS) I Multiple Sclerasis s i OEarTubes Fxercise History
. OMuscularDystrophy E-Chickenpox/Varicella 0 Gallbladder Removal
OThyroid Disorder OHenatitis Type: OLack of exercise
{1 Stroke/TIA patiis .ype. DOKnee ACLRepair o
Kidney ‘ ORIV Infection L R rcisingregularly
fChronic Kidney or Menta] Health U Infectious Menonucleasis OKnee Arthroscopy Moderale Exercising
adder Dissase CIADHD ) Malaria L R Walking briskly, waler aerobics, etc.
—ibikidney Stones AAlcohel Abuse St umps— 5z 7 ';” NOrganTransplant Bitessthan3timesperweek
DAnorexia(Eating Disorder) | Tuberculosis #17% ) {DOvarian Cyst Removal
A ) ° lifﬁmure times perweek
Tars/Eyes/Nose/Throat [ Anxiety Disorder OTyphoid Fever OSplenectomy
DOChronicSinus Infeclions 0 Bulimia (Eating Disorder) OTonsilleclomy ;5‘::;?‘;55_“%791::‘;%1? e
DOEye Disorders (other than & Depression Slgn QyWeight Loss Surgery OLessthan3 fimes perwesk
alaasecorcontadn) 3 Drug Dependency OEczema oth erPnorSurgenes
OHeagingloss [0ther Mental Health W{a e/ B3 ormoretimes perweek
. Problems {IPsoriasls = bimryer >
mNasal Allergies/Hayfever 4
OHives

Allergies

Other History

Have you ever had anallergic reaction? {(dves . No

MedicationAllergies. ¢ Jvser relasmioe & fferitie o permicillio ! Lot Aol e b
= v 7 =

[ previous Hospitalizations

cevler

Food Allergies:

Jther Allergies (latex, bee stings, etc.):

Cat=s

[JOTHERHealthProblems .
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Does YOUR IVMMEDIATE FANMILY have any of the following?

[] Adopted (Family history unlumown

Breasl

j’i‘
O - -
I 21 Colon . i . : N
8| Melanoma
Olhel Cancers(List lype)

Parent Deceased




