Name e

T WAL VA CAR AR AT VLA ELL AKX BLS A A TR RAR

AUM Student Health Services

. Date of Birth

PAST/CURRENT PERSONAL I\{EEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs Stomach/Bowel Hematology/Oncol ogy AnesthesiaHistory STDs
pAsthma OCeliacDisease ; O Anemia 01 Difficult intubation pOChlamydia
OHearl ?,slease (It,gh,,_,, : Oirritable Bowel Syndrome 0 Blee_edding Disorders OMalignanthyperhermia DGenital Herpes
vessel, Theumatic, elc. [1Blood Clots/Clottin .
I [1Stomach/Duodenal Ulcers Dhooriors g CPostOpNauseaor OGenilal Warls
OUlcerative Colitis/Crohn’s c Vormiting (PONV) OGonorthea
OHighBloodPressure DOlherLiv?r, Stomach,or Dlancer 0 Pseudodholinesterase OHPV
[High Cholesterol Bowel Disease [ Radiation Therapy Deficiency
] i O0Other STD
O Pneurmonia Neurological Orthopedics [ISpinatheadache .
Endocrine [1Concussions DArhritis ’ ‘ OB/GYN History
[JAdrenal Disorders OCenvulsichs/Seizures e b F1- ENAOMEHIQSIS o o mr e
i OMigraines/Severe DFractweﬁ/Brd{a—] Bores @/Appendeclomy ({
ODiabetes g OPregnancies#:
DPolycyslicOvary Headaches o OAdenoidectomy
Syrdrome (PCOS) D Multiple Sclerosis Infgctious Diseases DEarTubes Exercise History
OThyroid Disord OMuscularDystrophy [)/Chickenpox/Varicella 0 Gallbladder Removal )
yroid Disorder OHepatitisTyne: [lack of exercise
O Stroke/TIA patilis 1ype: OKnee ACLRepair
Kidney OHIV Infection & L R OExercisingregularly
OChronic Kidney or Mental Health 5 ﬁﬁectlous IMononucleosis OKnee Arthroscopy Moderale Exercising
Bladder Disease LIADHD 01 Malaria L R Walking briskly, water nerobics, etc.
ORidney Siones BAleahal Abuse Svturmps O0rgan anspiant Atessthan3iimesperwesk
CIAnorexia (Eating Disorder) 01 Tuberculosis DOOvarian Cyst Removal 3/ moretimes perweek
veel
Tars/Eyes/Nose/Throat O Anxiety Disorder ) OSpleneclomy P
. OTyphoidFever N Strenuous Exerdising
DChronicSinusinfeclions [ Bulimia (Eating Disorder) OTonsillectomy
; Weight Loss Surge Rurming, swimming laps, etc.
OFye Disorders (other than O Depression Skin b\Weig ' gery Ol ess than 3 times perweek
glassesor contacts) 1 Drug Dependency OEczema [0therPriorSurgeries
OHearingloss O Other Mental Health ) O3 ormoretimes perweek
. Problems C1Psoriasis
ONasal Allergies/Haylever
OHives

Allergies

Otheerstorj /
Previous Hospitalizations: 1/( i(iC)’(/j 20

Have you ever had anallergic reaction? ‘Yes I no

MedicationAllergies:

none

1{"1 I’?J//‘/’x\ )’} n/(&]’ B ,/)/;/,7 /

Food Allergies: q/\ O e

[JOTHER Health Problems .

Jther Allergies (latex, bee stmgs etc.): /1/1 '/ >
T

7Y

R

Alcohohsm

Daes YOUR IVMEDIATE FANVILY hay

pied (Famil

history unlnow:

!"g Breasl , ‘
{ 21 Colon 5 ' : -

31 Melanoma

OtherCancers{List Type)

ParentDeceased




Sexually active? l_tz]\’es [Ino DNUtcurren‘t]y
Partners L] Male EZ{Female 1 5oth

Birth Cunﬁ'ol/Proiscﬁ on-Pleassacircle:

e

Abstinence Bl // s’ C—"‘VIKE]CEP{FMO"T Diaphiagm Implant ]njcmon 1UD Paich
& ?/i&,/_/ ________

posi-menopausal Rhythm Spermicide Sponge Surgical Vagma].onuom W;szrawa] Othersez copmprzzis  None

Normal  Abnoral {Grole)

[T Heavy tobacco smoker
1 lighttobaccosmoker
] Naversmaker

[ passivesmoker-neversmoked

ipleasecirele:

Type used: Cigarettes Pipe Cighrs Hopkah E-cigs Chew

Packs/day: 0.25 05 a1 a5 2 3

Years: 05 a1 2z 2 4 5 10

1ast Measirusl Cycle iasi PAP
Commenis:
Tobacco Use History - . N
Alcohol Use History
Cleurrenievery day
[ cuprent everyday
[eurrent some s @/
Current sorme days
"k Aformer stoler
I Former direr

[ Heavy drinker
[ sociat drinker

1 Never drinks

Pleasecircle:

“Type used: Beer Wine Liguor

Drinks/day: 0.25 o_5<9 15 2 34 5

Years: 0.5 1 2 2 4 5 10

‘Whatisyour gender? ‘Whatisyour sexual orjentation?
[ remale @’Aﬁwﬁerosexual (Straight)

/f’\fJale U Gayorleshian

[ Transgender - D Bisexual .

[other O other

AbuseHistory .

Asviolence is 2 problern in many families, we ask these questions to AL ,patlenis

{Verbal Abuse 1 Yes EZ//V

PhysicalAbuse- -F-Yes-I-No

Sexual Abuse 1 Yes [Q % e
DrugHistory
Do youtake recreational drgs? T ves

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



