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__.Date of Birth S R

PAST/CURRENT PERSONAL MEDICAL HISTORY\zHEVB YOU EVER had any of the Tollowing?

Heart/Lnngs * i Stomach/Bowel Hematology/Oncalogy AnesthesiaHistory STDs
DAsthma .+ 10CeliacDisease - CIAnemia O Difficult intubation AChlamydia
OHearl l?ls;aase (z:glyz2 ) Olrrilable Bowel Syndrome Dg:egaging Disorders OMalignanthyperhermia OGenitalHerpes
wessel, Theumatic, elc. 1Blood Clots/Clottin .
DHeart Murmur 1 Stomach/Duodena Ulcers Disorders 9 DPostOpNauseaor OGenilal Warls
Oblceralive Colitis/Crohn’s Vormiiing (PON
OHighBloodPressure : DCancer omiling (PONV) OGonorhea
[a] DOiheergr, Stomach,or 1 Peeudochdlinesiemse QHPVY
OHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
0 Pneurmonia N ic . [OSpinal headache DOther STD
: - eurologieal Orthopedics B ) ;
Endocn}m S DCO”CUSSEO“S ElAl'thl'ltF Sur gitﬂ]—ﬂisiﬂrj OB/GYN Hjsmn
OAdrenal Disorders T I oConvalsions/Seizires” N Dk 0 Ao my I Endometiasis
g P ures/Broken Borm ppendecia
ODiabetes OMigraines/Severe . DOPregnanciesit
fPolycyslicOvary Headaches CAdenoidectomy
I Multiple Sclerosis Infections Diseases .
Syndrome (PCOS) pie O Chick sVaricel DEarTubes ' Exercise History
O Thyroid Disorder OMuscular Dystrophy ickenpox/varcela 0 Gallbladder Removal .
Y OHepatitis Type: . Olack of exercise
O Stroke/TIA ‘ OKnee ACLRepair -
Kidney OHIV Infection L R @Exercisingregularly
f1Chronic Kidney or Mental Health O Infectious Mononucleasis DKneeArthroscopy Moderale Exercising
Bladder Dissase OADHD 1 Malaria L R Walking briskly, water agrabics, etc.
— Ry SIS EAlecho! Abuse EMumps [OrganTransplant Br-essthan3timesperweek
CAnorexia (Eating Disorder) 0 Tuberculosis 0 Ovarian Cyst Removal -
3 { 3
Ears/Eyes/Nose/Throat Elﬁtxjety Disorder OTyphoid Fever OSpieneclomy Or'more fimes perweek
OChronicSinus Infeclions [ Bulimia (Eating Disorder) OTonsillectomy Strenuous Exercising
- ./ . OWeiaht Loss S Rurming, swirnming laps, etc.
aEye Disorders (oiher than Depression Skin eight Loss surgery Olessthan3 timespervwesk
glasses or contacts) 0 Drug Dependency OEczema OOtherPriorSurgeries -
OHearingLoss @6ther Mental Health OPsorissi 3 ormoretimes perweek
. soriasis
DNasal Allergies/Hayiever Problems
OHives

Allergies L

Other History
[ previous Hospitalizations

Have you ever had anallergic reaction? [1ves No

MedicationAllergies:

[CJOTHERHealth Problems .

Food Allergies:

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

Breast ‘ .

Colon

Melanoma
DIheu Cancers(Llsl Type)

&
" Parent Deceased




Whatisyour gender? ‘What isyonr sexual orjentation?

[ remate 1 Heterosexual {Straight)

[Iwiale [ Gayorleshian

"] Transgender - [ fisexual _ . .

@?ﬁher [ other

AbuseHistory .

As vidlence is 2 problem in many families, we ask these questions to AT patients.
iWerhal Abuse [ Yes [ No , o ‘
-physical- Abuse—————F-Yes-l-No -

ol Abuse Dve e E———

DrugHistory v
Do youtake recreationzl drugs? es

How often

What type? Marijuana Cocaine Meth Heroine Spice Other,

How much?

Sexnal History

Sexually active? [Ives [Plno [ Noicurrently

Pariners [ pizle [ remale ] 5oth

Birth Control/Proisction - Pleasacircle:
abstinence  Birth Control Pills CervicalCap Condom Diaphrsgm implart Injeciion 1UD Patch
ginalf:ondbm Withdrawal Othersez compnsrzis None

pPosi-menopsusal  Rhythm Spermicide Spongah Surgical Vs
Normal Abnormal {Grdle)

Last Mensirual Cycle 1351 PAP
Commanis: .
Tobaceo Use History - _ ]
 Alcohol UseHistory
T Jeurrentevery day ’
L eurrent every day
[current some dzs :
[ current some days
0 Forrner sToler
[ Former dirter
O Heavy tobacco smoker
] Heavy drinker
] Lighttobaccosmoker
: [71 social drinker
versrnoker P
Never drinks

[ passive smoker-neversmoked Pleasecirdle:

Pleasecirole:

Type used: Cigarettes Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liquor

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

packs/day: 0.25 05 1 15 2 3
4 5 10

Years: 0.5 1 2 2

10

Years: 05 1 2 2 4 5




