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AUM Student Health Services

Name... e o e I . ... Date of Birth N S
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs "1 Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma .- ilOCeliacDisease N O Anemia O Difficuli intubation OChiamydia
OHearl Disease (oalue, milrrilable Bowel Syndrome [ Bleeding Disorders OMalignanthyperthermmia OGenitalHerpes
tic, el ]
wessel, Theumatic, elc ) O Stomach/Duodenal Ulcers DBIOPG Clots/Cloting OPostOpNauseaor OGenital Warls
OHeart Murmur DUlceralive Colitis/Crohn’ Disorders i
. n's C Vomiting (FONV) OGonorthea
{HighBloodPressure DOtherLiver, Stomach, or CGaneer 0 Pseudodlinesterase OHPV
pHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
P . nalheadache O Other STD
0 Pneurmonia ‘ . Neurological ) Orthopedics Vl'jSplna . eadal - .
Endocrine OConcussions CAhrts P OB/GYN History
ion
OAdrenalDisorders Oiorsines/S OFraciures/Broken Bones 0 Appendectomy .
nDiabetes igrainesioevere . . OPregnancies#:
DPolycysticOvary Headaches HAdenoidectomy
Syndrome (PCOS) CIMuliiple Sclerosis Tnfectious Discases OEarTubes Exercise History
. CIMuscular Dysirophy O Chickenpox/Varicella (1 Galibladder Removal )
OThyroid Disorder OHenatitis Tvpe: Olack of exercise
O Stroke/TIA p ype: DKnee ACLRepair 5 B
Kidney L HIV Infection L R )Zf}Exercismgregularly
OChronic Kidney or Mental Health ;EI\I nfectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease BADHD |0 Malaria L R Walking briskly, water aerobics, etc.
—} KGErEy SIREs EAlcohol Abuse Btdunrps ”OmaﬂTlaﬂS-Pla“L————————%tessthans-ﬁmesperweek
i i isor T : O Ovarian Cyst Removal
ELA!')D.I’EXIE _(EﬂhIngsm der) O Tuberculosis y 03 ormore times perweek
Ears/Eyes/Nose/Throat ‘3 Anxiety Disorder . OSpienectomy .
. i . OTyphoidFever OTonsillect Strenuous Exercising
OChronicSinusinfections r1Bulimia (Enting Disorder) onsllleclomy Runming, swinming lags, etc.
. . i ssi OWeight Loss Su il onm T
DEye Disorders (other than ‘EElVDepr essian Skin eigh . 053 SHIGEn }@Lessthan 3times perwesek
glasses or coniacts) 01 Drug Dependency [Eczema DOtherPriorSurgeries
OHearingl.oss [10ther Mental Health 03 ormoretimes perweek
OPsoriasis
DONasal Allergies/Hayiever Problems
[IHives

OtherHistory
Allergies [1 previous Hospitalizations
Have you ever had an alle;gic reaction? Yes [Ino
Medicationallergies: { ef TN
CJOTHERHealth Problems ,

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

unknown)

Colon
Melanoma _ _ ‘ ¥ ) X

ole!

_Mental lliness

EiQtHET (RleaseexplEi
Parent Deceased




‘Whatisyourgender? ‘What isyonr sexual orjentation?

l\K{Fema]e t(E\'Heterosexual {Straigh)

/ : : .

[Imale ' | Gayorleshizn

[l Trnsgender - D Bisexual .

Clother [l other

AbuseHistory

Asviglence is 2 problem in many families, we ask these queshons to AT ,paﬁenis
{Verbal Abuse [1 ves /- No )
~iPhysicalAbuse—————1J-Yes ,\E No—————————

Sexual Abuse [0 Yes \ No
i
;s DrugHistory

Do youtake recreational drugs? Tves Mino
/ Y
What type? Marijuans Cocaine Meth Herolne Spice Other

How much? How often

Sexual History
A4
Sexually active? Yes [Mno D Notcurrently

[ p
Partnars }E\ wisle [ Female {1 Both

Birth Conh'ol/ProI'scﬁ pn-Pleasecircla:

Pos‘rmanopausal Rhyihm Spermu:]de Sponge Surgical Vaginal O .,Dnmo'ﬂ ‘a/\rthdiE\lv'E] Othersez comierziis  None

\O ( ?(‘4 lasiP W 7 O l b I@Abnomlnl {Grcle)

Last Mensirual Cycle

Commenis:

Tobacco Use History - i ]

 Alcohol UseHistory
DCurrenteveryday ’

[ current every day
Oeurrent some g5 :

U current some days

A ) rormer smoker

1 rormer dinter
O Heavy tobacco smoker

[ Heavy drinker
[] lighttobaccosmoker [y

@_Social drinker
[ ] Neversmolker

} [] Never drinks
/
}/!QPassivesmuker‘neversm oked Pleasedircle:
iP|pasecirele:
o P
“Type used: Beer Wine iquc}/\

Type usedﬁ‘lga reties Pipe Cigars Hookah E-cigs Chew
p5 1 15 2 3 4 5

Packs/dayO 05 1 15 2 3 Drinks/day: 0.25
M 0.5 a 2 2 4 5 10

Years: 4 5 10 Years:




