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AUM Student Health Services

__..Date of Birth

/ / /l‘f :

PAST/CURRENT PERSONAL MEDTCAL HISTORY: Have YOU EVER had any of the following?

STDs
OChiamydia
OGenitalHerpes
OGenital Warls
OGonorthea
OHPV

O00ther STD

OB/GYN History

-1Q Endome’[r’]ns’is e e ekt s s e e

| regnancies#:Z,

Exercise History
OLack of exercise
yExercisingregularly

Moderate Exercising
‘Walking briskly, water agrobics, etc.

Heart/Lungs Stomach/Bovrel Hematology/Oncology AnesthesiaHistary
pAsthma OCeliacDisease - {1Anemia O Difficult intubation
OHeart Disease (palve, firrilable Bowel Syndrome [1Bleeding Disorders OMalignanthyperhermia
wessel, Theumatic, elc.) D Stomach/Duodenal Ulcers CiBlood Clots/Clotfing CPostOpNauseaor
OHeart Murmur OUlceralive Colitis/Crohn's Disorders Vomiing (PONV)
OHighBloodPressire DOtherLiver, Stornach,or bCancer 0 Peeudodhinederase
OHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
1 Pneurmonia Neurological Orthopedics [1Spinatheadache
: i OConcussi iti .
}Tnﬂocrmc o T3 C.OI.-.R.C ]ssmnjs T F‘.’?F‘,h”““ Surgical-History
- AComvils i : e
pOAdrenal Disorders onvulsions Lres OFact resBroien O Appendediomy
ODiabetes [Migraines/Severe Bores )
pPolycysticOvary Headaches OAdenoidectomy
Syncrome (PCOS) O Mulfiple Sclerosis Iﬂ}ecﬁﬂusDiswses DEarTubes
¥ Chickenpox/Varicella
OThyroid Disorder OMuscular Dysirophy e l; . D Gallbiadder Removal
O Stroke/TIA epatiis 1 ype: OKnee ACLRepair
Kidney ) OHIV Infection L R
f1Chronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy
Bladder Disease OADHD O Malaria L R
EKidney Siores EAleohol Abuse itumps HOrgan! ransplant
OAnorexia(Eating Disorder) | 0 Tuberculosis D Ovarian Cyst Removal
0 res/N ; jety Dil OSpleneciom
Lars/Eyes/Nose/Throat E]Anx:e.ty Disorder OTyphoid Fever _D . Y
OChronicSinus Infeclions O Bulimia (Enting Disorder) OTonsilleciomy
OEye Disorders (other than O Depression Skin OWeight Loss Surgery
glassesor contacts) 01 Drug Dependency OEwems TOtherPriorSurgeries
OHearinglLoss O Other Mental Health
. bi [IPsoriasis
ONasal Allergies/Hayiever Problems _
Hdives

'.?thhanﬂ’timesperweek
13 ormoretimes perweek
Strenupus Exercising

Rurming, swinrming laps, etc.

Olessthan3times perwesk

03 ormoretimes perweek

OtherHistory
Allergies VA [ ] previous Hospitalizations
Have you ever had anallergic reaction? [ves ND
MedicationAllergies: -
Food Allergies: [CJOTHERHealthProblems )
Sther Allergies {latex, bee stings, etc.):
unlmown)

Does YOUR IVMEDIATE FANMILY

have any of the following?

[ Adopted (Family history
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