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AUM Student Health Services

Name e e e e R . ... Date of Birth N e
PAST/CURRENT PERSONAL MEDICATL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OdAsthma . -+ i0OCefiacDisease - O Anemia [ Difficult intubation OChlamydia
OHeart Disease (value, Olrritable Bowel Syndrome O Bleeding Disorders OMalignanthyperihermia OGenital Herpes
1, Theumatic, el i .
wessel, Theumatic, elc) O Stomach/Ducdenal Ulcers OBlood Clois/Clotling [PostOp Nauseaor OGenilal Warls
OHeart Murmur . - ) Disorders -
OUlceralive Colitis/Grohn’s Vorniting (PONV}) CGonorthea
[HighBlood Pressure OOtherLiver, Stomach, or OGancer 0 Pseudodlineslersse OHPV
[IHigh Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
Preurmonia : naiheadache DOther STD
0 Pneu ' __ I Neurological ) Orthopedics PSPW‘Q‘ eada - :
Endocrine QCancussions OAhsitis Sargreal Tt OB/GYN History
DAdrenal Disorders B GnviisToRs/SaiELITEs R - w1 BN OM@IIQSIS oo oo
OMigraines/Sever CHractures/Broken Bones 0 Appendeclomy
ODiabetes grainesioevere . OPregnancies:
DPolycyslicOvary Headaches OAdenoideciomy
Syndrome (PCOS) O Multiple Sclerosis Lufectious Discascs DEarTubes Exercise History
- OMuscularDystrophy O Chickenpox/Varicella [1Gallbladder Removal
QO Thyraoid Disorder OHenatitis Type: OLackof exercise
O Siroke/TIA patilis 1ype- [OKnee ACLRepair
Kidney ‘ OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononugleasis — i BKneeArthroscopy-— : Moderale Exerdising
Bladder Dissase OADHD r1 Malaria L R Walking briskly, water acrobics, eic.
—HTKGdrEy SIonES =Alcohol Abuse Ftdumps OOrganTransplant Flkessthan3timesperweek
C1Anorexi ting Disord, - O Ovarian Cyst Removal
.re.ma {Ea 1g Disorder) O Tuberculosis 03 ormoretimes perweek
Tars/Eyes/Nose/Throat O Anxiety Disorder OTyphoidFever O Spleneclomy . o
OChronicSinusinfecdlions C1Bulimia (Eating Disorder) DOTonsillectomy ;:?:;?S;i’:;?jgip ot
OEye Disorders (oiher than 0 Depression Sldn OWeight l..DSS Surgery OLessthan 3 fimes porvesk
glassesor contacts) 0O Drug Dependency OEczems OOtherPriorSurgeries
OHearinglLoss D 0ther Mental Health 13 ormoretimes perweek
. Problems OPsoriasis
ONasal Allergies/Hayiever
O Hives

Other History
Allergies [ previous Hospitalizations
Have you ever had anallergic reaction? [lves [Zl No
MedicationAllergies:
C1OTHERHealth Problems .

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

] D Adopted (Family history unknown)

ek

!’"g Breast S ‘ _ _

S Melanoma
Oer Cancers (List Type)
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‘Whatisyourgender? ‘Whatisyonr sexual orientation?
\@ Female [ Heterosexual (Straight)

[Imale [ Gayorleshian

[l Trensgender D Bisexual .

Clother Hother

AluseHistory .

Asviolence is a problem in many families, we ask these questions to ALL patients.
iVerbal Abuse [ Yes lIZf No '
“iPhysicatAbuse ————H-Yesf-No—mr — o o oo e

Sexual Abuse 07 vesf No
i
iDrogHistory

DYEJﬁND

Do youtake recreational drogs?

How orften What type? Marjjuane Cocaine Meth Heroine Spice Other,

How much?

Sexnal History

y
Sexuallyaciive? Clves Klno Dl\loicurranﬂy

Partners [ pizle [ remale ] Both

Birth Control/Proizction -Pleasecircle:

Abstinence  Birth Control Pills CervicalCap Condom Diaphregm implant Injection 1UD Paich

post-menopausal  Rhyithm Spermicide Sponge. Surgical Vaginal Condom Withdrawal Otherses comrmienis  None

iasi PAP Worrmal Abnormal (Grole)

Last vensirusl Cycle

[[] Hesvy tobacco smoker
[ ightiobaccosmoker

¢| Neversmoker

pleasecircle:

[ passivesmioker-neversmoked

Commenis:

Tobacco UseHistory - . _

Alcohol UseHistory
Cleurrent every day

i Currentevery day
Heurrent some s

[ current some days

0 former smoker
3 rormer dinter

[ Heavy drinker
[ social drinker

s
@ Never drinks

Pleasecircle:

Packs/day: 0.25 0.5

Years: 05 1

Type used: Cigarettes Pipe Cigars Hoolah E-cigs Chew

“Type used: Beer Wine Liguor

1 15 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10
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