Name_ U 1€ esat .
PAST/CURRENT PERSONAL MEDICATL HISTORY: Have YOU EVER had any of the following?

e e R e e e L I B el ]

NMonroe

AUM Student Health Services

o __Dateof Birth \/L\OL\%‘C(E “ »

Heart/Lungs Stomach/Bovel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia [0 Difficult intubation tChiamydia
[1Hear Disease (valve, : Oirrilable Bowel Syndrome [ Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
wessel, Theumatic, elc. OBlood Clots/Clottin .
o ‘ [ Stomach/Duodenal Ulcers o g OPostOpNauseaor DGenilal Warls
Qneart Murmu OUlcerative Colitis/Crohn's c Voriting (PONY) OGonorrhea
@AHighBloodPressure DOlherLiv?r. Stomach,or DiGancer O Pseudodholinesterase @Hﬁv
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiercy
. . OOther STD
O Preurmonia Neurological Orthopedics D Spinalheadache -
Endocrine O Concyssions DAhritis- P _ - OB/GYN History
e i SaEa Surgical History 0 Endometriosis
o AConvulsions/Seizures : R
OAdrenal Disorders CMioraines/S OFreciures/Broken Bones O Appendectomy )
O Diabetes igraines/Severe ; OPregnanciesit:
OPolycysticOvary Headaches OAdenoidectomy
1 i Infectious Diseases
Syrerome (PCOS) O Multiple Sclerosis /C,( OEarTubes Exercise History
S OMuscularDystrophy &-Chickenpox/Varicella {1 Galibladder Removal X :
O Thyroid Disorder OHenatitis Tvoe: BLack of exercise
O Stroke/TIA patitis Lype- OKnee ACLRepair
Kidney OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Disease DADHD O Malaria L R ‘Walking briskly, water acrabics, eic.
~IfiKidney Slones BAleahol Abuse Btumps nOrganTansplant Blessthan3timesperweek
DOAnorexi i i T : {1 Ovarian Cyst Removal
rexia(Eating Disorder) 0 Tuberculosis (13 ormore times perweek
Ears/Eyes/Nose/Throat [ Anxiely Disorder OTyphoid Fever O Spleneclomy Sremous Exerd
o - - . . OTonsillectom enuous Exercising
OChronicSinusinfections C1Bulimia .(_'EahugDzsnrder) ' Y Rutrming, swoimmiing lags, efc
DEye Disorders (other thar 0 Depression Skin [Weight 1._055 Surgery Dl essthan 3times perweek
glassesor contacts) 1 Drug Dependency ot ;ama [IOtherPriorSurgeries
OHearingLoss D 0ther Mental Health Peoriasi 013 ormoretimes perweek
' b OPsoriasis
ONasal Allargies/Hayiever Problems
OHives

Allergies

OtherHistory

Have you ever had anallergic reaction? O ves E‘ﬂ‘ No

MedicationAllergies:
Food Allergies:
ather Allergies (Jatex, bee stings, etc.):

1 previous Hospitalizations

[CJOTHERHealthProblems .

Does YOUR IVIMEDIATE FAMILY have any of the following?

) Adop ted gl"amlly history unknown)

Breasl

Colon

Melanoma

Other Cancers(List Type)

F’arent Deceased




“Whatisyour gender? ‘What is your sexual orjentation?
’F{:fﬁale Heterpsexual {Straight)
[Imale L] Gayorleshian
[ Trensgender D Bisexual .
[Tother Ll other
AbuseHistory .
Asvidlence is a problem in many families, we ask these questions to ALL patients.
verbal Abuse [ Yes [T No ‘ '
L .
—#PhysicalAbuse————HE-Yes F-Ng——— oo e e
Sexual Abuse [T Yes B No :
DrugHistory

Cves o

How often

Do youtale recreational drm 1257

How much? What type? Marijuans Cocaine Meth Heroine Spice Other

Sexual History

//, .

Sexually active? /_, Yo o notew rrently
-

Partnars wmizle [ remale T Isoth

Birth CombrBl/Protection-Pleasacirdl
o0 7 rolechon - Pliegasscntial

Ahstingnca ir‘:hCon'troleg CarvicalCap (Con
Posi-menopaussl  Rhyihm Spermicide Spongah Surgical Vaginel Condom Withdrawal Otherses commienis None

Lasi Menstrual Cycle '\“CC%,I/{\;} 1asi PAP ‘C}‘%+ . \:fol/ M@ Abnormsa! {Grele)

J* Diaphragm implart Injeciion 1UD Paich

—

Ceurrent some o=1

. S
‘/Fon-ners-l'd-'a*

[ Hemvy tobacco smoker
il lighttobaccosmaoker

I Neversmoler

[ passivesmoker-neversmoked

pleasecircie:

Type usedyTEd retles Pipe Cigars Hookah E-dgs Chew

g5 1 15 2 3

1 2 2 fa)s a0

Packs/day: Q.25

Years: 0s

Comments:
{obacco Use History - B )
Alcohol UseHistory
Ceurrent every day
[ current every day

] Cyrrent some days
ormerch'nka—

O Heavy drinker

(I social drinlker

(1 Never drinks

Pleasecircle:

“Type used: Beer @jqunr
Driniks/day: 0.25 @ 1 15 2 3 4 5

22@}5 10

Years: 0.5 1




