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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOUEVER had any of the following?

AUM Student Health Services

... Date of Birth.

Heart/Lungs Stomach/Bowel Hﬂnatolog_v/OncoIogy AnesthesiaHistory STDs
DAsthma DC(?liacDisease : ZAnemia O Difficuli intubation OChlamydia
OHeart Disease (oalve, Olrritable Bowel Syndrome D Bleeding Disorders OMalignanthyperihermia OGenilalHerpes
pessel, theumatic, el i .
essel, Th ic, elc.) O Slomach/Duodenal Ulcers DBIOF’d Clots/Clotiing DOPostOpNauseaor OCenital Warls
[Heart Murmur : - ) Disorders »
OUlcerative Colitis/Crohn’s Vomiting (FONV) OGonorrhea
OHighBlood Pressure DOtherLiver, Stomach, or BCancer O Pseudodholineslerase OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
P ia : inalheadache O 0therSTD
1 Pneumon Neurological Orthopedics "DSplna‘ eadal - -
Endocrine OConcussions OAhritis — - OB/GYN History
e e e e o e Surgical-History 10 Endometriasis
OAdrenal Disorders DOConvulsions/Seiztires NOOMELTQSIS -
OMiaraines/S OFractures/Broken Bones O Appendeclomy ~
DDiabetes igraingsioevere CAdenoidect BPregnancies#:
DOPolycysticOvary Headaches - ] enoidectomy 7
Syndrore (PCOS) O Multiple Sclerosis Iﬂffcf‘OUSDISEﬂSCS OEarTubes Exetaise History
- [MuscularDysirophy O Chickenpox/Varicella [1Gallbladder Removal
OThyroid Disorder OHepatilis Type: 7 Lack of exercise
O Stroke/TIA patilis 1ype: CIKnee ACLRepair
Xidney . O HIV Infection L R OExercisingregularly
AChronic Kidney or Mental Health [ Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Dissase OADHD O Malaria L R Walking briskly, water aerbics, etr.
—HHIRGGTEy SIonES EAleehel Abuse Stdumps MOrganTransplant Hlessthan3timesperweek
COAnorexi ng Disord T - O Ovarian Cyst Removal
rexia @ahIg isorder) | O Tuberculosis O3 ormore times perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder o CiSplenectomy .
CTyphoidFever Strenuous Exercising

OChronicSinusinfections

OEye Disorders (other than
glassesor contacts)

DOHearinglLoss

ONasal Allsrgies/Hayiever

OBulirmia (Eating Disorder)
6epression

1 Brug Dependency

D Other Mental Health
Problems

OTonsiliectomy

Skin
OEczema
[1Psoriasis

[Hives

OWeight Loss Surgery
DOtherPfiorSurgeries

Runming, swimming laps, etc.

Ol essthan 3 times perwesk

O3 ormaretimes perweek

Allergies

OtherHistory

Have you ever had anallergic reacuon? /[E\Yes [ no

)

) previeus Hospitalizations

MedicationAllergies: M Jr {’

Food Allergies:

ather Allergies (latex, bee stings, etc.):

[CIOTHERHealthProblems .

Alcohohsm

Does YOUR IMMEDIATE FAMILY have any of the following?

[] Adopted (Family histery unlmown)

Breast

.
‘m

2| Colon
&| Melanoma

Olher Cancers(Llsl Type)

Parent Deceased




Whatisyourgcnd er? ‘Whatjsyour sexual orientation?
Bmale LA Heterosexual {Straight)

// /LJ _ A. LS AN

© i male [ GayorlLeshian
I rnsgender [ Bisexual .
[other [ other
AbuseHistory
Asviolence is a problem in many families, we ash these queghons to ALI .pamen{s

. iverhal Abuse [ yé)([] No !

~+PhysicabAbuse————1 O-Yesp-No——— S — — T

Sexual Abuse 1 Ye@&@ No :
DrugHistory

Do youtdle recreational drogs? il ygjﬁ‘ﬂ\m o

What type? Marijuana Cocaine Meth Herglne Spice Other,

How much? How often

Sexual History )

0
Sexuallyaciive? /K] Yes Mo [ Notcurrenily
y A

i Partnersﬁj\hﬁale M remale 1 8oth
! - .

Birth Conirol/Proisction-Pleasa circle: '
T \\

Ahstinence  Birth Corrirol Pills CDrVJcaTCap/CDnd m) D,ap}'—:;grq h—]plarr/ }*u:c‘mn 1UD Paich
w’/
Pom—menopausal Pny’h*‘s Spermicide SDDng= Surgical  Vaginal Condom \/qu_hd?w-a] Dthiersee comomeziis  None

1asi Mensiruz! CycIE 4 ) 1asi PAP @) /’ ﬂ Normal Abnormal {Grole)
Commenis:
Tobacco UseHistory - . N
Alcohol Use History
Heurrentevery day ’
i Currentevery day
Cleurrent some fo=73 .
) [ current some days
2 Former sToler !
- &D Former dinker
O Heavy tobacco smoker
) [ Heavy drinker
lighttobaccasmaker .
= » / Social drinker
[ Naversmoker -
. 1 Never drinks
[ passive smoker-neversmoked Pleasedirde:
ipleasecircie: . -
N S
A — - ——
Type use% Cga reﬂt_t}-hi’ip‘e Cigars Hoolah E-dgs Chew “Type used: Beer@@
Paclw/da@ 05 1 1.5 2 3 Dnn}_s/da/\' 05 1 15 2 3 4 5
Years: 0.5 ff /? 2 2 4 5 10 Years: 0.5 1 2 Z O 5 10
1




