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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had agy of the following?

Heart/Lungs " i Stomach/Bovel Hematoloﬂ/Oucology AnesthesiaHistory STDs
pAsthma DCghathsease - :  {DAnemia 1 Difficult infubation DChliamydia
OHearl Disease (valze, Ciiritable Bowel Syndrome [ Bleeding Disorders OMalignanthyperhermia OGenitalHerpes
vessel, thewmatic, elc) 03 Stomach/Duodenal Ulcers O Blood Clots/Clotting .
OHeart Murmur ] __ Disorders [OPostOpNauseaor DGenital Warls
OUlcerative Colitis/Crohn’s oo Vormiting (PONV) OGonorhea
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~ RGOy STorEE EAlcohel Abuse FHelumps : O0rgan-Lransplant F-essthan3fimesperweek
DAnorexia (Eating Disorder) O Tuberculosis O Ovarian Cys! Removal O30r .
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);kﬂ is0 o n Skin . Olessthan3times perwesk
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DOHeanngloss D10ther Menial Healih o 03 ormore times perwesk
. i Problerns OPsoriasis
DONasal Aliergies/Hayiever
D Hives
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Allergies / [T previous Hospitalizations
Have you ever had an allergic reaction? [ ves ND
NMedicationAllergies:
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- “Whatisyourgender? ‘Whatisyour sexnal orientation?
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[l Transgender - L] Bisexual .

other [ other
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Asviolence is 2 problem in many families, we ask these questions to AILpaﬁenfs
{Verbal Abuse [ Yes I {No
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Sexual Abuse [ Yes LY No
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AhsHnEnce b)r‘ﬁf‘on ol Pills
?ost—nhnopal_sd' Rhythm Spermicide SDDng= Surgical Vagins!Condom W’;Jﬂ:\?vpl Dthersee commsz 7:5@

normel  Abnormal {Grols)

3
i
i
El
:
jL=si Meastrual Cyole imsi PAP
; CommeITis: ’
j
Tobaceo Use History - . )
Alcohol Use History
orremteveryday '
[T ourrent every day
Uourrent some a5 : .
[ current some days
S rormer stoler
3 [ Former diier
i Hesvy tobacco smoker
] Heavy drinker
il lighttobaccosmoker
[ 1 social drinker
/] Neversmolcer .
~ Never drinks
[ passive smoker-neversmoked Pleasedidle:
plpasecireler -
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