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

' DateciBith_ B / A ! 8¢

Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease : O Anemia 0 Difficult intubation OChiamydia
OHeart I?Isease (valve, flrilable Bowel Syndrome O Bleeding Disorders OMalignant hyperihermia DOGenitalHerpes
vessel, theumatic, elc) [OBlood Clois/Clottin .
CHomr Murmur DSlomac’thuorflt.enal Ulcers Divordors g OPostOpNausesor OGenilal Warls
) OUlceraliveColitis/Crahn’s OCancer Vorriting (PONV) OGonorthea
[HighBloodPressure DOtherLiver, Stornach,or 0 Pseudodholineslersse OHPVY
"Rl}ligh Cholesterol Bowel Disease D Radiation Therapy Deficiency
P i . 00therSTD
(1 Pneurmonia Nearological Orthopedics F]Splnal headache pp—
. C ; [N story
Endocrine. .C.IC.OF{C ulssmnj T L’_’I'Arlhrutm {L Surgical-History ©-Endometriasis
- BConvilsions/Seisties = i PR
DAdrenal Disorders DM? ) O/ns DFra:tur&s/Brd{en Bones | Appendectomy
D Diabetes grainesioevers . OPregnancies#:
DPolycyslicOvary Headaches UAdenoideclomy
i i InfectiousDiseases
Syndrome (PCQS) O Multiple Sclerosis : ; i OEarTubes Exercise History
. CiMuscular Dystrophy Chickenpox/Varicella [ Galibladder Removal
OThyroid Disorder » (ILack of exercisi
OHepatitisType: : D EXercise
0 Stroke/TIA P ype: OKnee ACLRepair
Kidney OHIV Infection L R );?Exercising regularly
OChronic Kidney or Mental Health O Infectious-Mononucleosis CKneeArthroscopy Moderale Exercising
Bladder Dissase OADHD [ Malaria L R ‘Walking briskly, wnter aerobics, etc.
HRdRSy Siores ElAleehol Abuse Ehurnps Organ Transplant ilessthan3timesperwesk
i 3 i T : {1Ovarian Cyst Removal N
DAno.rexna (Eating Disorder) | 0 Tuberculosis M3 ormore times perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder . OSpleneclomy / .
) QOTyphaoid Fever I Strenuous Exercising
OChronicSinus Infeclions 0 Bulimia (Eating Disorder) [Tonsiliectomy R HEI
) (1Weight Loss Surgery wiming, surinmming laps, ete.
DOEye Disorders (oter than O Depression Skin . 14 essthan 3times perweek
glagsesor contacts) 0 Drug Dependency OEczema ?iOtherPriorSurgeries K
OHearingloss 0 Other Mental Heaith O3 ormoretimes perweek
. OPsoriasis
}E/L}ﬂasal Allergies/Hayfever Problems
O Hives

Other History

[] previous Hospitalizations,

Allergies

q
Have you ever had anallergic reaction? w ves [Ino
MedicationAllergies: P@Y\\L\\\ 1A

Food Allergies:

[C1OTHERHealthProblems .

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

Does YOUR IMIMEDIATE FAMILY have any of the following?

(] Adopted (Family history unlmown

A_Icohélism

Breast

Colon

Melanoma

[ Other Cancers(List Type)
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