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

Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia [0 Difficull intubation OChlamydia
r1Hearl Disease (walue, Dirrilable Bowel Syndrome {1 Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, etc.) . O Blood Clots/Clotiin .
Hear M 0 Stomach/Duodenal Ulcers Disorders J OPostOpNauseaor OGenital Warls
bHeart Murmur OUlcerative Colitis/Crohn’s Vorriting (PON
i ; OCancer omiting (PONV) OGononhea
OHighBloodPressure: DOtherLtv?r,Smmach,or [ Pseudocholineslerase OHPY
OHigh Cholesterol BowelDisease O Radiation Therapy Deficiercy
P ; - OiSpinal headache O0therSTD
{1 Pneurmonia Neurological Orthopedics : Splnal eada . :
Endocrine OConcussions DARhHS Surgical History OB/GYN History
nOAdrenal Disorders DConvulsions/Seizures 0 Endometriosis
Witigraines/Sever CFraciures/Broken Bones 1 Appendectomy
ODiabetes graines € d DPregnancies#:
OPolycysticOvary Headaches o IAdenoidectomy
Syrdrome (PCOS) I Multiple Sclerosis Infections Diseases DEarTubes Exercise History
Thyroid Disord DOMuscular Dysirophy 0 Chickenpox/Varicella O Gallbladder Removal .
OThyroid Lisoroer OHepatitis Type: ) O Lack of exercise
01 Stroke/TIA ype: OKnee ACLRepair
Kidney OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD I Malaria L R Whlking briskly, water aerabics,
—_— ) ] ] b4 T - -
ORidnzy Slones BAleahol Ause Sftumps '—loma_n Laasplanl——=t-posthan3timesperweek—
CAnorexia (Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal W ormoret y
» orefimespe (
Ears/Eyes/MNose/Throat O Anxiety Disorder . rISplenectomy i perwee
- OTyphoid Fever ; Sirenuous Exerdisin
OChronicSinus Infections [Bulimia (Eating Disorder) OTonsilieclomy . xefsng -
. . 5 CWeight Loss Surgery Rurming, swintming laps, eir.
OEye Disorders (oiher than epression Slin ; .
| . essthan 3timesperwesk
glassesor contacts) O Drug Dependency CEczema [0therPriorSurgeries L P
OHearinglLoss 0ther Mental Healih R ' ] O3 ormoreiimes perweek
. . Problems DOPsoriasis
DNasal Allergies/Haylever
OHives

Allergies

Have you ever had anallergic reaction? [T ves JEND

OtherHistory

[T previous Hospitalizations

MedicationAllergies:

Food Allergies:

yther Allergies {latex, bee stings, etc.):

TJOTHER Health Problems .

Does VOUR INMEDIATE FANVILY have apy of the following?

(] Adopted (Family history nnlmown)

Alcoholism
[ |_Breas!

21 Colon 3 L - -
PSS Melanoma
| Otfer Cancers (sl TYpe)

ParentDeééésed




