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AUM Student Health Services

... Date of Birth

PAST/ CURRENT PERSONAL ]\IEDIC'AL HISTORY Have YOU EVER bad any of the following?

Heart/Lungs Stomach/Bowel Ilematologlencol ogy AnesthesiaHistory STDs
DAsthma OCeliacDisease : O Anemia [ Difficult intubation AChlamydia
OHeart Disease (value, DOlirrilable Bowe! Syndrome OBleeding Disorders OMalignanthyperthermia OGenitalHerpes
vessel, Theymatic, elc.) OStomach/Duodenal Ulcers | C1Blood Clots/Clotting OPostOpNauseaor OGenital Warls
OHeart Murmur . s . Disorders O5IUpNaus
OUleerative Colitis/Crohn’s Voriling (PONV) CGonorrhea
DHIgthood Pressure DOtherLiver, Stomach,or DCancer O Pssudocholineslerase CHPY
rIHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
0 Pneurmonia - inal headache OOther STD
Neurological Orihopedics F!Splna ‘ eada -
Eadocrine ————jOCanowssons DA Surgical Bt e
OAdrenal Disorders "{ DConvulsions/Seizures F Aopendedt -} t-Endometriasis -
ODiabetes OMigraines/Severe o es/Brokm BO{'B 0 ppen‘ eciomy OPregnancies#:
OPolycysticOvary Headaches DAdenoidectomy
Syndrome. (FCOS) O Multiple Sclerosis InfectiousDiseases DEarTubes Exercisc History
I OMuscular Dysirophy O Chickenpox/Varicelia (1 Galibiadder Removal
0OThyroid Disorder OHenatilisTvne: OLack of exercise
O Stroke/TIA epautis Type: OKnee ACLRepair [
Kidney OHIV Infection L R (CExercisingregularly
OChronic Kidney or Menta] Health [ Infectious Mononucleosis CKnee Arthroscopy Moderate Exercising
Bladder Dissase LDADHD O Malaria LR Walking briskly, water aerobics, eic.
tiKidney Slones ClAleohel Abuse Bttumps DOrgan Transplant Blessthan3dtimesperweek
ClAnorexia (Eating Disord, T © {10Ovarian Cyst Removal .
) . {Ea ng Disorder) O Tuberculosis (\‘ [/]a)rmore times perweek
Ears/Eyes/Nose/Throat O Anxety Disorder . 1Splenectomy .
) - OTyphoid Fever Tonsi “I'strenuous Exerdisin
OChronicSinusinfections C1Bulimia (Eating Disorder) OTonsillectomy g
. Waiaht Loss Surge Rurming, sirimming laps, etc.
OEye Disorders (other than O Depression Skin OWeight L gery OlLessthan3times perwesk
glassesor contacts) 0O Drug Dependency OEczems [OtherPriorSurgeries TN
OHearinglLoss D Other Mental Health o ~103 D;)mnretimes perweek
» Problerns OPsoriasis (
ONasal Allargies/Haylever 7
OHives 1

Allergies

%

Other History

Have you ever had anallergic reaction? [ ves No

MedicationAllergies:

[T previous Hospitalizations

Food Allergies:

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

[(JOTHERHealthProblems .

le!
F Breasl ‘
| 8] Colon - . RER .
Melanoma
'“Olh—er Cancers (LisT Type) /;, -

Parent Deceased




“Whatisyour gender? ‘Whatisyonr sexual orientation?
[ remale @osexual {Straight)
ﬁila [ Gayorleshian
[ Trnsgender L] Bisexual . .
Cother [ other
Abuse History
Asviolence is 24 problem in Pany families, we ask these queshons to ALL panents
- iVerbal Abuse D Y&: / o
“Physical Abuse——————LI-¥es
Sexual Abuse . 55'5/ )\1
i
i DrugHistory ,
Do youtale recreational drugs? I YES(D )\)]D
How much? How ofien What type? Marljuana Cocaine Meth Heroine Spice Other

Sexuml History

Sexuallyactive? ves [Ine TlNoteurrenily

Pariners [ miale @émale { 1I5oth

Birth Control/Proisction-Pleasacircle:
absiinence  Birth Control Pils CervicalCap Condomn Diaphregm  Implamt Injection 1UD Patch

Posi-menopauss] Rhythm Spermicide SpDnga. Surgical Vaginal Condom Withdrawal Othersee comiezes None
Normal  Abnormal (Crcle)

3 Last Mensirual Cycle 1asi PAP
Commenis: i
Tobacco Use History - . N
Alcohol Use History
Heurrentevery day ’
[ current every day
[eurrent some das :
[ current some days
Y TFormer sroler
[ Formerdinier
[1 Hesvy tobacco smoker
[ Heavy drinker
1 lighttohaccosmoker L
e 1 soefal drinker
—14
Q Neversmoker
B K;] Never drinks
[] passive smoker-neversmoked Pleasedircle:
Pleasecircie: .
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew “Type used: Beer Wine Liguor
Packs/day: Q.25 05 a1 15 2 3 'Drirﬂ-:slday: 0.25 p5 1 15 2 3 4 5
Years: 05 1 2 2 4 5 20 Years: 0.5 1 2 2 4 5 10




