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AUM Student Health Services

oo ___DateofBirth. QA/[Zﬁ/J 98

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 ) 1 Difficult infubation OChlamydia
[iHeart Disease (palve, Oirritable Bowel Syndrome O Bleeding Disorders OMalignant hyperthermia OGenitalHerpes
vessel, theumatic, efc. OBlood Clots/Clottin )
y e EM e ) [ Stornach/Duodenal Ulcers D g (IPostOpNauseaor OGenital Warls
OHeart Murmur OUlcerative Colitis/Crohn’s Vomiting (PONV) OGonorhea
OHighBlood Pressure OO0ther Livgr, Stomach, or DCancer 1 Pseudocholinesterase OHPV
[IHigh Chalesterol BowelDisease [1Radiation Therapy Deficiency
b . - OSpingl headach OOther STD
0 Pneurmnonia Neurological Orthopedics plng eadache OB/GYN —
: i . - istory
Endocrine - DConculs.isionsS . OArthritis Surgical History e
OAdrenal Disorders SI\C/I(')T;?nS;I:/r‘]SSéV :;zur es OFractures/Broken Bones 01 Appendectormy
ODiabetes g ) OPregnancies#:
OPolycysticOvary Headaches DAdenoidectomy
Syndrome (PCOS) 1 Mutitiple Sclerosis Infectious Diseases CEarTubes Exercise History
D TIMUSCularDystiophy ™~ O-Chickenpox/Varicella O Gallbladder Remioval ™~ T
OThyroid Disorder DHebatitis Tvpe: CLack of exercise
O Stroke/TIA P ype: DKnee ACLRepair
Kidney OOHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD O Malaria LR Walking briskly, water aerobics, etc.
i - k v : plant_ o 4
ORidRey Siones HAlcohel Abuse EMumps D0x ua.u:&auspJan -Fessthan3timesperweek
OAnorexia (Eating Disorder) O Tuberculosis O Ovarian Gyst Removal B8 or more fimes erweek
Ears/Eyes/Nose/Throat D Anxiety Disorder OTyphaid Fever O Splenectomy : ' p
OChronic Sinus Infections C1Bulimia (Eating Disorder) OTonsillectorny ?trenuous Exercising
) Weiaht Loss Surde Runming, swimming laps, etc.
OEye Disorders (other than {1 Depression Skin LWelg gery Olessthan 3timesperweek
glnsses or contacts) 0 Drug Dependency OEczema 10therPriorSurgeries
OHearingLoss OOther Mental Health O3 ormoretimes perweek
. Problems [OPsoriasis :
ONasal Allergies/Hayfever
OHives

Allergies

OtherHistory

Have you ever had anallergic reaction? [Aves [Ino
MedicationAllergies: TETRACYCiINE

[ previous Hospitalizations

Food Allergies:

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

[LIOTHERHealthProblems ,

Does YOUR IMMEDIATE FAMILY have any of the following?

unknown)

Alcoholism

Breast

[
| 8
21 _Colon
I m©

o | Melanoma
L_ =“Other Cancers (List Type)

ParentDeceased




“Whatisyour gender? ‘Whatisyonr sexual orientation?
[ reinate A Heterosexual {Straight}
iAale [l Gayorleshian
[ Transgender [ Bisenmal
[ lother [ other
AbuseHistory
Asviolence is 2 problem in many families, we ask these questions 1o AT.L patients.
£ Verbal Abuse A [ Yes I No ] '
Physical Abuse [ ves it No
Sexual Abuse [ Yes [t No
i DrugHistory

Do youtzke recreatiomal dmgs? T ves Idno

How much? How often ‘What type? Marijuana Corsine Meth Heroine Spice Other,

Sexnal History ' .

Sexually active? [Tves ldno DNu'za:urren'tly

Partners L Misle D remele 180tk

Birth Conirsl/Protection-Pleasecircle:

ahbsiinence  Birth{ontolPills Cervicsl{ep Condom Diphragm  impleri Injection 1UD Paich

Posi-mencpausz] Rhythm Spermicide Sponge Surgical Vsginel Condom Withdrawel Otherses commazziis  None
Normzl Abnormal {Grele)

jL=st Menstrusl Cycle 13si PAP
i Commenis: i
i
Tobacco Use History - R )
Alcohol UseHistory
Ueurrem every day '
[ curent every day
Ulcurrent some faziy -
) [ Jcurrent some days
L Trormer sroker
[ Former dinker
] Heavy tobacro stoker
] Heavy drinker
L] lighttobaccosmaoker
[ sodial drinker
[eHeversmoker
. ledWever drinks
[ passivesmoker-neversmaked Pleasedirde:
Plegseditcle: -
"Type used: Beer Wine Liguor

Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew
Patks/day: 0.25 05 1 415 2 3 Drinks/day: 0.25 05 1 15 2 3
5 a0 - il Years 05 1 232 4 5 10

Years: 05 a 2 2 4




