AUM NUKDLINL UAKDL ULLNLLK

#™ ADOLESCENT/ADULT HEALTH HIf bRy

Date L;;/j’g;//é : ﬂame Wt’;/{’/)/ ASAMQK‘{

What is the reason lor your visit today? (Mhges: Zd"rém.. Shot

Ay

2. Isthere anything about you and your health that we need lo know? __ A

*3: List medicine, drugs, or lood you are allergic to: 1A

*4. Lis! any meaicines or drugs vou take: A/;/frﬁi-

5. Have YOU or anyone in your family had any of the foliowing: (clrcle)

nerve or mental problems

heart disease diabetes/sugar luberculosis asthme
high blood pressure blood problem or dissase birth defects dled belore age 50
3 siroke ' cancar mental retardation other "family” disease
6. Have you ever been in the hospital? r~ Why?
7. Have you.evér had surgery? _LWhy? 2
8. Have you ever had a serious accident?
9. Have you had serious or recen! problems with: '
ears or throat @9/ YES cough (h.'_Q/’ YES kidneys @,& YES gallbladder l\}h YES
allergies NO" YES thyroid (Nd YES weight loss N-\ YES liver O YES
lung infections %\l@ YES skin problems (NQ' YES ulcers %é YES ~ depression NES
' %% headaches NO/ YES
10. Have you ever had a seizure, convulsion, or “1alling oUt” SPBI T . ottt ettt e e e et e e e e e N’ YES
——F—Heaveyouever-hadabloodclotinyourtungstegsorenywhere? T T R P s NE—YES
__.."12. _Haveyouever smoked cigarettes or.used smokeless 10baCCo? .., @g, YES.

If yes, are you an: Ex-smoker? Smoking now? Do you smoke {less) (more) than a pack & day?
) How much smokeless tobacco do you use a day?
."13. How often do you drink beer,wine, wi polers, or liguor?

Never Rarely 1-2 times a2 week ) 3-4times 2 week . 5 or more times 2 week
I you drink beer, wine, wi cg;Or liquor, do you haver .- -
{less) (more) than 5 drinks a day? i -
a G 5- -
*14. Have you ever useéd marijuana, cocaine, Crack or O1Ner drugs7 ...ttt e @2‘7‘ YES
*15: HaEvayouaver USedil. V. anigsl .o i s e i v s e e s ana 5 T SN SRS NO) YES
16. Have you ever had a blood transfusion? ............. R NO) YES
S o T e L L e o T N;? YES
18. Have you ever been lreated for @ veneresl disease? ...........o.iiiiiiiiiiiiiiiiii i SO . L. fy YES
18. }-;av-e you had more than one sex partnerin the past 5 yBars? ..o ittt e R o YES
20. Have you ever had sex with @ Member Of YOUr OWN SBX 7 L.ttt ettt e e e e e e e e e et et et Q) YES
21. Have you had or been around anyone wilh hepalitis? .................... o R TR VS Q) YES
22. Would your sex partner{s) answer Yes to any ol the guestions 14-227 ..., ,. S RS T SRS % YES
FOR FEMALES ONLY
A. How old were you when you started your periods? ___ Date of your last psrlod?
How often do you have your perlods? Are they regular?
"How many days do lhay last? ’ 7
Do you have: (circle) bad cramps bleeding or spolting belwesn periods  unusual discharge .
B. Do you have any problems with your breasts (lumps, discharge, or olher)? .......ooioiiiiiiiiiiiiiieenraeesnenenanans NO YES
Do.you check them requlariy?”. . ....ccmeesis it s awsumseaamesis R e R b S R YES NO
*C. How many times have you Bv;.nr been pregnant? _____ How many children are living? -
Have you ever had any children born dead; any stillbirths, miscarrlages; or 8bortlons? woiscmavmpiiassvaersesesae NO YES .
Were any of your children premalure? .......o.ooeeeannns R A S R S B S S S RS e NO  YES
How ogfd were you when your lirst child was born?
D. Have-y’ou’ever used: (circle NO/YES) birhcontrolpills? NO  YES; loam? NO YES; condoms? NO YES; IUDT NO YES;
diaphragm? NO YES
E. Did you have problems with any of these Methods? ... .eveerecososeasmreennan.., T A e SN NO YES
F. Bave you ever had an aBADITIE] PAP SIBEFT - e weeseesssscassssissonessissessnansotosnsnsassensosinsasiasrmnnnspasa NO  YES




