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AUM Student Health Services

Name_..... ... - B - ... Date of Birth S N
PAST/CURRENT P ONAL MEDICAY, HISTORY: Have YOU EVER had any of the following?
Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STD 7
DAsthma OCeliacDisease : O Anemia 1 Difficult intubation D(ﬁamydia
[IHeart l?isease (oalve, ) mirrilable Bowel Syndrome O Bleeding Disorders CiMalignanthyperthermia OGeritalHerpes
wessel, Theumatic, elc. [1Blood Clots/Clotiin .

A O Stomach/Duodenal Ulcers Do 8 CPostOp Nauseaor OGenital Warls
DreartMurm MUlceraliveColitis/Crohn's Vorriting (PONV) OGonorthea
[HighBloodPressure DOiherLiw.ar, Stomach,or LCancer M Pseudodholinesierase aHPV
OHigh Cholesterol Bowe! Disease 0 Radiation Therapy Deficiency

B i el headache O0therSTD
0 Fneumonia Neurological Orthopedics FlSplna ‘ eada - :

Endocrine [1Concussions CAhdtis - - OB/GYN History
o T iR S| s Surgical-History O Epdometriosis
rAdrenal Disorders DMpn u smlrés eizures OFreciures/Broien Bores 0O Appendeclamy »
[Diabetes igraines/Severe . pPregnancies#: 7
OPolycysticOvary Headaches OAdenoidectarmy i
Synckome (PCOS) O Mulliple Sclerosis InfectionsDiseases DEarTubes Excrcise History
Thvroid Disord OMuscularDystrophy 03 Chickenpox/Varicella O Gallbladder Removal ;
O Thyroid Disorder OHenatitis Type . OLackof exercise
O Stroke/TIA P ype: OKnee ACLRepair
Kidney OHIV {nfection L R BExercisingregularly
AChronic Kidney or Menta] Health 0 Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Dissase OADHD 0 Malana L R Walking briskly, water aerobics, etc.
—IHiKidney Siones LAlcohel Abuse Eidumps MOrgan Transplant Fkessthan3timesperwesk
DAnorexia (Eating Disorder) D Tuberculosis O Ovarian Cyst Remova! 03 ormoretimes perweek
Tars/Eyes/Nose/Throat DO Anxisty Disorder i 1Spleneciomy . P ‘
- OTyphoid Fever . Strenuous Exercising
OChroricSinus Infecions O Bulimia (Eating Disorder) OTonsillectomy - HEICE
. 8 X Runming, sunmming laps, etc,
OEye Disorders (other than 01 Depression Skin DVeight I.'DSS Surgery OLessthan3 fimes perweek
glagses or coriacts) 0 Drug Dependency OEczema therPriorSurgeries
OHearingLoss D Other Mental Health O3 ormoretimes perweek
. Problems OPsoriasis
ONasal Allsrgies/Hayiever
[Hives

Allergies

e
Have you ever had anallergic reaction? [ ves No
MedicationAllergies:

OtherHistory
£ previous Hospitalizations

Food Allergies:

[CJOTHERHealthProblems .

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

Does YOUR IVIMEDIATE FAIVILY have any of the following?

Colon

Melanoma

OtherCancers{List Type)

ERRiEy:

)




)
Wh’éltisyour gender? ‘Whatisyonr sexual orientation?
Female Heterosexual (f@@)
[Tmale ] GayorLeshian
[ Trensgender D Bisexual .
Hother

[Tother

Abuse History
Asviolence is a problem in many families, we ask these questions to ATL patients.

iVerbal Abuse

Physical Abuse——————[]-Yes-Z
Sexual Abuse

e

DrugHistory

'
[yes P no

How ofien

Do youtake recreational trgs?
How much? What type? Marjjuana Cocaine Meth Heroine Spice Other,

Sexual History

Sexuallyactiv;?/‘ Yer [no [ Notcurrently
Pariners [male Ll remale T soth
Birth Conirol/Protection -Pleasecircle: M()

Abstinence  Birth Control Pills - Cervical Cap Condomn Diaphragm implart Injection 1UD Patch

ginal Condom Withdrawal Otherses commeris Q@D@

Post-menopausa] Rhythm Spearmicide Sponge. Sorgiral Vs
L.ast Mznsirusl Cycle i=st PAP ) {j;.lorm\ﬁ Abnormal {Grole)
\\‘
Comments:
Tobaceo Use History - .
. Alcohol Use History
Cleurrentevery day
[ current every day
eurrent some g5
[ current some days
S Former stoler
3 Former dinter

[ Heavy tobacco smoker

[l Li /ﬁti‘obacccsmuker
[ﬁiversmuker

[ passivesmoker-neversmoked

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 2 4 5 10

] Heavy drinker
1 sgesal drinker

Never drinks

Pleasecircle:

“Type used: Beer Wine Liguor

Drinks/day: 0.25 05

Years: 0.5 1 2 2

1 15 2 3 4 5

4 5 10




