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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER ha d any of the following?

Heart/Lungs Stomach/Bowel }Iematology/Onaol ogy AnesthesiaHistory STDs
JAsthma OCeliacDisease . JAnemia 3 Difficult intubation OChlamydia
CfHearl l?is;aase (valve, ) IHrilable Bowel Syndrome DBleeding Disorders CiMalignanthyperhermia DOGenital Herpes
vessel, theumatic, elc. 1Blood Clots/Clottin .
e ; [1Stomach/Duodenal Ulcers Dot g OPostOpNauseaor [1Genilal Warls
DReart Murmu [OUlcerative Colitis/Crohn’s Vormiting (PON
i ; OCancer omiting (PONV) OGonorthea
OHighBlood Pressure DOiheerz_ar, Stomach,or {1 Pseudochdlineslerase OHPV
[(High Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
B . P~ O00therSTD
O Pneurmonia Neurological Orthopedics Al.:lSplna eada - .
Endocrine COConcussions DArther - - OB/GYN History
e o e e e Surgieal-History O Endometriosis
i oo HConvulsions/Seiiies o R
OAdrenal Disorder i /fé ; [:Iqures'Brmm Bon&s 1 Appendeclomy
pDiabetes igrainesiuevere . OPregnancies#:
OPolycyslicOvary Headaches OAdenoidectomy
1 i YnfectiousDiseases
Syndrome (PCOS) O Multiple Sclerosis ! i OEarTubes Exercise History
o CiMuscularDystrophy O Chickenpox/Varicella [ Galibladder Removal :
OThyroid Disorder OHenatitisType OLack of exercise
O Stroke/TIA P ype: DKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health 0O Infectious Mononucleosis DKnee Arthroscopy Moderale Exercising
Bladder Dissase OADHD [ Malaria L R Walking briskly, water aerabics, etc.
—} iKidiney SIores CAleehel Abuse Htdumps DOrganTransplant Filzessthan3timesperweek
DiAnorexia Eating Disorder) D Tuberculosis CrOvariar: Gys! Removal 03 ormore times perweek
Lars/Eyes/Nose/Throat O Anxiety Disorder OTyphoid Fever OSpleneclomy R -
OChronicSinusinfections O Bulimia (Eating Disorder) OTonsiliectomy Strenuous Exercising
; °© Weiah Loss 8 Rurming, sioimming laps, ett.
OEye Disorders (other than O Depression Skin UWeig -098 SUIgery OLess than 3times perweek
glasses or contacts) 1 Drug Dependency OEwems OOtherPriorSurgeries
OHearinglLoss D Other Mental Health bsoriast 03 ormore times perweek
. Prob OJFPsonasis
ONasal Allergies/Hayiever foblems
OHives

Allergies

Other History

Have you ever had anallergic reaction?
MedicationAllergies:

F

ather Allergies (latex, bee stings, Etc)

A I

D‘{es

L] previous H ospitalizations

ood Allergies:
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[JOTHERHealkthProblems .
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Does YOUR IVIMEDIATE FAMILY have any of the following?

[J Adopted (Family history unluown’

Breast

Colon

&1 Melanoma

Owhér Cancers(List Type)

R

_——F’arent Decéased




‘Whatisyour sexual orientation?

‘Whatisyourgender?

I ¢emale 1 Heterosexual {Straight)

[Imale 0 Gayorleshian

[l Trensgender - D Bisexual .

T Jother O other

AbnseHistory .

Asviglence is a problem in many families, we ask these questions to ALL patients.
Iwerhal Abuse [ Yes ;No ! .
~iPhysicalabuse————H-Yes-Bcio

Sexual Abuse [ Yes [%(}\ID

DrugHistory

Do youtake recreational dro 257

[ ves p@?ﬂ.ﬂrdo

How much? How ofien

What type? Marijuana Cocaine Meth Herolne Spice Other

Sexnmal History )

Sexually active? Cves Tno %?U‘tcurranﬂy

Parinars @//Rﬁale [ remate I soth

Birth Contrel/Proisction - Pleasecircle:

l1oa 1,161Q

1ast Mensirual Cycle

iast

shstinence  Birth Conirol Pills CervicalCap Condom Diaphragm implant Injection 1UD Paich

Posi-menopausal Rhythm Spermicide Sponga Surgical Vaginal Condom Withdrawa] Othersez commazziis Nong

Wormal Abnormal (Grele)

fat

PAP k(,l\/ﬂv\f Yie) ) 7

Nabersmolker

[ passivesmoker-neversmaked

pleasecircle:

Comments:
Tobacco Use History - - "
Alcohol Use History
Meurrent everyday
[ Currentevery day
[Jturrent some dss i Ny
:ﬁj Current some days
4] Former srroker
O Former diner
[ Heavy tobacco smoker
O Heavy drinker
[ lighttohaccosmoker
[ social drinker

[ Never drinks

Pleasecircle:

Type used: Cigareties Pipe Cigars Hoolkah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

0.5 1 2 2 4 5 10

Years:

“Type used: Beer Wine Liguor
TN

Drinks/dayy 025 .05 115 2 3 4 5

1 (2:> 4 5 jule)

Years: 0.5




