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AUM Student Health Services

_..Date of Birth jﬁf ﬁ/f ﬁ ?

PAST/CURRENT PERSONAL MEDIC'AL HISTORY Have YOU EVER had any of the following?

Heari/Lungs Stomach/Bowel Hematology/Oneology AnesthesiaHistory STDs
pAsthma DCeliacDisease ; 1 Anemia [ Difficult infubation OCHlamydia
(1Heari Disease (value, Olrrilable Bowel Syndrome O Bleeding Disorders OMalignanthyperihermia OGenitalHerpes

wessel, theumatic, elc) 3 Blood Clots/Clotti .
DH i M ur 0 Stomach/Duodenal Ulers Disorders " OPpstOpNauseaor DGenilal Warls

ear Murm OUlcerative Colitis/Crohn’s Vorniling (PON

; CiCancer omiling (PONV) OGonorthea
?@hg]mdpf essure DOtherLiver, Stomach,or O Peetdodolinesierase CHPy
High Cholesteral Bowel Disease ) Radiation Therapy Deficiency

O Pneurmonia : el headache OOther STD

! - Neurological Orthopedics .QSplna eada pp—

. . . -

Endocrine QCancussions DArthn’ue ~Surgical-History—————— il

e R

[OMigraines/Severe

‘DConvulsions/Seizures

DFractwes’Brd&a') Bon&s

InfectiousDiseases

1 Chickenpox/Varicella
OHepatitisType:

D HIV Infection

O Infectious Mononucleosis
[0 Malaria

-} 1) Endometriosis -

[ Appendectamy

_—
OAdenoidectomy OPregnanciesi:
DEarTubes Exercise History
(1 Galibladder Removal

rlack of exercise
[IKnee ACLRepair
L R OExercisingregularly
OKneeArthroscopy Moderate Exercising
L R Walking briskly, water aerobics, etc.

nOrganTransplat Brlessthandiimesperweek

OChronicSinus infeclions

DEye Disorders (other than
glasses or contacts)

[OHearinglLoss

DONasal Allergies/Hayfever

ODiabetes
DPolycysticOvary Headaches
Syrdrome (PCOS) O Muttiple Sclerosis
O Thyroid Disorder OMuscularDystrophy
[ Stroke/TIA
Kidney )
f1Chronic Kidney or Mental Health
Bladder Diszase DADHD
iIRidney Slores BAlechel Abuse
DAnorexia (Eating Disorder)
Tars/Eyes/Nose/Throat D Andety Disorder

A Bulimia (Eating Disorder)
[ Depression

O Drug Dependency
O Other Mental Health
Problemns

Ghumps

0 Tuberculosis

OTyphoidFever

Skin
DEczema
OPsoriasis

OHives

[10varian Cyst Removal

CSpleneclomy 03 ormoretimes perweek
OTonsillectomy Strenuous Exercising
Runming, s , et
[IWeight Loss Surgery ming, swimming laps, etc.
- 3 OLessthan 3 times perweek
O0therPriorSurgeries

O3 ormoretimes perweek

Allergies NI

i e T T

Other History

[T previous Hospitalizations

Have you ever had anallergic reaction? Cves o

MedicationAllergies:

Food Allergies:

[JOTHERHealthProblems .

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

Does YOUR IMMEDIATE FAMILY bhave a

Alcohohsm

|BLE/C

F Breasl
| 21 Colon

S| Melanoma
[—OltRer Cancers (List ['ype)

Parent Deceased




‘Whatisyourgender? ‘What isyonrsexual orientation?
[ remale 1 Heterosexual (Straight)
[iviale ' [ Gayorleshian
[ Transgender [ pisexual . .
[other [Jother
AbuseHistory ,
Asviolence is 2 problem in many families, we ask these questions to ALL patients.
. iVerbal Abuse [ Yes [ No _ S '
Sexual Abuse O Yes O No
DrugHistory

Do youtaks recreational dmgs? Tves Tne

How much? How ofien What type? Marijuana Cocaine Meth Herolne Spice Other,

Sexual History

Sexually active? Cves Tne DNu‘Lcurran‘tJy

partners [ msle [ Female U Both
‘Birth Conirol/Proisction - Pleasecircle:
abstinence  Birth Corrirol Pills CervicalCap Condom Diaphragm Implant Injection 10D Paich

Posi-menopausal  Rhythm Spermicide Sponge Surgical Vasginel Condom Withdrawal Otherses commienis  None

Wormal Abnormal {Grle)

] 1Last Menstrual Cycle 1asi PAP
; Commenis:
Tobacco Use History - . N
Alcohol Use History
Meurrent everyday ’
[ carrent every day
[lcurrent some o= :
O current some days
A rormer sToker
1 Former dinker
i Heavy tobacco smoker
O Heavy drinker
[ lighttobaccasmaoker
: [ sociai drinker
[ Naversmoker
R [ Never drinks
[ passivesmoker-nieversmoked Pleasedircle:
Pleasecirele: -
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew “Type used: Beer Wine Liguor
Packs/day: 0.25 05 1 1.5 2 3 Drinks/day: 025 05 1 15 2 3 4 5
Years: 05 a1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




