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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU YOUEVER had any of the following?

Heart/Lungs Stomach/Borvel ‘Hematology/Oncology AnesthesiaHistory <TDs
DAsthma OCefiacDisease . {J Anemia O Difficull intubation OChlamydia
OHearl Disease (walue, Dlirrilable Bowel Syndrome 01 Bleeding Disorders OMalignanthyperthermia OGenitaiHerpes
I, 7h tic, etc. [IBiood Clots/Clotti .
DH::_S:M;‘:F: i ele) D1Slomach/Duodenal Ulcers Disorder s/ nd IPost OpNauseaor OGenital Warls
) OUlcerative Colitis/Crohn’s OCancer Vomiting (PONV) DGonorrhea
OHighBloodPressure [I0therLiver, Stormach, or O Pseudochdiineslerase CHPV
{IHigh Cholesterol BowelDisease [ Radiation Therapy Deficiency
i il headache O0therSTD
0 Pneurmonia Neurological Orthopedics PSpma . gada . :
Endocrine [1Concussions CARhritis — OB/GYN History
C I Surgical History 0 Endometriosis
isord OConvulsions/Seizures
OAdrenal Disorders . € OFractures/Broken Bones O Appendectomy
ODisbetes igraines/Severe i OPregnarcies#:
CPolycysticOvary Headaches OAdenoidectomy
1 i InfectiousDiseases =
Syrdrome (PCOS) O Mulliple Sclerosis ) ‘ OEarTubes Exercise History
o OMuscular Dysirophy 0 Chickenpox/Varicella O Gallbladder Removal :
O Thyroid Disorder OHepatitis Tyoe: ) Ol ack of exercise
O Stroke/TIA patits type: DOKnee AGLRepair
Kidney ORIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infeclious Mononucleosis [Knee Arthroscopy Moderate Exercising
Bladder Disease CADHD O Malaria L R Walking briskly, water aerabics, efc.
EiKidngy Slones LAieohiol Abuse Evtumps O0rgan Transplant Fl-essthan3timesperwesk
OAnorexi i i T . [ Ovarian Cyst Removal
rexia (Eating Disorder) O Tuberculosis 03 ormore times perweek
Tars/EyesMose/Throat OAnxisty Disorder . OSpleneclomy .
’ o ) OTyphoid Fever - . Strenucus Exercising
OChronic Sinus Infediions IBulimia (Eatine Disorder) OTonsilleclomy . T X
: ° Weight Loss Rurmiing, swinmming laps, eic.
OEye Disorders (other than 0 Depression Slkin D¥el . o8 S Olessthan 3timesparwesk
glassesor coniacls) 0 Drug Dependency MEczema C10therPriorSurgeries
OHearingLoss 0ther Mental Hesalih i ' N3 ormoretimes perweek
. bla Psoriasis
ONasal Allergies/Haylever Problsms
[IHives

Other History

1 previous Hosprializations

Allergies

Have you ever had anallergic reaction? [1ves No

MedicationAllergies:
Food Allergies:
2ther Allergies {Iatex, bee stings, etc.):

(1OTHERHealthProblems .

[ Adopted (Family history unlmown)

Does YOUR IMMEDIATE FANILY bave any of the following?

s Breast N -
g Calon L e . . ’ ‘ ‘-r"j. o s J - S "
8 Melanoma

Other Cancers (Lisl Type) IS N T U O S MO

F’arentDeceased




Whatisyourgender?
[ renale
Flvale

[ Trnsgender

[other

‘What is your sexual orientation?
JD/H eterosexual (Straight)

[ Gayorleshian

D Bisexual .

[ other

AbweHistory
_Asviolence is a problem In many families, we ask these questions to ATL patients.
Jverbal Abuse [J Yes & No ' ‘
Physical Abuse O Yes EI/NG
i Sexual Abuse [ Yes I No
DrugHistory

P
T ves LA NG

How ofien

Do youtale recreational drogs?

How much?

What typ=? Marijuana Cocaine Meth Heroine Spice Other

Sexnal History

ystove

e .
Sexualt ? [ves Flne L noicurrenty

Paringrs [ rizie [AFemzle DBD'—Lh

Birth Control/Protecion-Pleasecircla:

Absiinence  BirthCongolPills  CervicalCzp  Condom

T LTI

Dianhragm Implant Injection J1UD Paich

Posi-menopausal Rhythm Spermicide Sponge Surgicel Vaginel Condom Withdrawal Otherses commazzzis None

Normal  Abnormsl (Grle)

i
j 15t Menstrus| Cycle 1=st PAP
; {ommenis: ’
Tobacco Use History - - .
Alcohol UseHistory
Ceurrerievery day
[ current every day

eurrent some das

[ Jrormer smoker

[ Heavy tobacco smaker
[ Jughttobaccosmaoker

[ Naversmaolker

[ passivesmoker-neversmoked

pleasecircle:

[ current some days
1 Former dirkes

[ Heavy drinker

7] social drinker

/Never drinis

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew.

pacls/day: Q.25 05 a1 215 2 3

Years: 05 a 2 02 4 5 a0

“Type used: Beer Wine Liquor

Drinks/day: 0.25 p5 1 15 2 3 4 5

0.5 1 2 2 4 5 10

Years:




