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AUM Student Health Services

Name._. /\ H{/z’/m‘!/ /2/ C ¢ & ///

_...Date of Birth

///Cﬂ//?/

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

Heart/Lungs Stomach/Bowel Hematnlogy/OncoIogy AnesthesiaHistory STDs
DAsthma OCeliacDisease - 0 Anemia 0 Difficuli intubation OChlamydia
[Heari Disease (valve, Olrrilable Bowel Syndrome O Bleeding Disorders OMalignanthyperhermia DGenitatHerpes
vessel, Theumatic, elc.) O Slomach/Duodenal Ulcers OBlood Clots/Clotting .
OHeart Murmur . L , Disorders OPostOpNauseaor OGenital Warls
OUlcerative Colitis/Crohn's Vorriting (PON
DHighBloodPressure DOtherLiver, Stomach, or OCancer o Pse&?drgln‘?dgrﬁesler;)e DGonorrhea
: A i
N - P
[High Cholesterol Bowel Disease O Radiation Therapy Deficiency oHEY
0 Pneurmonia Neurological . [1Spinal headache D Other STD
Bl Orthopedics - ) - -
Endocrine OConcussions DAt P OB/GYN Histary
dAdrenal Disorders OConvulsions/Seizures oF es/Brd( ; Ag"‘ ot r:Iy -} EF Endometriasis - o mes
P~ Taectur enBones endeclal
ODiabetes OMigraines/Severe P ; OPregnancies#:
DPolycysticOvary Headaches COAdenoidectomy
Syndrome (PCOS) O Multiple Sclerosis InfectiousDiseases CEarTubes Exercise Hist
. - Exercise Histo
O Thyroid Disorder OMuscular Dystrophy D ChickenpaxfVaricella O Gallbladder Removal _ 5
OHepatitis Type: . 0L ack of exercise
0 Stroke/TIA OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
[1Chronic Kidney or Mental Health [ Infectious Mononucleosis OKnee Arihioscopy Moderate Exercising
Bladder Dissase CADHD O Malaria L R Walking briskly, ater aerobics, efc.
tKidrey Slones BAleahol Abuse Bifdumps NOrgan Transplant Bi-essthan3timesperweek
DAnorexia (Eating Disorder) 0 Tuberculosis 0 Ovarian Cyst Removal
; o3 i <
Fars/Eyes/Nose/Throat D Anxiety Disorder OTyphoid Fever [ISpleneciomy ormore bmes perweek
OChronicSinus Infeclions D1Bulimia (Eatiug Disorder) D Fonsillectomy ;55”9055‘1_51“9’5‘?'”?@ -
. 1Y, SLONNMGIY , ELC,
OEye Disorders (ofher than O Depression Skin CWeight Loss Surgery oL ;1 31 . k
) ess than 3 times perwes!
glassesor contacts) 0 Drug Dependericy OEczema [OtherPriorSurgeries nesp
OHearingl.oss O0Other Mental Health 13 ormoretimes perweek
. Problems [IPsoriasis
ONasal Allergies/Hayiever
OHives

Allergies

Other History

Have you ever had anailergic reaction? , ves [Ino
g (YN

)y T s

[ Previous Hospitalizations

MedicationAllergies: - N O pq/ \/ K
Food Allergies: - /

[TOTHERHealthProblems .

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

Does YOUR INVIMEDIATE FANVILY have any of the following?

Breasl

Colon

&1 Melanoma

"Olher Cancers (Lisl Iype)

PareniDeceased




‘Whatisyour gender? ‘What isyour sexual orientation?
= :

[ Female Heterosexsal {Straight)

[Imale U Gayorleshian

DTransgende - D Bisexual .

L lother [ other

AbuseHistory .

Asviolence is 2 problem In many families, we ask these questions to ALL patients.
i Verbal Abuse [ Yes l\f] No i .
~Physical-Abuse—————[-Yes [H-No

Sexual Abuse [7 ves [I No

DrugHistory

Do youtale recreational drogs? e o

What type? Marijuana Cocaine Meth Heroine Spice Other,

How much? How often

Sexual History

Sexually active? [ves Vlne DNoicurrenﬂy

partnars L] Male [Tremale 1] 8oth

‘Birth Coptrol/Proisction - Pleasecircle:

Ahsiinence  Birth Conirol Pils  CervicalCap  Condom Diaphragm Implamt Injection 1UD Paich

i . .
Post-menopausal Rhyihm Spermicide Spongs Surgical Vaginal Condom Withdrawal Otherses cormments  Nong
Normal  Abnormal (Crole)

1:si Mensirusl Cycle 1351 PAP
Comments: ’
; Tobacco UseHistory - .
 Alcohol UseHistory
Currem‘every day i
1 corremt every day
Ceurrent some dss : T
A ¢hrrent some days
A Former sToler
1 Former diter
[ Heavy tobacco smoker
O Heavy drinker
i ighttobaccosmoker
: 1 social drinker
[ Naversmaoker
1 ivever drinks

D Passive smoker-neversmoked Pleasedircle:

pleasecircle:
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew “Type used@ee})Wine Liquor
e - -
Packs/day: 0.25 0.5 &) a5 2 3 ) Drinks/day: 025 05 1(15 Z 3 4 5
Years: 05 i 2 2 45 é Years: 0.5 1 2 2 4 5 C,l




