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._Date of Birth

Name N
) = )
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs Stomach/Buwgl Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease . C1Anemia O Difficull infubation OChlamydia
[1Heart Disease (oalue, Cirmitable Bowel Syndrome [1Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
I, heumatic, etc O Blood Clots/Clottin: .
HM:M' ewmatic, etc.) O Stormach/Duodenal Ulcers ood Clote g CPostOpNauseaar OGenital Warls
= -ea urmur NUiceralive Colitis/Crohn’s Cancer Vormiting (PONV) r1Gonorhea
OHighBloodPressure r0iherLiver, Stomach, or [ Pseudocholineslerase OHPV
OHigh Cholesterol BowelDisease D Radiation Therapy Deficiency
. el headache OOtherSTD
0 Pneumonia Neurological Orthopedics FJSpma ‘ eada pRp—
. 1aca ; . ory
Endocrine DC nculssmnj DArthritis Surgical History O Endomatings
i DConvulsions/Seizures
[1Adrenal Disorders Dol izure e e ey ‘Appendeciomy
ODiabetes igraines/oevere ) DPregnancies#:
OPolycysticOvary Headaches CiAdenoidectomy
it i TnfectiousDiseases
Syndrome (PCOS) 0 Mulfiple Sclerosis i i OEarTubes Exercise History
i OMuscular Dysirophy O Chickenpax/Varicella - Galibladder Removal :
OThyroid Disorder GHepatitis Type: ) [OLack of exercise
O Stroke/TIA patilis 1ype: [CIKnee AGLRepair
Kidney CIHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD O Malaria L R Wilking briskly, water aerobics, etc.
—} ey SoRes DAlechol Abuse Ftturmps ’_‘0"”3‘“ Lransplant Fl-essthan3timesperwesk
DAnorexta(Eating Disorder) O Tuberculosis CtOvarian Gyst Removal 03 ormorefimes perweek
Tars/Eyes/Nose/Throat O Anxiety Disorder . OSpleneclomy . )
e ) OTyphoid Fever s . Strenuous Exercising
OChronicSinusInfections O Bulimia (Eating Disorder) OTonsillectomy Rumzi e .
DEPrE sion D\I\,’e]ght Loss Surgery JTIZIT!g, mmmzmglfqls, [o41n8
OEye Disorders (oiher than O § Skin . Clessthan 3timesperwesk
glassesor coniacts) 01 Drug Dependency OEcems D0therPriorSurgeries P
OHearingloss O0ther Mental Healih 03 ormoretimes perweek
) Probiems {IPsoriasis
[Nasal Allargies/Hayfever
Hives
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Allergies

OtherHistory

[T previous H osprtalizations

Have you ever had a
MedicationAllergies:

llergicre
C

action? [;E(?as o

CJOTHERHealthProblems .

Food Allergies:

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

Breasl

s
g
21 Colon
]
0

Melanoma
OtherCancers (LIS TYRE)




“Whatisyonrgender?
A
D\ Female

DMBIE

D Transgender

[Jother

‘What isyonr sexual orientation?
[ Heterasexasal (Straight}
}Z‘jGayorLesbian

D Bisexual )

Clother

Abuse History .
_As violence is a problem in many families, we ask these questions to ATL patients.
$verbal Abuse O Yes I No o .
Physical Abuse [ Yes & No
isexual Abuse [ Yes }4 No
DrugHistory

DYC—S &ND

How ofien

Do youtslke recreationzl drugs?

How much?

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexnal History ]

Lexually sciive? I/E/j\‘:’es o DNcﬁcurren'ﬂy

partners | pisle E@smala L 1soth

Birih Control/Proisciion-Pleasa circle:

13asi Menstrual Cycle

Commenis: A\D\ O\’\Wb A 7.0\ L}

Abstinence BirthConoolPills CervicsiCep Condom Diaphragm  Implant

Injeciion JUD Patch

post-menopsusal Rhythm Spermicide Sponge Surgical VaginslCondom Withdrawsa] Otherses commmznis  None

Nomeal  Abnormel (Grels)

Tobacco Use History -
Hevrrent everyday
Ueurrent some das

M rorrmer soler

Il Heavy tobaceo smoker
1 lighttobaccosmaker

[ I Neversmoker

[ passivesmoker- neversmoked

Pleasecirele:

Type used: Cigarettes Pipe Cigars Hoolsh E-tigs Chew.
Pacls/day: Q.25 05 1 45 2 3

Years: 05 1 2 2 4 5 aip

Alcphol Use History
[ current every day
%urrent some days
1 Former girter

] Heavydrinker

[ socia) drinker

(] Never drinis

Pleasedircle:

“Type used@'\/ine Liquor
Drinks/da@ p5 1 15 2 3 4 5

2 2 4 5 10

Years: 0.5 2




