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Heart/Lungs Stomach/Bong ‘Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia [ Difficult infubation OChiamydia
OHearl I?Is;ease (?{zlve; ) Oiritable Bowel Syndrome ggieeg"g [t)'sf;gdfﬂﬁ OMalignanthyperthermia OGenitalHerpes
pessel, Thewmatic, elc., ood Clots/Clottin .
oH eartr\l/lurmur DSlornac.thuoc-it‘anal Ulcers Disorders g [IPostOpNauseaor DOGenital Warls
OUlceralive Colitis/Crohn’s Vormiling (PONV) CiGonorhea
OHighBloodPressure DOlherLiv?r. Stomach,or DCancer O Peeudoddinesiersse OHPVY
DOHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
. . O 0therSTD
0 Pneurmonia Neurological Orthopedics (Spinatheadache .
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ODiabetes OMigraines/Severe ! BPregnancies#:
OPolycysticOvary Headaches ClAdenoldectomy
Syrdrome (PCOS) O Muliiple Sclerosis Infectious Diseases DEarTubes Fxercise Hist
. . i 1810
OThyroid Disorder DOMuscular Dystrophy 0 Chickenpox/Varicella [ Galibladder Removal ry
[Hepatitis Type: . O Lack of exercise
1 Stroke/TIA OKnee ACLRepair
Kidney ' OHIV Infection L R DExercising regularly
O Chronic Kidney or Menta] Health O Infeclious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Disease: DADHD 0 Malaria L R Welking briskly, water aerobics, etc.
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OAnorexia(Eating Disord T ; 0 Ovarian Cyst Removal
. {Ea g Disorder) O Tuberculosis O3 ormorelimes perweek
Lars/Iyes/Nose/Throat [ Anxiety Disorder OTyphoid Fever OSpleneclomy .
OChronicSinusinfections [Bulimia (Eating Disorder) ’ OTonsilleclomy i‘i;zemfws E:Aeru.angli .
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“Whatisyour gender? ‘ ‘What is your sexual orientation?
[Efemale ﬁemsexual {Straight}
D Male O Gayorleshian
[ Trensgender D Bisexual )
[other

[Jother
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Tobacco Use Histary - .
Alcohol Use History
DCurrenTevary day '
i Currentevery day
Ceurrent some dzs -
[eurrent some days
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] Heavy tobacco smoker
[ Heavy drinker
1 lighttobaccosmoker
g ) [ sogial drinker
ayersmoker
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