Confidential Medical History Form
AUM Student Health Services

Name U(/W\QM (\( %m e

PAST/CURRENT P RSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

__pateotBitn M- 2Y-1%7.

Hematology/Oncology

Heart/Lungs " i Stomach/Bowel AnesthesiaHistory STDs
OAsthma [ICeliacDisease O Anemia 0 Difficult intubation OChlamydia
[Heart Disease (valve, Oirritable Bowel Syndrome O Bleeding Disorders OMalignant hyperthermia DGenitalHerpes
ssel, 1l tic, efc. [IBlood Clots/Clotti ]
DHZ:::M::;T: ic, eic.) [1Stomach/Duodenal Ulcers D?sord ;)r: otting DPostOpNauseaor OGenital Warls
. DUlcerat.lveColms/Crohn’s OCanger Vomiting (PONV) BGonorthea
OHighBloodPressure DOtherLrvgr, Stomach, or 1 Pseudocholinesterase aOHPV
OHigh Cholesteral BowelDisease [ Radiation Therapy Deficiency
. . 0O Other STD
0 Pneurmonia Neurological Orthopedics [1Spinal headache
. ; . OB/GY] ist
Endocrine ‘ []Conculscj;lonjS . CARhritis Surgical History o Endoljn ;hriz :;_y
OAdrenal Disorders gﬁpnvy S|o/nss sizures CFractures/Broken O Appendectomy
ODiabetes Igraines/oevere . OPregnancies#:
OPolycysticOvary Headaches OAdenoidectomy
Syndrome (PCOS) O Multiple Sclerosis Infectious Diseases EarTubes Exercise i
B Chickenpox/Varicella xercise History
I E!‘:i OMuscular Dystrophy ZNCKENPOX/Varlceng O Galibladder Removal
}Z("thrmd DisorderjapoThy10 OHenpatitis Tyoe: : Olack of exercise
O Stroke/TiA P ype: COKnee ACL Repair
Kidney OHIV infection L R éﬂExercising regularly
01 Chronic Kidney or Mental Health 0 Infectious Mononucleosis DOKneeArthroscopy Moderate Exercising
Bladder Disease DADHD O Malaria L R Walking briskly, water aerobics, etc.
“IOKidney Sfones EiAcohol Abuse EMumps HOrgan Transplant Ftessthan3timesperweek
ClAnorexia (Eatine Disorder : 8 Ovarian Cyst Removal
o'rexxa( ating Disorder) 0 Tuberculosis /)Zfi ormoretimes perweek
__iEars/Eyes/Nose/Throat D Anxiety Disorder e O Splenectomy .
. ) o . ] OTyphoid Fever MTonsillect Strenuous Exercising
OChronic Sinus Infections D Bulimia (Eating Disorder) onsiliectomy X i
; OWeight Loss Surgery Running, swinming laps, eic.
DEye Disorders (other than 0 Depression Skin ) ] DOlessthan 3times perweek
glasses or contacis) O Drug Dependency OEczema OOtherPriorSurgeries
OHearinglLoss dJ0ther Mental Health ﬁ&% ormoretimes perweek
) Problems OPsoriasis
DONasal Allergies/Hayfever
OHives

Allergies

Have you ever had an allergic reaction? JzYes Lo

MedicationAllergies: S\ i W

OtherHistory

L1 previous Hospitalizations

Z

Food Allergies: &7

Dther Allergies (Iaiex’ﬁge stings, etc.):

[JOTHERHealthProblems % .
7

o

Does YOUR IMMEDIATE FAMILY have any of the following?

1 Adopted (Family history unknown)

Alcoholism

Breast

Colon

Melanoma

OtherCancers (List Type)

ParentDeceased o




‘What s your sexual orientation?

Whatisyourgender?

)Zr Female ’ /er;zterosexual (Straight)

[l wate [] GayorLesbian

[ Transgender [ Bisexual

[ other L other

Abuse History

As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse 7 Yes.FT No

Physical Abuse 1 Yes & No

Sexual Abuse [ Yes ,{Z(No

DrugHistory

Do you take recreational drugs? [ Yes /Z]/ No

How much? How often What fype? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

-
Sexually active? Flves TIno DNOtcurrently

Partners Z/Male [Tremale [1Both

Birth Control/Protection -Pleasecircle:

Abstinence (Birth Control Pills_fervicalCap Condom Diaphragm Implant Injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal Othersee commients None

Last Menstrual Cycle 10 -2.4 - 10 %”\Lﬁ Last PAP_ 12--15 @ Abnormal (Circle)
Comments:
Tobacco Use History .
Alcohol Use History
O Currenteveryday

(I current every day

[current some d3s
[ current some days

i Former soker
£ Former dinler

O Heavy tobacco smoker
[ Heavy drinker

] Lighttobaccosmoker
[ social drinker

P
/versmoker _
' 41 Never drinks
[1 passive smoker - never smoked Pleasecircle:
Pleasecircle:
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liquor
Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




