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Name_ Pl \gc\ el B&kh\ Cou

AUM Student Health Services

<\ -
__ DateofBith. 3 Masch 2

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

Heart/Lungs " i Stomach/Bowel Hemaiology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease : 0 Anemia O Difficult intubation OChlamydia
OHeart l?xs;ease (oalve, ) Olrritable Bowel Syndrome 0 g]e?gmg Disorders OiMalignanthyperthermia OGenital Herpes
wvessel, rheumatic, elc. [IBlood Clots/Clottin .
e 01 Stomach/Duodenal Ulcers S 9 DPostOpNauseaor OGenital Warls
artviurm OUlcerative Colitis/Crohn’s Vomiting (PON
HighBlood P! ; OCancer omiting (PONV) DGonorthea
[OHig ressure DOlherLrvr_ar,Siomach.or O Pseudocholineslerase OHPV
OHigh Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
P o - et headache 0 Other STD
0 Pneurmon Neurological Orthopedics F'SPWE“ eadd 4 :
Endocrine OConcussions DARhrits Sorgical History OB/GYN H{Sfﬂ‘n’
OAdrenalDisorders DOConvulsions/Seizures 01 Endometriosis
- OMigraines/Severe OFraciures/Broken Bones 0 Appendeciomy
[Diabetes 4 . [Pregnancies#:
OPolycysicOvary Headaches OAdenoideciomy
O Multiple Scl i Infectious Diseases
Syrdrome (PCOS) iple er?SIS Chick el CEarTubes Exercise History
Thvroid Disord OMuscular Dysirophy O Chickenpox/Varicella {1Galibladder Removal ;
OThyroid Disorder OHepatitis Type: ) [ Lack of exercise
O Stroke/TIA . OKnee ACLRepair
Kidney OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Heslth O Infectious Mononucleosis DKneeArthioscopy Moderate Exercising
Bladder Diszase ADHD 0 Malaria L R Walking briskly, water nerobics, etc.
— i HRidRey Siones < HAleohel Abuse Eumps MNOrganTransplant
CIAnorexia (Eatin e Disord) B - D Ovarian Cyst Removal
o .(Fﬂ g Disorder) 0 Tuberculosis saﬂ/ormoreijmes perweek
Fars/Eves/Nose/Throat O Amdety Disorder _ A OSpleneciomy i
OTyphoidFever - —— Strenuous Exercising
OChronicSinus Infeclions O Bulimia (Eefmze Disorder) Eonsillectory = -
o5 \ S CWeight Loss Surgery Rupming, swimming laps, eir.
; epression -
OEye l?t?iarders_(at}ter than P Skin . ' Olessthan 3iimes parwesk
glasses or coniacis) O Drug Dependency OEczema DOOtherPriorSurgeries
OHearingloss O 0ther Mental Health ] O3 ormoretimes perwesk
i Problerns OPsoriasis
[Nasal Allergies/Hayiever
IHives

Allergies

Other History

1 previous H ospitalizations

Have you ever had anallergic reaction? [ ves mo

MedicationAllergies:

Food Allergies:

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

[CIOTHERHealth Problems .

Does YOUR IMMEDIATE FANMILY bhave any of the following?

] Adopted (Family history unknown)

_Alcoholism

Breast

Colon
Melanoma

Other Cancers (List Type)

ParentDeceased '




‘Whatisyour gender? ‘Whatisyonr sexual orientation?
B{Emale L] Heterosexsal (Straight)

T wvale [J Gayorleshian

L] Trnsgender [ Bisexual |

{lother [ other

Abuse History

Asviolence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [0 Yes & No '
Physical Abuse O Yes & No

Sexual Abuse [ Yes k¥ No

DrugHistory
Do youtake recreational drugs?

[Tves mo

How often What type? Marijuans Cocaine Meth Heroine Spice Other

How much?

Sexnal History

Sexuslly active? [T ves No DNo‘tcurrently

Partners | iale || Fermale 1 180th

Birth Control/Protection - Please circle:

Abstinence Birth{onirolPills CervicalCzp Condom Diaphrsgm Implant Injection 1UD Paich

Post-menopausal Rhythm Spermicide Sponge' Surgicsl VaginalCondom Withdrawsl Otherses commienis  None

Normal Abnormal (Cirtle)

1ast Menstrual Cycle 1asi PAP
Comments:
T'obacco UseHistory - _ .
Alcohol UseHistory
[eurrenteve ryday
[l current every day
[ Tcurrent some a5
[ current some days
4 Former stroker
[ Former dinker

[l Heavy tobacco smoker
[ Lighttobaccosmoker
T Neversmoker

["1 passivesmoker-neversmoked

Pleasecircle:

Type used: Cigareties Pipe Cigars Hookah E-cigs Chew
packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

3 Heavy drinker

[ socia drinker
v

12 Never drinks

Pleasecirde:

Type used: Beer Wine Liquor

Drinks/day: 0.25 05

Years: 0.5 1 2

2

4

5

1 15 2 3 4 5

10




