AUM STUDENT HEAI TH CENTER

IO U TRAVEL HEALTH HISTORY .
Date\j { l/) )Name gv\ﬂ MLW‘{/ /\,} l/\/ ‘

1 What is the reason for your VlSl’[ today \! / }\( (f 1 1% \ ,'3
2. List allergles you have to medmmes foods or 1od1ne e
3. Llst any medlcatlons or drugs you are currently takmg (thls Would mclude herbal and over-

he-counter as well as prescription drugs): .
il e BSONG Gt elera dhg !\/U/{f

Dl/\ 7 DAL T , Aveny G, mﬁw@ it HC /Ar(“ o
4! Have you had any of thé followmg (c1rcle if th15 apphes to you ) o

Heart disease

Kidney disease | S S 4 ‘
Stomach/Gagtr01ntest1na] d1 Sease SIS N -—--——»-—~-.———_~-‘—A-»-—:-—< e e
A_M”N'Dlabetes/sugar - o T o T
" 5. Are you immunocompromised? (Is there a problem with your immune system) Yes Noi”’:/ﬂ

Thymus disorder ( Myasthenia gravis, thymoma thymectomy) o

Spleen removed il
Transplant recipient -
Cirrhosis of the liver -
‘Cancer —
I‘Hv " .
6. How ofte}n o you drink beer, wine, wine cooler, or ]1quo1'? (P ease c1rcle)
Never/ Rarely/1-2timesa week /34 Ctithes a week 75 or more times a week
—7-—Where a&ﬁ&y@u -going on your-trip?— —Q—TA\(A\—{L( A }A“"“*Cf‘ & ‘W\;‘;MJ( () A %9 f é@\Q{
8. How long is your trip? Months Da3 s [} o
9. When are you leaving on your trip? —A\ /} OM ’ %
FOR PEMALES ONLY '

A.D », W\( A
. A. Date of your last penod'7 Heve you had a hystelectomy‘7 YES NO VN
B. Are you currently pregnant? YES ' NO é : '

What is your due date? - A ' o SR
C. Do you plan to become pregnant in the next 3 momhs? YES - NO_ /><\ S
D. Are you breastfeeding? YES NO Y ' : :
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