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Name Z- _e.é\:f__ 2 . lé’_/ /Cﬂ‘fﬁé I o ___Date of Birth
PAST/CURRENT PﬁRSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

C.[16/1785

Heart/Lungs * i Stomach/Bovrel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliac Diseage .. [DAnemia [ Difficult inhubation OChlamydia
OHearl Pi oalue, OlritahleBowlel Sxkpdrome D Bleeding Disbrders OMalignanthyperthgrmia OGenitalHerpe:
wessdl The Qc'em) 0Sto ubdgnahUicers DB,& Clots/ Hog OPostOphauseao OGenital Warls|
OHed Mutmdr OUlcerhlive Calitis/Crohn’s s Seritng (PORV) OGondhea
JHighBi ressure CiOtherLiver, Stomach, or OCander 0 irsierase OHP
OHigh Cholesterol BowelDisease 0 Radiation Théfapy Deficiercy
: . 3 0therSTD
O Pneumonia } 4 Neurological ' Orthopedics .[':lSplnaI‘headad]e :
Endocrine ‘1 0Cancussions CArhrs Surgical History OB/&YN History
DAdrenal Disdrders OConvulsions/Seizures (4& O Endorretgosis
i CiMioraines/Se OFractures/Broven Bones [0 Appendeciomy )
ODiabgtes g ) OPregnancies#:
1 He he. OAdenoidectomy
OPoly! Ova N She ‘e}
o ) O Multigle'$clgrosis ?EMUSDL‘-MSES “\3 OEarTubes : Expreise History
- DOMuscular Dysirophy Chickenpox/Varicella [ Gallbladder Removal
OThyroid Disorder OHepatiis Tvoe: Lack of exercise
[1 Stroke/TIA patls 1 ype: DKnee ACLRepg) B
Kidney ) , OHIV Infection J OExercisingregularly
OChrogjc Kidnky Menial Bealth O Infeclious Mononuclensis | DKnpg Arthidsc Moderate Exercising
B O OADHD O Malaria j? Walking briskly, water aerabics, eic.
i OKidrgy Slonds EAlzaholAbe Etdurmps——— ”gh _”T'S LTF‘{H“‘ | Bil-essthan3timesperweek
Ao T - {3 Ovarian Cyst Remova
r_ " 0 Tuberculosis 03 ormoretimes perweek
Tars/EyesiNose/Throat D Argety\Di CiTyphoid Fever OSpleneciomy : -
OChronicSingis Infections D Bulifnia i OTonsilleclomy ;Zenqms E?<era_smg
. \ [ Dephessi C1Weight Loss Surgery oG, SutrImng laps et
OEye Disordelrs (pier than - Skin . ) [iLess than 3 timesperwask
glassesor conid 5’1\ 1 Drug'Dependency OEczem O0therPriorSurgeries
OHeagnglos O 0iher Mental Health Q s R O3 ormoretimes perweek
. i Pso
ONasal Alerglgs/Haylever | Problems
OHives

Other History

Allergies [ previous Haosprializations

Have you ever had anallergic reaciion? [dves [Ino

MedicationAllergies: /3 wanal~hn
~ [JOTHERHealthProblems .

Food Allergies:

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

Does YOUR IMBMEDIATE FANMILY bave any of the following?
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8 Melanoma
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