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AUM Student Health Services

___DateofBirth f@f f

PAST/CURRENT P ONAL MEDICAL I—HSTORY Have YOU EVER had any of the following?
Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia 0 Difficult intubation OChlamydia
OHeart Disease (valve, rilritahle Bowel Syndrome [1Bleeding Disorders OMalignanthyperthermia DNGenitalHerpes
vessel, theumatic, elc.) [1Blood Clots/Clotiin :
o ’ 1 Slomach/Duodenal Ulcers Dot g OPostOpNauseaor OGenilal Warls
eartMurmu OUicerative Colitis/Crohn’s Vormiting (PONV) OGonorrhea
OHighBloodPressure DOiherLiv?r, Stormnach, or DCancer 0 Pseudodlineslerase OHPV
OHigh Cholesterol Bowel Disease 01 Radiation Therapy Deficiensy
! i O0therSTD
0 Pneurmonia Neurological Orthopedics ~!.:lSplnal‘headac:he -
Endocrine DConcussions CARRrits Smreieal Hist OB/GYN History
rdrenaiDiserdae T | aConvilsionsiSeizies | DUrgical-alsiony O Endometriosis ——
MMigraines/Sever OFractures/Broken Bones 1 Appendectomy
ODiabetes igraines/oevere B OPregnancies#:
OPolycyslicOvary Headaches OAdenoidectomy
Syncrome (PCOS) T Multiple Sclerosis Iﬂffﬁ§0U5Di5mSCs_ OEarTubes Exercise History
. CMuscularDystrophy O Chickenpox/Varicella 0 Gallbladder Removal :
{1 Thyroid Disorder OHenatitis Tvpe: OLack of exercise
0 Stroke/TIA P ype: OKnee ACLRepsir o
- O HIV infection L R OExercisingregularly
Kidney M
OChronic Kidney or ental Hezlth U Infectious Mononucleasis OKneeArthroscopy Moderate Exercising
Bladder Discase OADHD O Malaria L R ‘Walking briskly, water aerobics, efc.
- § 1sE ' 1 lant__ fear 43 .\
tRiEFEy SorEs ClAleohcl Abuse Bittumps [0z gan Lransplan kessthan3timesperweek
DiAnorexia (Eating Disorder) O Tuberculosis C1Ovarian Gyst Removal {33 ormore times perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder OTyphoid Fever LSplenectomy . o
OChronicSinus Infections DOBulimia (Exting Disorder) OTonsilleclomy }S{Z;?:l‘:]?gswi‘:;?:f‘:%m e
) . 11 Depression . CIWeight Loss Surgery e e
OEye Disorders (other than Skin ] OLessthan 3 times perwesk
glassesor contacts) O Drug Dependency OEczema CI0therPriorSurgeries
OHearinglLoss D0ther Mental Health 03 ormoreiimes perweek
. Probiems [OPsoriasis
DNasal Allergies/Hayiever
OHives

Allergies

OtherHistory
1 previous Hospitalizat]

Have you ever had anallergic reaction? {dves no

ions

MedicationAllergies:

Food Allergies:

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

[C1OTHERHealthProblems .

Does YVOUR IMIMEDIATE FAMILY

have any of the following?

[J Adopted (Family history unlmown)

Breast

Colon

Melanoma

orther (Jancers(Llst Iype)

Parent Déceésed




‘Whatisyour gender? ‘What is your sexual orientation?

E'Férﬁe [ Heterosexual (Straight)

[Imale ' 0 GayorlLeshian

[ Transgender D Bisexual .

[other Cother

Abuse History .

Asviolence is 2 problem in many families, we ask these guestions to ALL patients.
Werbal Abuse O Yes /ﬁé ' '
~Physical- Abuse————[-Yes-E<No—

Sexual Abuse 0 Yes O-N6

DrugHistory )

Do youtale recreational drugs? e @fo/w

How much? How ofien What type? Marijuana Cocsine Meth Herolne Spice Other,

Sexual History

Sexually active? "é [ne O Notcurrently

e
Pariners A nisie M remale 1] 8otk

‘Birth Control/Proisction - Pleasecircle:
ahstinence  Birth Conirol Pils CervicalCap Condom Diaphiagm Implart Injeciion 1UD Paich

Post-menopausz] Rhythm Spermicide Sponge. Surgical Vaginal Condoim Withdrawa] Othersze commnerzis  Nong
Wormal Ahnormsal (Crole)

Lasi Menstrual Cycle_ D0 2 | e 7 Lasi PAP
Comments: i
Tobacco Use History - .
Alcohol Use History
Clourrentevery day ’
[ Currentevery day
Heurrent some das :
U current some days
A forrner soler
I Former dinter
O Heavy tobacco smoker
] Heavy drinker
[lighttobaccosmoker T
[edSocial drinker
[ Naversmoker
[ Never drinks

[ passive smoker-neversmoked Pleasecirde:

pleasecircle:

Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liguor
Pacls/day: 0.25 05 1 1.5 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5
0.5 1 2 2 4 5 10

4 5 10 Years:

Years: 05 1 2 2




