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Name .
; . 7
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs Stomach/Borel Hematology/Oncology AnesthesiaHistory STDs
pDAsthma OCeliacDisease ; 0 Anemia O Difficull. infubation OChlamydia
[Hear! Disease (value, Cirritable Bowel Syndrome O Bleeding Disorder; OMalignanthyperhermia OGenitalHerpes
vessel, Theumatic, elc.) [1Siomach/Duodenal Ulcers u} Blo?d Clots/Clotiing OPostOp Nauseaar OGenital Warls
DHeart Murmur . _, Disorders p
[Ulcerative Colitis/Crohn’s Vomiting (PON
i : OCancer omiting (PONV) OGonorthea
OHighBloodPressure DOiherle?r, Stomach,or 0 Pseudodhlinestemse OHPV
CIHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
R . OOther STD
1 Pneurmonia Neurological Orthopedics FlSpmaIAheadad?e pp—
) . Co : G story
rndocrmc T DC : nculssmnss I, HArthrmc Surgical-History B-Endometriosis
{IAdrenal Disorders DMpn u 5|olnss/ elzures OF d(en O Appendeciamy
ODiabetes igrainesioevere 3 OPregnanciesi:
OPolycysticOvary Headaches OAdenoidectomy
i i InfectiousDiseases
Syrdrome (PCOS) O Multiple Sclerosis i i OEarTubes Exercise History
. CIMuscularDystrophy O Chickenpox/Varicelia [1Gallbladder Removal )
OThyroid Disorder OHeBatitsTvoe: O Lack of exercise
O Stroke/TIA P ype: OKnee ACLRepair
Kidney OHV Infection L R DExercisingregularly
0Chronic Kidney or Mental Health U Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Dissase OADHD 0 Malaria L R ‘Walking briskly, water nerobics, etc.
CIKidREy SIPEs EAleohol Abuse Btdumps OOrganTransplant Hlessthan3timesperweak
i g Di: T - O Ovarian Cyst Removal
[Anorexta (Eating Disorder) O Tuberculosis Y 03 ormore fimes perweek
Ears/Eyes/Nose/Throat O Anxisty Disorder OTyphoidFever [1Spleneciomy : o
OChronicSinus Infeclions O1Bulimia (Eating Disorder) DTonsillectomy lsztrenuous Exercising
3] OWeight Loss Surgery g, ST g, e
DEye Disorders (other than C1 Depression Skin 5y . OLessthan 3times perweek
glassesor conincts) [ Drug Dependency [IEczema DOtherPriorSurgeries
OHearinglLoss [1Other Mental Health 03 ormoretimes perweek
. Problems OPsoiiasis
ONasal Allergies/Hayiever
OHives

Allergies

OtherHistory
[ previous Hospitalizations

Have you ever had anallergic reaction? Clves  [drio

MedicationAllergies:

Food Allergies:

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

[JOTHERHealthProblems .
;féiﬁ bétic~Tyoe |
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Does YOUR IVIMEDIATE FANVILY have any of the following?

[] Adopted (Family history unknown

Al oholism

Breast

Colon

Melanoma
Other (Jancers(Llsl |yp(=)

ParentDeceased




‘What isyour sexual orientation?

i

How much?

‘Whatisyourgender?

[Jremale [ Heterosexual {Straight)

[Dvale [ GayorLeskian

[ Transgender D Bisexual .

[other [l other

Abuse History .

Asviglence is a problem in many families, we ask these questions to ATL patients.
iVerbal Abuse OvYes No ' .

Physicalabuse——————[-Yes-H-Np————

Sexual Abuse 1 Yes [0 No
'DrugHistory

Do youtlke recreational drugs? Mves Tlno

How often What type? Marijuans Coraine Meth Herolne Spice Other,

Sexual History
Sexually sciiva? [Oves Mno [ Noteurrenty

Pariners [ nisle Tl remale {1 5oth

Birth Control/Protecton-Pleasecircla:

Ahsiinence Birth Control Pills CervicslCap Condom Diaphrsgm implam Injeciion 1UD Patch

post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal Otherses commieriis None

Warmal Abnormal {Crcle)

1ast Mensirus! Cycle 1=51 PAP
Commenis: ’
Tobacco Use History - - N
Alcohol UseHistory
Ceurrentevery day
[ current every day
[eurrent some a5
[ current some days
S Former soker
[ Former diner

[ Heavy tobacco smoker
[l Lighttobaccosmaker

[ Naversmoker

[1 passivesmoker-neversmoked

ipleasecirele:

“Type used: Cigareties Pipe Cigars Hookah E-cigs Chew

Packs/day: Q.25 s 1 15 2 3

Years: 05 1 2 2 4 5 10

| Heavy drinker
{1 social drinker

[T Never drinis

Pleasedirce:

“Type used: Beer Wine Liquor

Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




