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AUM Student Health Services

PAST/CURRENT PERSONAL I\{[EDICAL HISTORY: Have YOU EVER had any Of the following?

__._Date of Birth v, Otzg____

Heart/Lungs Stomach/Bowvel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease : OAnemia [ Difficult intubation OChlamydia
OHeart ,—_I),S]ease (?glw’ ) [irritable Bowel Syndrome ] Blegafijing Disorders OMalignanthyperthermia OGenitalHerpes
wvessel, Theumatic, efc. Blood Clots/Clotiin: .
pHeart Murmur 01 Stomach/Duodenal Ulcers Disorders g OPostOpNauseaor OGenilal Warls
NUlcerative Colitis/Crohn’s Voriting (PFONV) OGonorhea
[HighBloodPressure DOtherLive.ar, Stomach,or OCancer 1 Peeudochdlinestersse OHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
1 Pneumonia - inalheadache OOther STD
Neurological Orthopedics FlSplna eada . .
Endocrine OConcussions DAthritis. P—— OB/GYN History
MAdrenal Disorders OConvulsions/Seizures | B ENdOMetriasis e
] OMigraines/Severe DFmdures/Broka'xBona 0O Appendectomy
DDiabetes g . OPregnancies#:
PolycyslicOvary Headaches ] _ OAdenoidectomy
Syrdrome (PCOS) O Multipte Sclerosis Iofectious Diseascs DEarTubes Exercise History
O Thyroid Disord OMuscularDysirophy 0 Chickenpox/Varicella {1Gallbladder Removal .
yroid Lisaraer OHepatitis Type: Ol:ack of exercise
O Stroke/TIA pe: OKnee ACLRepair
Kidney O HIV Infection L R OExercisingregulariy
OChronic Kidney or Mental Health O Infectious Mononucieosis DKneeArthroscopy Moderate Exercising
Bladder Diszase LADHD O Malaria L R ‘Walking briskly, water aerobics, eic.
—} tikierey Siones CAleohol Abuse Eturmps N0rganTransplant -Flessthan3timesperweek
OAnorexia(Eating Disorder) |1 Tuberculosis 0 Ovarian Cyst Removal }
Tars/Eyes/Nose/Throat 01 Anxiety Disorder CTyphoidFever @Spleneclomy o3 Dr.mmeﬁmef‘ ?Erwee"
OChronicSinus Infections DiBulimia (Eating Disorder) OTonsilleclomy Strenuous Exercising
O Depression OWeight Loss Surgery Rurming, swimming laps, etc.
DEye Disorders (oiher than = Skin ) riLess than 3 times perwesk
glassesor contacts) O Drug Dependency OEczema D0therPriorSurgeries P
DHearingLoss [10ther Mental Health ] O3 ormoretimes perweek
. ) Problermns OPsoriasis
DNasal Allergies/Hayiever
OHives

Allergies

,

Have you ever had anallergic reaction? (I Yes . No

MedicationAllergies:

OtherHistory

[ previaus Hospitalizations

Food Allergies:

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

[ JOTHERHealthProblems .

A

Alcoholismm

Does YOUR IMMEDIATE FANVILY have any of the followi

] Adopted (Family history unkaow:

&1 Melanoma

OtherCancers (Lisl Type)

)

Parent Deceased




‘Whatisyour sexual orientation?

‘Whatisyourgendex?

[ remale \- Heterosexual {Straight)

”fZﬂ\fJala [ GayorLeskian

[ Transgender D Bisexual .

Clother [ other

AbuseHistory

Asviolence is 2 problem in many families, we ask these queshons to ALL pa‘nents
{Verbal Abuse [1 ves I ./ No . .
Physical-Abuse—————F]-Yes- -;N“ B ———

Sexual Abuse {0 ves I No

DrugHistory

Do youtale recreational drugs? T ves Pno

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other,

Sexnal History

Sexually sctive? 4&5 Mno [ Norcurrenily

partners [ Male /Female {1 8oth

Birth Control/Proiscton -Pleasacircle:

1asi Mensirual Cycle

absiinence  Birth Corrol Pills Cervical Cap Condom Diaphragm implam Injection 10D Paich

Post-menopausal Rhythm Spermicide Sponge Surgics! VaginalCondom Withdrawal Otherses conpiezs None

Norral  Abnormal (Grele)

Heurrent some ds

i Former sToler

[ Heavy tobacco smoker
] lighttobaccosmoker

[ Naversmoker

D Passivesmoker-neversmoked

Pleasecirole:

Cornmenis:
Tobacco Use History - _ )
 Alcohol UseHistory
Cleurrent every day
O Currentevery day

[ Jcurrent some days
1 Former dhirtes
[ Heavy drinker

[ social drinker

Never drinks

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew
J

6 1 15 2 3

[+ s

packs/day: 0.25

10

Years: 0.5

“Type used: Beer Wine Liquor

Drinks/day: 0.25 o5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




