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AUM Student Health Services

PAST/CURRENT PERSONAL MEDICAL fﬂSTORY: Have YOU EVER had any of the following?

__DateofBitn ot /L

{Heart/Lungs * | Stomach/Bowel Hﬁl_ﬂﬂtolog}’/ Oncology AnesthesiaHistory STDs
fAsthma OCeliacDisease ; JAnemia [ Difficult infubation OChlamydia
OHearl [I)islease (i;l_llvc, ) OCitrritable Bowel Syndrome Dgieg;ﬁng Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, elc. [OBlood Clots/Clotiin .
OHeart Murmur O Stomach/Duodenal Ulcers Dicordors g CPostOpNauseaor O Genital Warls
OUicerative Colitis/Crohn’s Voriting (PONV) OGonorhea
OHighBloodPressure ; DOiherLiv?r,Stom’ach,or DCancer........ O Pseudodhdlinesterase DHPV o
OHigh Cholesterol BowelDisease U1 Radiation Therapy Deficiency
0 Preumonia - 1Spinal headache O0ther STD
- Neurological Orthopedics - Splna‘ eaca ;
Endocrine OConcussions DARhtis Surgical Hivary OB/GYN Hxsto:ry
OAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
OMigraines/ COFrachores/Broken Bones {1 Appendectomy
ODiabstes igraines/Severe OPreananciestt:
- denoidectom g )
OPolycysticOvary Headaches ' ‘ C1Adenol y
Syrgrome (PCOS) [T Muliiple Sclerosis InfectiousDiseases CEarTubes Exercise Hist
X . . XETCISE HiIsiory
OThyroid Disorder OMuscular Dystrophy O Chickenpox/Varicalla OGalibladder Removal )
OHepatitis Type: . Olack of exercise
[ Siroke/TIA OKnee ACLRepair
Kidney OJHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health T Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD 01 Malaria L R Walking briskly, water aerobics, etc.
— RidREy Siores SAleohal Abuse Sttumps NOrgan Transplant Fessthan3iimesperweek——
OAnorexia(Eating Disorder) 0 Tuberculosis 3 Ovarian Cyst Removal 03 5 )
. ormaor ‘
Ears/Eyes/Nose/Throat O Anxiety Disorder OTyphoidFever DSplenectomy ‘morelmes perwee
OChronicSinusTrfecions OTBulirfiia (Eating Disorder) rensillectomy Strenuous Exercising
’ . Rurmiimg, surimming laps, eic.
DEye Disorders (oher than D Depression Skin [Weight Loss Surgery Olessthan 31 "
- , . essthan 3 timesperwesk
glasses o coniacts) 0 Drug Dependency Ecems OOtherPriorSurgeries respen
OHearingloss OOther Mental Healih o 03 or more times perwesk
. Problems OPsoriasis
ONasal Allergies/Hayiever
OHives

Allergies

Have you ever had anallergic reaction? L__i Yes No

Other History

[ previous H ospitalizations

MedicationAllergies:
f-ood Allergies:

other Allergies (latex, bee stingg, etc.): i

ol s

CJOTHERHealthProblems [ . /.

Does YOUR IMMEDIATE FANILY bave any of the following?

e
[T Adopted (Family history unknown)

Breast

P

lo

¢ 21 Colon

1 31 Melanoma

—Other Cancers{LIst Type)

g

_ Mental lliness

ro

S

udden Cardiac Arrest (under age 50)

a

Parent Deceased




“Whatisyour gender? ‘What is yonr sexual orientation?
[ remale [ heterosexual (Straight)
ﬁéla ] Gayorleshian
[ Transgender [ Bisexual
Ulother [other
AbuseHistory _
Asviolence is a problem in many families, we ask these questions to ATL patients.
£ Verbal Abuse [T es I No ' '
Physical Abuse Ovyes[!nNo
Sexual Abuse [0 ves [] No

DrugHistory
Do yovtake recreational drugs? T ves JD
How much? How orien What type? Marijuana Cacaine Meth Herolne Spice Other.

Sexunal History

Sexinly sctive? Myes Mo T wersirreny

Pariners [Daiste Hlremsle 11 80th

Birth Control/Proiscion - Please circle:

BirthControl Pills CarvicalCsp Condom Disphregm Implant Injection 1UD Paith

Abhsiinence
post-menopsuss]l Rhythm Spermicide Sponge Surgical VaginslCondom Withdrawal Otherses commzezis None
Normal  Abnormsal (Grde)

jLasi Mensurual Cyrle

ias51 PAP

Uleurrent some s

rormer smoker

il Heavy tobacco smoker

I Lighttobaccosmoker

e
CINeversmoker

[ passive smoker-neversmoked

pleasecirele:

Type used: Cigarettes Pipe Cigars Hooksh E-igs Chew

Packs/d=y: 0.25 05 1 135 2 3

Years: 05 a1 2 2 4 5 1D

{ommernis:
Tobacco Use Histary - R .
Alcohol Use History
Heurrenteveryday
[T current every day

[ current some days
1 rormercier

] Heavy drinker

[] social drinker

’/»—>'
Never drinls

Pleasedircle:

"Type used: Beer Wine Liquor

Drinks/day: 0.25 05

Years: 0.5 1 2

2

4

115 2 3

5

a0




