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AUM Student Health Services

{F / Y /!CE_CLQ/__ .

Name__PATpalk  SHuRwAM  RAJESH paeofBith
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU YOUEVER] had any of the following?
Heart/Lungs Stomach/Bovel Hematology/Oneology AnesthesiaHistory STDs
pAsthma OCeliacDisease - O Anemia 0] Difficult infubation QChiamydia
[IHeart Disease (value, Olrritable Bowel Syndrome O Bleeding Disorders [IMalignanthyperthermia OGenitalHerpes
wessel, Theumatic, el | i .
H } rtM e 0 Stomach/Duodenal Ulcers . Bg;c(i)r(;lg t;;lClo’mng [OPostOpNauseaor D Genital Warls
prearl Murmur OUiceraliveColitis/Crohn’s f Vorniting (PONV) OGonorthea
OHighBloodPressure DOtherLiver, Stornach, or OCancer 1 Pseudocholineslease
- : - OHPV
[High Cholesterol Bowel Disease O Radiation Therapy Deficiency
. . O0ther STD
{1 Pnetmonia Neurological Orthopedics QSpmlheadache -
Endocrine OConcussions DAdhrits Sorgienl it OB/GYN History
i OMigraines/Sever Frex:tw&a/Broken Boneﬁ 0 Appendectamy
ODiabetes graines/oevere OAdenoidecio OPregnancies#:
DPolycysticOvary Headaches T enoidectomy
Syndrome (PCOS) O Mulfiple Sclerosis Iﬂfﬁc‘r'QUSDlSCﬂSCS_ OEarTubes Exercise History
- OMuscularDystrophy 0O Chickenpox/Varicella [1Gallbladder Removal
O Thyroid Disorder OHenatitis Type: [ack of exercise
01 Stroke/TIA epatilis Type: [Knee ACLRepair
Kidney ‘ OHIV Infection L R OExercisingregularly
OChronic Kidney or Menta] Health O Infectious Mononucleosis DKneeArthroscopy Moderate Exercising
Bladder Dissase BADHD 1 Malaria L R Whalking briskly, water aerobics, etc.
HRidREy SIones BAleohel Abuse Eiumps r"gma‘” . znstp:‘m I Bl-essthandiimesperweek
DAnorexi ting Disord T - 1 Qvarian Cyst Remova
) rexia {Ea 1g Disorder) | 0 Tuberculosis 03 ormore times perweek
Tars/Eyes/Nose/Throat [ Anxiety Disorder OiTyphoid Fever O Splenectomy . N
OChronicSinus Infections 01 Bulirmia (Eating Disorder) DTonsilleclomy g:‘f;‘;‘)?“ii;’;;isﬁi}, e
) - 9, § 71g laps, etc.
DEye Disorders (other than O Depression Sldn DWeight l'_oss Surgery Ol essthan 3 fimes perwesk
glassesor coniacts) 0 Drug Dependency OEczema [10therPriorSurgeries
[HearingLoss O0ther Mental Health - 013 ormore times perweek
. ) Problemns OPsoriasis
[INasal Allergies/Hayiever
O Hives

Allergies

—
Have you ever had anallergic reaction? [ ves No
MedicationAllergies:

Other History

] previous Hospitalizations

Food Allergies:

[JoTHERHealkthProblems .

2ther Allergies (Jatex, bee stings, etc.):

Does YOUR IMMEDIATE FAMILY have any of the following?

(] Adopted (Family history unluown)

Alcoholism

5 Breast
2| Calon
[u]

&}

Melanoma

Olherbancers(Llsl (ypﬁ)

Parent Deceésed




‘Whatisyourgender?
[ remale

vl
Male

[l Transgender

[other

‘Whatisyonr sexual orientat] on?
@Tﬁe‘terosexual (Straight)

[ Gayorleshian

Bisexual

[other

How much? How often

AbuseHistory

Asviolence 1s a problem in many {amilies, we ask these queshons to ATL pattenis
Werbal Abuse [ Yes . No §

Sexual Abuse D Yes [ - No

DrugHistory

Do youtake recreational drugs? yes Mo

What type? Marijuana Cocaine Meth Heroine Spice QOther.

i tasi Mensirusl Cycle

]

Sezual History

Sexually active? [ ves _'E’ND DNutcurran'ﬂy
Partners O wste T remate ] 8oth

Birth Conirol/Proiscton - Pleasacircla:

Abstinence

B!F‘LhCDﬂuDlPl”S CervicalCap Condom Diaphragm  Implamt Injection 1UD Patrh

P-DSI—IT!EHD}JELS.G] Rhythm Spermicide SDDng= Surglcal Vagnalf'onno*: V\fu_hd?WE] Othersee comnienis  None

Normal Abnormal (Grole)

] Heavy tobacco smoker
i ighttobaccosmaoker

] Naversmoker

[[] passive smoker-neversmoked

pleasecirele:

Type used: Cigareties Pipe Cigars Hookah E~Cigs Chew
Packs/day: 0.25 05 1 15 2 3

Years: 05 1 2z 2 4 5 a0

1 Comments:

Tobacco Use History - . .

Alcobol Use History
Heurremtevery day

] Currentevery day
eurrent same fezrs]

[ current some days

A rormer soker
[ Former dinter

[ Hesvydrinker
[ social drinker

(1 Never drinks

Pleasecircle:

“Type used: Beer Wine Liguor

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

Years: 0.5 a 2 2 4 5 10




