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Name_@{?g\k l\_\f\@_{ S

AUM Student Health Services

i N fa
" Date of Birth AL

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

03/61/199%

Heart/Lungs " i Stomach/Bovel Hemato]ogy/Onco]ogy AnesthesiaHistory STDs
OAsthma OCeliacDisease - 1 Anemia [ Difficult intubation OChiamydia
[Heart Disease (p{dm,, Oilrritable Bowel Syndrome 0 Ble{ed[ng Disorders OMalignanthyperthermia OGenilalHerpes
vessel, rheumatic, elc.) O Stomach/Duodenal Ulcers O Biood Clots/Clotiing )
. OPostOpNauseaor OGenital Warls
OHeart Murmur . - , Disorders
OUlcerative Colitis/Crohn’s Vormiting (PON
OHighBloodPressure DOOtherLiver, Stomach HCancer o ng'( V) OGonomhea
=L .or O Pseudocholinesiersse OHPV
fHigh Cholesterol Bowel Disease U1 Radiation Therapy Deficiercy
. OOtherSTD
Pneumonia : i
o Neurological Orthopedics FlSplnaI headache :
Endocrine OConcussions ClArhriti : OB/GYN History
neoen . . i ritis Surgical History L
OAdrenal Disorders OConvulsions/Seizures OFract o O A dedt O Endometriosis
i iarat ures/Broken Bones ppendectomy
{1Diabetes OMigraines/Severe Adenoidact OPregnancies#:
OPolycysticOvary Headaches o OAdenoidectomy
O Multiple Sclerosis fectiousDiseases OEarTub
Syndrome (PCOS) pl O Chickennox/Varicel es Exercise History
O Thyroid Disorder OMuscularDysirophy pox/Varicella 0] Galbladder Removal
OHepatitis Type: O Lack of exercise
0O Stroke/TIA ’ OKnee ACLRepair
Kidney OHIV Infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD 0 Malaria L R Walking briskly, water nerobics, eic.
TIOKidney Siones =Aleohel Abuse Sttumps LOrgantransplant Hessthan3timesperwesk——
MAnorexia (Eating Disorder) 1 Tuberculosis O Ovarian Cyst Removal 03 )
Ears/Eyes/Nose/Throat O Anxiety Disorder ) OSplenectomy or-more tmes perweek
) OTyphoid Fever o Strenuous EXerdsi
OChronicSinus Infections O Butimia (Eating Disorder) OTonsillectorny I0US EXETeSing
: " Rurming, surimming laps, efc.
DEye Disorders (other fhan 1 Depression Sid DOWeight Loss Surgery ]
olasses or coriacts) a . . Olessthan 3 timesperweek
§Las5Es 5 0 Drug Dependency OEczems OOtherPriorSurgeries
OHearingloss O0ther Menial Heatih O3 ormoretimes perwesk
. 1Psoriasis
ONasal Allergies/Hayiever Problems
O Hives

Allergies

o/

Have you ever had anallergic reaction? [(dves No

MedicationAllergies:

Other History

[ previous Hospitalizations

Food Allergies:

2ther Allergies {latex, bee stings, etc.):

[JOTHERHealthProblems .

Does VOUR IMMEDIATE FANVILY bave any of the following?

[] Adopted (Family history

unlmown)

|5 Breast

! 94 Colon

! 31 Melanoma

| Other Cancers{Lisl Type)

High Blbod Pressure

tal llInéss

Mep

1ro

Sudden Cardiac Arrest (under age 50)

gseexplan,

Parent Deceased




‘Whatisyoursexual orientation?

[ Heterosexual {Straight)

b

?ﬁsyonr gender?

Female
L] Gayorleshian

D Male
D Bisexual .

[ Trensgender
Ulother Dl other
2 Abuse History .
Asviglence is 2 problem in many families, we ask these questions to ALL patients.
$Werbal Abuse [ Yes [1 No : '

Physical Abuse O ves [ No

Sexual Abuse [ ves [ No

DrugHistory

Do youtale recreational drugs? ves Tno

How much? How ofien What type? Marijuana Coraine Meth Heroine Spice Other

Sexval History )

3

1Snva(uaﬂya':'tive? Tves Tlne U notcurrently

pariners | mzle [ 1Femzle Llsoth

BiribControl/Proiecton-Please circle:
Abstinence  BirthCorol Pills  Cervical(ep Condom  Diaphregm  implert Injeciion 1UD Paich

Posi-menopsusal  Rhythm Spermicdde Sponge Surgical VaginalCondom Withdrawal Othersez commazzits  NOng

Normal  Abnormal {Grele)

i1 ;51 Menstrual Cyclz i=si PAP
{omimanis:
Tobacco Use History - B i
Alcohol Use History
Horremtevery day ’
3 corremt every day
Deyrrent SOImE {85 :
[ curent some days
S drormer sroker
3 ] rormer dier
i Heavy tobacco smoker
] Heavy drinker
[ Jlighttobaccosmolker @f/
/ Social drinker
/1 Naversmoker
A [ Never drinks
[l passive smoker-neversmoked Pleasedrde:
pleasecircle:
“Type used: Beer Wine Liguor

Type nsed: Cigareties Pipe Cigars Hoolkah E-cigs Chew
Packs/day: 0.25 05 1 5 2 3 Drinks/day: 0.25 o5 1 15 2 3

Years: 0.5 1 2 2 4 5 a0

05 1 2 2 4 5 10

Years:




