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AUM Student Health Services

____Date of Birth

l;\IamP o Dﬂ &i( ] Z(Am___._ I e

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

Heart/Lungs " i Stomach/Bowvel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease : O Anemia [ Difficult intubation OChlamydia
[Heari Disease (valve, Cllrmitable Bowel Syndrome D'Blegadmg Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, eic) O Blood Clots/Clotiin .
1 Stomach/Duodenal Ulcers X g OPostOpNauseaor OGenital Warls
CHeart Murmur ; - . Disorders >
OUicerative Colitis/Crohn’s C Vormiting (PONV) [Gonorthea
OHighBloodPressure DOtherLiv?r, Stomach,or DCancer 0O Peseudochdlineslerase OHPV
OHigh Cholesterol Bowel Disease [ Radiation Therapy Deficiency
) i O0ther STD
{1 Pneumonia Neurological Orthopedics O Spinatheadache '
Endocrine OConcussions CArthritis ——— OB/GYN History
pAdrenal Disorders DConvulsions/Seizures Surgical History O Endornetriosis
CMiaraines/Sever OFractures/Broken Bones 0 Appendeciomy
ODiabetes 4 evere ; OPregnancies#:
- Headaches OAdenoidectormy
DPolycysticOvary Mulii d i InfectiousDiseases EarTub
Syrdrome (PCOS) O Multiple Sclerosis ' i OEarTubes Exercise History
_ I OMuscularDysirophy O Chickenpox/Varicella O Galibladder Removal
O Thyroid Disorder OHepatiiis Tvpe: [l ack of exercise
O Stroke/TIA Epalis Lype: MKnee ACLRepair
e OHIV Infection L R OExercisingregularly
Kidney M
OChronic Kidney or ental Health I Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Riadder Dise: MADHD O Malaria L R Walking briskly, water nerobics, eit.
—t ey SRS DAeohel Abuse Btdumps NOrganTransplant Skessthan3timesperwesk
COAnorexd i i - . [ Ovarian Cyst Removal
E_xja {EHWZgDISDTdEr) D Tuberculosis . O3 ormoretimes perweek
Ears/Eves/Nose/Throat [ Arnxdety Disorder _ ) OSpleneciomy .
o ] OTyphoidFever STansiectomy Sirenuous Exercising
OChronicSinus Iniections OTBUlTE (Eafmg s aer) HTORSHIEEonTy Ryt R -
i csi COWeight Loss Surgery TG, UG SE7%, €16
OEye Disorders (other thar O Depression Skim o Olessthan3times perwask
glasses or coniacis) O Drug Dependency OFczema [OtherPriorSurgeries
OHearingloss O0iher Menta!l Healih 03 ormoretimes perweek
= OPsoriasis
.. . Problerns
UONasal Allergies/Hayiever
DHives

Other History

[ previous Hospitalizations

WONE

Allergies

Have you ever had anallergic reaction? [1ves

Mo

WONE:

[JOTHERHealthProblems

MedicationAllergies:

Nowv &

FFood Allergies:

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

NONE

YOURIMMEDIATE FAIVILY have any of the following?

(] Adopted (Family history unknown)

i ~1 Breast

olon

C
Melanoma

i
|~ Other Cancers (LT Type)

g nol
Mental lliness

Sudden Cardiac Anest (under age 50)

eASE.EXplH

Parent Deceased




‘Whatisyour gender? ‘Whatisyour sexual orientation?
] Female [ Heterosexual (Straight)

[ male [] GayorlLeshian
[ Trensgender D Bisexual .
[ lother [ other
Abuse History

Asviclence is a problem in many families, we ask these questions to AT.L patients.

O Yes [i-x5

Verbal Abuse

Physical Abuse [ Yes a
Sexual Abuse 0 Yes 0
DrugHistory

Do you take recreational drugs? e D/

How much? How orien What type? Marijuana Coraine Meth Herolne Spice Other

Sexnal History

Sexualyscive? LYes % %rranﬂy

i
§Partners [ male [Iremale L180th

Birth Control/Protsction - Pleasecircle:
Ahstinence  Birth ControlPills CervicalCap Condom Diaphragm Implant Injection 10D Paich

pipsi-menopsusal Rhythm Spermicide - Sponge - Suigical—VazinalCondomn-Withdrawal -Othersee cormmE2es - NDRE -

1351 PAP Normal Abnormsal {Circle)

1ast Menstrual Cyrle Ig DEC

Commenis:
Tobacco Use History - i .
Alcohpl Use History
Heourremeveryday
U corrent every day

[current some das
[ current some days

3 _Iformer stoker

i Heavy tobacco srnoker

i ighttobaccosmoker
BNa/verstkEr

D Passive smoker-neversmoked

pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

] Formerdirer
[] Heavy drinker

[ ] social drinker

Mdrin}fs

Pleasecirdle:

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




