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AUM Student Health Services

___DaleofBirth,_©/ /1 / /_??.___.__.,_“,

Name_ LoD oo u o A Lol e .
“

PAST/CURR!ENT PféRSONAL I\TEDICAL HISTORY Have YOU EVER had any of the following? ' B
Heart/Lnngs "t Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma OCeliacDisease : O Anemia 0 Difficult infubation OChiamydia
OHeart Disease (paloe, Oirritable Bowel Syndrome O Bleeding Disorders CIMalignanthypertherrmia DGenitalHerpes

Hves:[erf,/l theumatic, elc ) O Siomach/Duodenal Ulcers DBIS;;% \Sjleolelottmg PastOpNauseaor OGenital Warls
= 'ea urrmur OUlcerative Colitis/Crohn’s OCanser Vomiting (PONV) OGonorthea
OHighBloodPressure DOtherLiver, Storach, or O Psetdochdlineslerase oHPV
OHigh Cholesterol BowelDisease O Radiation Therapy Deficiercy

X i sache 00therSTD

00 Pneurronia Neurological Orthopedics .l'ZISplnaI.hea 2 pREp—

. e L N History
Endocrine - CIConcusjr,ions . [IArthritis Surgical History © Erdometiogs
nAdrenal Disorders DCQHVgstonSISexzures O ken O Appendeciomy
ODiabstes OMigraines/Severe OPregnancies#:

i Headaches OAdenoidectomy
pPolycysticOvary i i Infectious Diseases b
Syndrome (PCOS) O Multiple Sclerosis . i OEarTubes Exercise History
o OMuscular Dysirophy 0 Chickenpox/Varicella DO Gallbladder Removal :
{Thyroid Disorder Hepatitis Type: O Lack of exercise
O Stroke/TIA DiHepatitis Type: OKnee ACLRepair )
Kidney OHIV Infection LI R MNExercisingregularly
OChronic Kidney or Mental Health DO Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD 1 Malaria L R Woalking briskly, water aerobics, efc.
I OKidney Siones 2Alenhol Abuse EMumps nomaf—' Lransplant Hessthan3timesperweek
OAnorexia(Eating Disorder) | 0 Tuberculosis O0varian Cyst Removal 03 ormoretimes perweek
Ears/Eves/Nose/Throat D Anxiety Disorder - . O8pleneciomy .
. . . . OTyphoidFever Sonsilleciom Strenuous Exerdsing
DOChronicSinus Infections O Buliria (Eating Disorder) CeihiL S)’ Rurening, swirmming laps, eic.
eight Loss Surgery

OEye Disorders (other than
glasses or coriiacis)

OHearinglLoss

ONasal Allergies/Hayfever

[ Depression

O Drug Dependency
O Other Mental Health
Problems

Skin
[Eczema
[1Psoriasis

OHives

. ess than 3 times perweek
[0therPriorSurgeries -
03 ormoretimes perwesk

Allergies

Other History

[ previous Hospitalizations -

Have you ever had anallergic reaction? [ ves

MedicationAllergies:

[Z/N o]

[JOTHERHealthProblems

Food Allergies:

Jtherallergies (latex, bee stings, etc.):

" Does YOUR IMIMEDIATE FAMILY have any of the following?

[] Adopted (Family history unknown)

' Breast
. Colon

Melanoma

‘OtherCancers (LSt 1ype)




‘What is your sexual orientation?

\D/}‘ietemsexual {Straigha)

‘Whatisyour gender?

xZ/Female
D Male

[ Transgender

L Gayorleshian

D Bisexual .

[ other

[Jother

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

2 verbal Abuse 1 Yes ' No
O vYes K No

Physical Abuse _
Sexual Abuse [ Yes Kl No

DrugHistory
} Do youtake recreational drugs? Tves Thio

ot

What type? Marijuana Coraine Meth Heroine Spice Other,

i Howmuch? How ofien
38&:1121 History )
Sexusly=coive? L lYes 75 VB‘Notcurran'ﬂy

Pariners T msle [ remee T Isoth

Birth Contrpl/Proiection-Pleasa circla:
Abstinence BirchControl Piils fervicalep Condom Disphregm  implamt njeciion 1UD Paich

pPost-menopaussl Rhythm Spermicide Sponge Surgical Vaginsl Condom Withdrawa) Othersze coponzzis  None
jormal  Abnormal {Grele)

20 dep. 2013 i35t PAP

§ L=t Menstrua) Cycols

3 Comments:
3
i
Tobacco Use Histary - Alcohol Use History
£ History
[urremteveryday
1 Currentevery day
[ lcurrant some das -
[ current sorne days
[ Jrormer sroler
3 ] Former dier
i Heavy tobacco smoker O
Heavy drinker
] Lighttobaccosmoker .
Social drinker
D’N;versmoker
¥ A dlANever drinks
[ passivesmoker-neversmolked Pleasedirde:
Dleasecircle:
Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liguor
Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 05 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 1D




