Liurd LR PIVEIFINE LU U S WU RN S E R PRy

o ADOLESCENT/ADULT HEALTH HISTORY ’
Date S-3D: 50/ p - ‘ Name ennder /7& CCC ‘Z/
1. Whalis the reason [or your visit today? @71\ /P(; O N”ﬂ maore {/(’C/ac??? C\//"‘f//f, ”/xf)@//
2. Isthere anylhing about you and your heallh that we need (o know? _L\/ &

. Fo /a*/c’%/ L._m{}xse :n Ln/cr/m ///n—l have /mrn/»/)

*3: Uist medicine, drugs, or food you are allergic lo: /\\ &
[AYATATEN

*4_ Lisl any meaicines or drugs vou {ake:

5. Have YOU or anyone in your {amily had any of the loliowing: {circle)

diabetes/sugar luberculosis ' asthma
blood problem or diseasse birth defects dled bafore age 50
man!al retardallon r

heart disease

high blood pressurse
! stroke "~ cancer

- N _ ) 1o ‘ ,
1 —\\ Qo WCLEES ai“i*;Ler S \"m ke runs o Cl”////z 4 bb/

nerve or mental problems

Derneyy
o PN
6. Have you ever been In the hospital? /\/E,fn Why? /WMT)(W?\( 'r‘mﬂi '}— um»/ m’?\JU

7. Have you.ever had surgery? 00> Why?

8. Have you ever had a serious accident? __{1 ©
9. Have you had serious or recent problems with:

( ears or throat (NQ) YES cough Nﬁ\ YES kldneys O() YES gallbladder (NQ)) YES -
allergies NO) YES thyroid Ng\,)) YES welght loss NO ) YES {lver LN@ YES
lung inlections ’N/O YES skin problems %;)) YES ° ulcsers df{O /YES ~  deprassion C(r:@) YES

- . - headaches NO @
10. Have you ever had a seizure, convulsion, or “falling out™ Spell . i e e (@ YES
———————H—Have-youever-had-a-bloodclotinyouriongsiegsoranywhers 7~ T I T s </1ng FES
_"12 _Haveyouever smoked cigarettes.or.used smokeless.lobaceo? ..ol . /O YES.__
Ifyes, are you an: Ex-smoker? Smoking now? Do you smoks (Iess) {more) than a pack a day?
. How much smokeless tobacco do you use a day?
. *13. Howolten do yopy drink beer, wine, wine coolers, or Ilquof?
Never Harely> 1-2 limes a week 3-4 times 8 week'-. 5 or mors times a week
11 you d)r\mk Bﬁr/wme wine coolers, or'liquor, do you have: ,: B ’
@Ies/ {(more) than 5 drinkx a day? :
“14. Haveyou ever uséd marljuena, cocaing, crack or other drugs? ... .ooiieeiii e NOC YES
"15. Haveyou ever used V. drugs? cv.eeor et e eenai e s e T e ?)
16, Have you ever had a blood 1ransiusion? ...t ot et et e e :
7. Doyou have 8Ny TaH00ST . ... ot e e e e,
18. Have you ever been treated for a venereal disease? .....o......oiiiiiiiiii e
19. Hwav-e you had more than one sex partner in the past 5 years? .. .. R RTINSO NP ) NO
20. Have you ever hiad sex with @ Member of YOUr OWN SBXT « o ot e (D
2. Have you had ar been around anyone with hepalills? .................... A N
22. Would your sex partner(s) answar Yes to any ol the questions 14-22 7 ..., O R 4 “NO
| . FORFEMALES ONLY

1

A. How old were you when you started your parlods? _Lé{__ Dale of your las! perlod? 7; Wi e’ 2

\\\\.

Do you check them regularly’7

N /o How many children are living? n /JL

How often do you have your pariods? e oy MLArs they regular? LIPS - ¢ WQV/\(% s //u ey /ut/
"How meny days do lhey ias1? /\Ké_ C lékti > Y - o iv/ ﬂ}/ (i-L C/?a//’/(— o /
Do you hava: (circle) bad“?rwarnps ) gleedmg or spotling belwsesn psrlods unusual discharge
B. Do you have any problemis wxlh"y""o‘ﬁﬂrﬂbreasts {lumps, discharge, or olhern)? . ... e i
......................................... ?

*C. How many times have you sver bean pregnam? .
Have you ever had any children born dead; any slillbirths, mlscarrlagc: oraborllons? ... e ( g YES
Ware a?y Of your children premialurB? ... oottt e et et s et an e abne e carsraanaans ,2410) YES
How old were you when your first child was born? N st o

D. Havey’ou eve U:Xed (circle NO/YES) birth conlro!pnlls'ii—@YES foarn?k r@ YES; condoms? NO K) IUD?A]& YES;
draphragm? @O YES s,

E. Did you have problems with any of these MBLhOOST? .. v e e e i iaraaees Y O, 7) YES

F. Have you 8ver had an abnormal PAP SMEBIT . ...ueeeeeaeremmeemsrams sttt etataaaiaerrarnsnn Y S8 E/\ YES




