oniaenualivieaical HIstory rorm

AUM Student Health Services

. Date of Birth_..

— : . 4
Name.. ... - BYXala KpEW N _4(7/47 1478 _%C@C/% L
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following? '

Heart/Lungs " { Stomach/Bowel Hematology/Oucology AnesthesiaHistory STDs

OAsthma i OCeliacDisease OAnemia [0 Difficult intubation OChlamydia

OHeart [Z)'S;aase (?FIWE ) Dimitable Bowel Syndrome ggie‘?‘j’g Zﬂd‘:ﬂﬁs OMalignanthyperthermia DiGenitalHerpes
vessel, rheumatic, eic. pod Clots/Clottin .

Heart M ur 0 StomachDuodenal Ulcers Disorders g OPostOpNauseaor O GenitalWarts
DheartMurm DUIcerative Colitis/Crohn's Vormiting (PONV) OGonomhea
CHighBloodPressure DOtherLivs.ar, Stomach, or DCancer O Peeudocholineslerse CHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency

R . O Other STD
00 Pneurmonia Neurological Orthopedics DSplnal headache .
Endocrine O Concussions CMArthritis — OB/GYN History
. : Surgical History .
OAdrenal Disorders OConvulsions/Seizures 0 Endometriosis
eidiarai OFracires/Broken Bones 00 Appendectomy
; "CMigraines/Severe ies#:
[Diabetes N . Adenoid OPregnancies#:
OPolycysticOvary Headaches OAdenoidectomy
. (PCOS 0 Multiple Sclerosi Infectious Diseases Tub
Syndrome ) P ETosIs & Chi N DEarTubes Exercise History
. OMuscularDystrophy &1 Chickenpox/Varicella D Gallbladder Remaval
OThyroid Disorder N CiLack of .
OHepatitis Type: . exercise
O Stroke/TIA OKneeACLRepair )
Kidney O HIV Infection L R ‘WExercisingregularly
OChronic Kidney or Mental Hezlth O Infectious Mononucleosis [IKnee Arthroscopy Moderate Exercising
Bladder Disease QADHD O Malaria L R Walking briskly, woater nerolics, efc.
OKidney Stones BAlceholAbuse Bitamps DOIgaf:lltanspJam Hessthan3timesperwesk—
OAnorexia(Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal ) )
. . ‘3 ormoretiimes perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder . 1 Splenectomy u )
OTyphoid Fever : Strenuous Exercisin
OChronic Sinus Infections OBulimia (Eating Disorder) OTonsilleciomy ! XerCising
ap i OWeight Loss Surgery Rumning, swinming laps, eic.
.- " epression . { .
OEye I?lsorders'(mkxjr than P Skin . - Lessthan3 fimes perweck
8lasses or cOTLIACES 0O Drug Dependency OEczema OOtherPriorSurgeries
OHearingLoss OOther Menial Healih o 03 ormoretimes perweek
. Problems DPsoriasis
ONasal Allergies/Hayiever
: [OJHives

Allergies

Other History

Have you ever had anallergic reaction? Fhves [Ino
MedicationAllergies:‘ Z—O‘rcc’ ()}) =

[] previous Hospitalizations

Food Allergies: “Dair 14

Orther Allergies {latex, beid stings, etc.):

LIOTHERHealthProblems ,

Lodew _and ceclxin rf ,3-7[;3 5?«9/4,7[5

1

Does YOUR IMMEDIATE FAMILY have any of the following?

L] Adopted (Family history unknown)

Alcoholism

lots

Breast

Colon

Melanoma

Other Cancers

{Lisi Type)

Parent Decéésed




Whatis your sexual orientation?

Sexual Abuse 1 Yes } No

‘Whatisyourgender?
Beemale D K Heterosewual (traighy
[Civiale i [JGayorLesbian
[] Transgender L] Bisexual ..
[Lother [l other
Abuse History
As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes I No
Physical Abuse O] Yes & No

Sexually active? {.Yes o DNotcurrently
Partners Male [ remale [Both

Birth Control/Protection -Pleasecircle:

DrugHistory

Do you take recreational drugs? [ ves \ No

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other
Sexual History

S
Abstinence Birth Control Pills  Cervical Cap ,Q om~ Diaphragm Implant Injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee commients None

Ueurrent some s
Ul rormer smoter

O Heavy tobacco smoker

Last Menstrual Cycle /"'YIOA\"{'L'\ /"j/ﬁ Last PAP N /\ Normal Abnormal (Circle)
Comments:
Tobacco Use History ]
Alcohol Use History
d Currentevery day

L] Currenteveryday
[ current some days
L] Former dier

O Heavy drinker

[ '—:-:"——“'P[easéc'}'r'c'lé:'—* e e e e s -

e LL:J'L"BIIL'LUUdLLUbI”U' (SN
[ZLNaversmoker

[_] passive smoker- neversmoked

N

K social drinker
N
[ Never drinks

Pleasecirde:

Packs/day: 0.25 05 1 15 2 3

Years: 0.5 a1 2 2 4 5 10

-1 -“Type used: Cigarettes Pipe Cigars-Hookah Excigs Chew:={=:-

“Type used:‘Beer Wine'Liguor ==

Drinks/day: 0.25 0.5~ Al 15 2 3 4 5

/ .
Years: a.5 i 2 2

.

4 5 10




