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AUM Student Health Services

Name.. }“\/\C ngc’g Y% Q. L?/t/r

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

__Dateof Birth ‘:éJl/ [2) /Cf ‘[ e

Heart/Lungs * { Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma OCeliacDisease O Anemia 01 Difficult irubation OCHiamydia
OHeart [Z),S?ase (?Flmf ) Olrritable BoweISyndrome | glegr(jjirg Disorders OMalignanthypertherrmia DGenitalHerpes
pessel, rheumatic, elc. D | OBlood Clots/Clottin i .
OHearl Murmur D Stomach/ uosit?na Ulcers Disorders g OPostOpNauseaor OGeniial Warls
QOUlcerative Colitis/Crohn’s Vomiting (PO
rHighBlood Pressure OtherLiver, St h OCancer omifing (PONV) OGonorrhea
g O0Other IV(.EI', omach,or 0 Pseudochdlinesterase OHPV
pHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. . (10ther STD
0 Pneumonia Neurological Orthopedics DSpinal headache :
indocrine CIConcussions . OB/GYN History
Endocrin : N OArthritis Swrgical History o
pAdrenal Disorders OConvulsions/Seizures O Endometriosis
ODisbetes CMigraines/Severe OFractures/Broken Bores 0 Appendectomy OPregnandiest:
_ igPolycysticOvary Headaches OAdenoideciomy ' :
O Multiple Sclerosis ) Infcchous])xsmses OFarTube
Syndrome (PCOS) P ( Chickenoox/Varicel _ s Exercise History
OThyroid Disorder DMuscular Dystrophy ickenpox/Varicella O Gallbladder Removal )
DH epatitis Type: . [iack of exercise
[ Stroke/TIA OKnee ACLRepair P
Kiduey OHIV Infection L R RExercshgreguEly
gChronic Kidney or Mental Health O infectious Mononucleosis [IKnee Arthroscopy Moderate Exercising
Biadder D - COADHD O Malaria L R Walking briskly, water nerobics, eic.
— Ry STonES AAleohel Abuse Stumps r‘lOrua‘nTmanlanT Bl-essthan3iimesperwesk
DOAnorexia (Eating Disorder) O Tuberculosis 0 Ovarian Cyst Removal El -
Ears/Eyes/MNose/Throat O Anxiety Disorder . [ISplenectomy or'more mes perweek
- . OTyphoidFever : SLrenuo.Js Exerdis
OChronicSinus Infecions OBulimia (Earting Disorder) OTonsilleciomy ) AEICSng
. A Rurming, swimming laps, eic.
DEye Disorders (other than O Depression Slin OWeight Loss Surgery Olessthan3t
ssthan 3times perwes
glasses ot coreiacts) 0 Drug Dependency O czema DOtherPriorSurgeries . perves
OHearingLoss O0ther Mental Health o : 03 ormoretimes perweek
Problems OPsoriasis
DONasal Allergies/Haylever
%Hives

Allergies

£

Have you ever had an allergic reaction?

7

DNO

Yes

OtherHistory

[ previous Hospitalizations

MedicationA“ergies:
Food Allergies: T\)/ lA

S0l Cy Al pe

yther Allergies ( latdx bee stings, etc.):

[JOTHERHealthProblems .

\\//’Ev

Does YOUR IMMEDIATE FAMILY have any of ihe followiﬁg?

[J Adopted (Family history unlsnown)

Breast

Colon

Melanoma -

Other Cancers (List Type)

Sudden Cardiac Arrest (underage 50)

Pérent Deéé.a'sed A




‘Whatis your sexual orientation?

‘Whatisyour gender?

P / .

I;\Female RHetemsexual (Straight)

[Imale J GayorLesbian

[ Transgender D Bisexual -

[Jother [ other

Abuse History

As violence is 2 problem in many families, we ask these questions to ALL patients.
Verbal Abuse - O Yes a:l No '
Physical Abuse [ Yes 1] No

Sexual Abuse O ves [\P No

DrugHistory

Do youtale recreational drgs? [ ves ]ﬁ No
/

How much? How often What type? Marljuana Cocaine Meth Heroine Spice Other

Sexnal History

Sexually active? Cvyes [Ine Biwotcu rrently
. /A /
Partners \[}—(II/MEIE remale L1Both

Birth Control/Protection-Please circle:

Abstinence Bi@hﬁﬁ}ls CervicalCap Cé’r:d;% Diaphragm implant Injection 1UD Patch
e

Post-menopausa]  Rhythm Spermicide Sponge' Surgical VaginalCondorn Withdrawal Othersee commienis None

\ . ¢ [ —
Last Mensiruzl Cycle 2 W Q“P/\\S CL(‘;)/DB;{ PAP ja h \ 7 @{@ Abnormal {Gircle)

Commenis:
Tobacco Use History N
Alcohol Use History
[eurrenteve ryday
[ current every day

Ceurrent some s
I Former stoler

[l Heavy tobacco smoker
1 Lighttobaccosmoker

Neversmoker

[1 passive smoker-riever smoked

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

[Jcurrent some days
[ Formerdinter
[] Heavy drinker

%
/@\Social drinker

[ Never drinks

Pleasecircle:

Type used: Beer Wine Liquor

Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 a0




