Confidential Medical History Form
AUM Student Health Services

p Vi -~ ) | i “To o4
Name. \\/‘LUM (5 L) 0 D CL\/LF ,,, _Date of Birth_\. )y j 00/ j‘ 19
7
PAST/CURRENT PERSONAL MEDICAL HISTORY Have YOU EVER h'\d any of the followmg"
Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
e A .
;[?Asthma N oyl ¢ OCeliacDisease CJAnemia O Difficult intubation OChlamydia
OHeart Disease (valt, Olrritable Bowel Syndrome OBleeding Disorder.s OMalignanthyperthermia OGenitalHerpes
vessel, rheumatic, etc.) 0 Stomach/Duodenal Ulcers DBlopd Clots/Clotting OPostOpNauseaor OGenital Warts
DHeart Murmur ; " ' Disorders o
DUlcerative Colitis/Crohn’s c Vomiting (PONV) OGonorrhea
OHighBloodPressure OOtherLiver, Stomach, or Cancer 1 Pseudocholinesterase COHPV
OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. , OOther STD
O Pneumoenia Neurological Orthopedics OOSpinalheadache
Endocrine OConcussions CiArthritis Surgieal History OBE/GdYN Hl.SfO.l'y
i OConvulsions/Seizures O Endometriosis
OAdrenal Disorders CNinteinosSovere @ﬁFractur&s/Broken Rones 1 Appendectomy
O Diabetes g . OPregnanciesi#:
. Headaches OAdenoidectomy
GPalycysticOvary i i Infectlous Diseases
Syndrome (PCOS) 0 Multiple Sclerosis CEarTubes Exercise History
N COMuscular Dystrophy @ Chickenpox/Varicella [1Gallbladder Removal
O Thyroid Disorder OHepatitis Tvpe: OLack of exercise
O Stroke/TIA p ype: OKnee ACLRepair ﬁ/
Kidney ORIV Infection L R Exercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucleosis DOKneeArthroscopy Moderate Exercising
Bladder Disease CADHD O Malaria L R Walking briskly, water aerobics, etc.
CIKidney Stones BAleohol Abuse EMumps HOrganTransplant Hlessthan3times perweek——
DAnorexia (Eating Disorder) 01 Tuberculosis O Ovarian Cyst Removal ‘@/,g ormoretimes perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder Tvohoid OSplenectomy .
o , o . OTyphoid Fever CTonsillectom Strenuous Exercising
OChronicSinusinfections QBulimia (Eating Disorder) Y Running, swintming laps, etc
. [ Depression . OWeight Loss Surgery &5 8 aps, eic.
[OEye Disorders (other than Skin OLessthan 3times perweek
glasses or contacts) 1 Drug Dependency OEczema OOtherPriorSurgeries
OHearinglLoss 0 Other Mental Health O3 ormoretimes perweek
DPson‘asis

ONasal Allergies/Hayfever

Problems

Q”Hlves (’U* “/W)Z FAN
MIND oY i ne)

Allergies

/

Have you ever had an allergic reaction? E Yes []No

MedicationAllergies:

U

OtherHistory

[ previous Hospitalizations

MIing ¢y i AL

Food Allergies:

@ther Allergies (latex, bee stings, etc.):

LIOTHERHealthProblems

01 Adopted (Family hi

tory unknown)

e
S
21 Colon

ﬁ Melanoma
Other Caficers (LSt TyHe)

Toneil

Sudden Cardiac Arrest (under age 50)

Other (Please explain):

ParentDeceased




W/hfat isyourgender?
remale
[male ‘l

il Transgender

Ul other

Whatis your sexual orientation?

""(Z/Heiéééséihal’(étréi'ght}"'"" .

] GayorLesbian

[ Bisexual

LI other

Abuse History

Verbal Abuse O Yes [5] No
Physical Abuse [J Yes [ No
Sexual Abuse [ Yes [ﬁ No

As violence is a problem in many families, we ask these questions to ALL patients.

DrugHistory
Do you take recreational drugs? Jves ¥1No

How much? How often

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

Sexually active? Mlves COno Dot currently

partners "M 1 Male []remale []Both.

Birth Control/Protection -Pleasecircle:

e

. g
Abstinence B;lh'/ﬁ’ﬁ/t:a;’wijlsf CervicalCap@:l/on% Diaphragm Implant injection IUD Patch
A

Post—menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Otherseecomments None

Last Menstrual Cycle ef)/ M; Y %“9 C%“(;A/ Last PAP D‘E{; i )/U % g

T
@r/mgl Abnormal (Circle)
.//

[ Tcurrent some dys

[ Former smoler

O Heavy tobacco smoker

O Lighttobaccosmoker
;

W;{j\leversmoker

1 passive smoker - neversmoked

Comments:
Tobacco Use History )
Alcohol Use History
] Currenteveryday
O Currentevery day

U current some days
[ Former dinker

] Heavy drinker

[ social drinker
fNever drinks

YA
Pleasecircle:

-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

Type used: Beer Wine Liquor

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

Years: 0.5 1 2 2 4 5 10




