" AUM STUDENT HEALTH CEN‘lhR
TRAVEL HEALTH HISTORY

| Daté ; % Name b\/(AV“} SM@DQW&

'1 What is the reason for your v1s1t today M&\' &( r( 6\, \(m /0{ . Qz M '
2. Llst allerg1es you have to medlcmes foods or 1od1ne ' |

3. List dny medlcatlons or dmgs you are currenﬂy takmg (thlg W0u1d mclude helbal and over-
the-counter as well as plescrlptlon dmgs) \/ '{—QLM [ 1’\ \h Fwtﬂ | ’Eﬁm\ tNg |

Ceber \%\Y\L

4, Have you, 11ad any of the followmg (circle if this apphes to you; )

Heart disease L ne
Kidney disease ' - N o
.- Stomach/Gastr omtestmal dlsease e A AT ,_ e e
Diabetes/sugar - 7 U T e S
No V. \/

5. Are you immunocompromised? (Is there a problem with your immune system) Yes
Thymu'a dlsordel ( Myasihenla graws thymoma thymectomy) V\C) _nNo .
Transplant recipient WO
Cirrhosis of the liver A O»' '
‘Cancer wo

oot R o/_\n
6/@(9;@\%1%71 do you drink beer, wine, Wln/e/ﬂ)lez or liquor ?;se c1rcle)

Never) Rarely / 1=2titresa week 773 /4/1111’168 a-week 75 0T THOTE thres @ WBGK
S

- T Where are-you-going on- your-trp7-—f——t ¢ 'U\(Ad()\”

8. Howlong is your trip? Months Days 4\ )
9.. When are you leaving on your trip\? Y!/lotj 75 . ; 1OV

TOR FEMALES ONLY - o - /
. A. Date of your last pouod’? / (g Have you had a \/hystelcctomyV YLS NO 7
B. Are you currently pregnant? YES NO_Y ~ | ~ :
" Whétis your due date? ~ —— - ' - /
C.' Do you plan to become pregnant in the next 3 ymhs? YES - NO
D. Are you breastfeeding? YES NO :
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2 LlsT aller gles you have to medlcmes foods or 1od1ne e et

3. List any medmaﬁons or dmgs you are currently takmg (this Would mclude helbal and over-
the-counter as well as prescrlptlon dmgs) \! \MWI\Y\ b (~€{71 ([ ne

ﬁ&ﬂc%)ﬁcﬂ@

4. II ave you, had any of the followmg (c1rcle if this ’lpphBS to you; )
Heart disease : o .

- Kidney disease ' s . ne
oo v~~Stonnch/GasUomtestmal dlsease A et . e
T Diabetes/sugar : Ae T - \/
No V

" 5. Are you immunocompromised? (Is there a problem with your immune syslem) Yes
Thymus disorder ( Myasthenia g1 avis, thymoma ﬂlyme(,tomy) ) N

Spleen removed e
Transplant recipient =~ W& .
Cirthosis of the liver ~ 4A©
‘Cancer  ne
HIV wno

6. How often do you drink beer, wine, wine cooler, or liquor?. (P ease c1rc]e)

(@ Rarely /T2 times aweek 73 3 times aweek 7 50T THOT ‘e‘umes—a week
T Where are-you-going on your-rip?--- F Ch-a ey ,?‘
8. Howlong is your trip? Months Days

9. ‘When are you leaving on your trip? Ma rel IO L2018

TORITMALLS ONLY " - /

. A. Date of your last peuod7 -1l \‘5 Havg you hddjrhystm ectomy? YPS : NO

B. Are you currently pregnant? YES NO
- Whitis your due date? : /
C.'Do you plan to become pregnant in the next 3 m 111157 YES

D. Are you breastfeeding? YES NO

S NO_
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~”,Date z,im\i? Name &C\N/W\ fﬁ(qu/W(/vF(‘c

l ‘What is the reason for your visit today (V\M OL{ " WC @‘( VV\(SS 07/\ %y N2
| 3

2. Llst allergies you have to medmmes foods or 1odme

3. List any medications or drugs you are currenﬂy takmg (this would mclude herbal and over-

 the-counter as well as prescnp‘uon drugs) Q\a\/\ Aadl\/\ﬁ,

4. Have you had any of the followmg (c1rcle if th1s apphes to you; )
Heart disease .
Kidney disease

. »Stomach/Gastromtestmal d1sease e il

~ Diabetes/sugar ,
5. Areyou immunocompromised? (Is there a problem with your immune system) YeS
~ Thymus disorder ( Myasthema grav1s thymoma thymectomy)
Spleen removed , »
Transplant recipient
Cirrhosis of the liver
Cancer
6. How often do you drink beer, wine, wine cooler, or liquor? (Please circle)

@ Rarely / 1-2 times a week / 3-4 times a week / 5 or more times a week

T ere are you going on your trip?  ECuadat
8. How long is your trip? Months ' Days \O [}a( 55

9. When are you leaving on your trip? VV\&MCV\
- FOR FEMALES, ONLY

~A. Date of your last per10d‘7 \ZZ{ 1 Have you hac\l;/hystel ectomy? YES
B. Are you currently pregnant? YES ‘ '

‘NO/

What is your due date? A . , \/ o
C. Do you plan to become pregnant in the next 3 nths? YES - NO o
D. Are you breastfeeding? YES NO : '

(Adopted by NCC 7/08)
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_Dafe (U=l Name l;\/ﬂm %@ﬁ/ﬂrcz)\

. What is the reason for your visit today . @ (‘ “4 @\ ?{ {f’ifj ( \p”“
List allergles you have to medlcmes foods or 1odme L

List any med1cat10ns or drugs you are currently takmg (this would 1nolude herbal and over-

the- counter as well as prescrlptlon dmgs) ' \/ Jm(/m Iay T)

. ‘Have you had any of the followmg (c1rcle if thlS apphes to you )i
Heart disease

Kidney disease

P Stomach/GastrOlntestlnal dlsease B A et s o B A..,». D ‘.,_,;_._.__...x,.:.u_...A. S

Diabetes/sugar
Are you 1mmunocompromlsed'7 (Is there a problem with your immune system) Yes  _No
Thymus disorder ( Myasthenia grav1s thymoma thymectomy) s '

Spleen removed 4

Transplant recipient : ' | - | o OW\(&&V@?
Cirrhosis of the liver ~ . - \L/

: ST ) o Qoﬂ
Cancer : ,

HIV

6. @oﬂen do you drink beer, wine, wine cooler or liquor? (Please mrele)

ever'/ Rarely / 1-2 times a week / 3-4 times a week / 5 or more times a Week

7. Where are you going on your trip? CCM&Q(O{

o0

g0 o >

How long is your trip? Months | Days dm\gie@»@.

- When are you leaving on your trip?  Fulu L, 201y

b

v,
T : ! ; i ¥
| F OR FEMALES, ONLY
. Date ef your last period? 5{ \ W\D Have you had a hystereetomyV YES | NO v
Are you currently pregnant? YES NO '\/ ‘ ,
What is your due date? ' ' | S /
. Do you plan to become pregnant in the next 3 ] nthsr? YES NO

. Are you breastfeedmg‘? YES ‘ NO Vv
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3. Listany medlcatlons or drugs you are currently taklng (th1s would mclude herbal and over-
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4

4 Have you had any of the followmg (01rcle if th1s apphes to you )
 Heartdisease .~ .

Kidney disease : o . :
i "Stomach/GaStrOlnteStlnal dlsease AU S _-Lm el P e S S
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5. Areyou 1mmunocompromlsed’7 (Is there a problem with your immune system) Yes ' No__‘z{fl_

Thymus disorder ( Myasthema grav1s thymoma thymectomy)
Spleen removed .
~ Transplant recipient
Cirrhosis of the hver
Cancer
| HIV . , , :
6. 'How often do you drmk beer, wine, wine cooler or 11quor7 (Please c1rcle)
(N%ng/ Rarely / 1-2 times a Week/ 3-4 times a Jeek /5 or more times a Week
7. Where are you gomg on your trip? f;a &wx O {“ ‘
8. How long is your trip? Months L Days
9. When are you leaving on your trip? (g, rexﬁ A\ /’;%;,‘y;

S

'FORFEMALES'ONLY‘ L , .

~A. Date of your 1ast per10d‘7 AT \ ) Have you had\/hystelectomy? YES NO %/
B. Are you currently preonant7 YES _ - NO_ ¥ . ‘ 7
- What is your due date? W+ ' . /
C. Do youplan to become pregnant in the next 3 mdnths7 YES ‘ NO_ VvV
- D. Are you breastfeedmg‘7 YES = NO _ \/ - e
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