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AUM Student Health Services

.. Date of Birth _szj_gwﬁ %

Name L nnsvnes Qoualhetd

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

7 Heart/Lungs - " i Stomach/Bowel . Hexpatology/ Oncology AnesthesiaHistory STDs
pAsthma OCeliacDisease - [0 Anemia 0 Difficult inubation OChlamydia
OHearl I?ls;aase (?"dw} : Ohritable Bowel Syndrome Dgle\?;ﬁré_:; Disorders CiMalignanthyperthermia DGenital Herpes
vessel, rheumatic, elc. [1Blood Clots/Clottin .
OHeart Murmur 0 Stomach/Ducdenal Ulcers Disorders g OPostOpNauseaor DOGenital Warls
OUlcerative Colitis/Crohn’s c Vomlhng (PONV) OCGonorhea
CHighBloodPressure DOtherLiver, Stomach, or Cancer. O Pesudodhilinedenss Sy
OHigh Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
{0 Pneurmonia . el headadhe OOtherSTD
7 Neurological Orthopedics FIprna eada :
Endocrine DCOHCUS?;]DDS MArthritis Surgical History OB/GYN H!-Sf.OLr.Y
OAdrenalDisorders OConvulsions/Seizures oF o oA deci O Endometriosis
) o ractures/Broken Bones ppendeciomy
Diabetes OiMigraines/Severe deno DiPregnancies#:
OPolycysticOvary Headaches miAdenoideciomy
~ O Muliiple Sclerosis YofectiousDiseases EarTub
Syrdrome (PCOS) P O Chickenpox/Varicel Earfubes Exercise History
OThyroid Disorder OMuscular Dystrophy ickenpox/Varicella O Gallbladder Removal ‘
Y OHepatitis Type: . Olack of exercise
O Stroke/TIA ’ [OKnee ACLRepair
Kidoey OHIV Infection L R DExercisingregularly
OChronic Kidney or M '{ej:/fgl Health O Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Diszase WADHD O Malaria L R Walking briskly, water aerobics, etc.
— | ey SToRES aAleohel Abuse Sttumps '—'OFQ?’T‘ Iansplant Flessthan3timesperweek
OAnorexia (Eﬁifng DiSDTdET) O Tuberculosis OOvanan CYSt Removal 03 B .
Tmor ;
Fars/Eyes/Nose/Throat O Anxiety Disorder OSpleneciomy or more Limes perwee
OTyphoidFever : Shrenucis Exercis
COChronicSinus Infections CIBulimig (Earig Dispder) Hfensiliectomy JOUS LXETCisng
. ] Rupming, swimming laps, eic.
NEye Disorders (ofher than O Depression Skin DWeight Loss Surmery Olessthan31 k
- {oin . ) essthan 3 fimes perwesk
glasses ot cortacts) 0 Drug Dependency Eeféma DOtherPriorSurgeries nesp
OHearinglLoss O0ther Mental Healih - o O3 ormore imes perwesk
: Problems 1Psoriasis
DNasal Allergies/Hayiever
OHives

Allergies

Other History

[ previous Hospitalizations

Have you ever had ansllergic reaction? Ll ves ‘No

MedicationAllergies:

[TJOTHERHealthProblems

Food Allergies:

other Allergies (latex, bee stings, etc.):

VOUR IMMEDIATE FAIVIILY have any of the following?

[1 Adopted (Family history unknown)

Alcoholism

Breast

Colon
Melanoma

Other Cancers (LISt Type)

8] nol
Mental liness

Sudden Cardiac Arrest (under age 50)

easeexpldn

Parent Deceased




i

‘What isyour sexual orientation?

‘Whatisyour gender? _
Bémale [ eterosexual (Straigh)

[ Gayorleshian

DMa!e

- D Bisexual .

[ Transgender

Uloter [ Tother

Abuse History G R,

Asviglence is a problem In many families, we ask these questions to AT.L patients.

Ve .

{Verbal Abuse [ Yes [# No

Physical Abuse [ Yes " No

Sexual Abuse O ves [WND

DrugHistory

Do youtale recreational drugs? Mves Mo
What type? Marijuana Cocaine Meth Heroine Spice Other,

How much? How often
Sexnal History
: s
Ve
Yoz | INo LI Noicurrently

Sexullyschive? | V]

Pariners N rasle [ 1remale :LjBDT_h

Birth Control/Protection - Pleasecicle:
.- s i < s - . RO .
Abstinence  Birth Conirpl Pls)) Carvical{zp Condom Diaphregm Implert Injection 1UD Paich
e R
Withdrewal Otherses commazzis None

Pt el

hvihm Spermicde Spongz Surgical VaginslCondom

3
y

Posi-menopauss] Rhy i C
. N . o i -
i ast Mensorua] Cycle 5,7 g { j g ”? imsi PAP 3« L {0%( N\Tl»‘/;;l: L Abnormal {Grole)
] & ¥ o
Commenis: ’
Tobacco Use History - o
Alcohol Use History
[current everyday '
[ corremt every day
current some dss .
[_Icurrent some days
A rormer sTober
E ] Former dinter
i Heavy tobacco smoker
[ Heavy drinker
[] lighttobaccosmoker _
( é:cial drinker
A Meversmoker
3 [ Never drinks

[ 1 passivesmoker-neversmoked Pleasecircle:

pleasecirole:

“Type used: Beer Wine Liquor
Drinks/day: é,zgl 05 1 15 Z 3 4 5

Years: 0.5 a1 Gﬁ 2 4 5 10

Type used: Cigareties Pipe Cigars Hooleh E-figs Chew

Packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 » 4 5 10




