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DOLESCENT/ADULT HEALTH HIS ™ 1Y

Date \(3 ”\ﬂ"\b) : ’ Name H DO  ’ : ﬁ('t’”ﬁj

ok j ) iyl R N
Whalt is the reasan for your visit today? .“)%(‘3 mad) T‘\()leﬂ } CQCI'{*’ fses ] 0(?571”’@) /a

2." Is there anylhing about you and your health that we need to know?

©7.'3: List medicine, drugs, or food you are allergic to: i .

*4. List'any meaicines or drugs you lake:

5. Have YOU or anyona in your family had any of the following: (clrcle)

T e e— : nerve or mental problems
heart%% ‘ Qm_e_s/sugar,_} tuberculosis asthma :
(hrgh blood pressure /f} blood problem or diseass birth defects dled before age 50
stroke cancer mantal retardation other."family" disease
6. Have you ever been In tha hospital? Why? .
7. Have you.ever had surgery? ... Why? ; >
8. Have you ever had a sarious accident? _ 10 e Wal an GX end
9. Have you had serious or recant problems with: :
ears or throat NO  YES catigh :NO  YES! kidneys ‘ NO.. YES gallbladder NO . YES :
allergies NO YES thyrold NO YES  weightloss?  NO YES llver NO YES
lung infections NO L YES skin problems NQ: . YES:S ulcers NO  YES .7 . depression NO @
: ' : e headaches  : NO YES
10.: Have you ever had a seizure, convulsion, or "falling out” spell? i oo il aiiniiin TR SN K: YES
11, Have you ever had a blood clot in your Jungs; legs oranywhere? ., oo i v i vin v Of YES
*12. Have you ever smoked cigarettes or used smokeless tobacco? ... ovor i voad s T @YES

If yes, are you an;: Ex-smoker? Symoking now? Do you smoke (less) {more) than a pack a day?
; How much smokeless tobacco do you use a day? . : :
.13 How. g(Ln do you drink beer, wine, wine coblers, or liquor?
Never—” Rarely 1-2 times a week 3-4 times a wesk 5ormore times a week
If'you drink beer, wine, wine coolers, or-liquor, do you have: '
{less) {(more)-: than 5 drinks a day?

14 Have you ever used mariuana, cocaine, crack or other drugs? ... ... oo RIS bt R L T T .(/—%“ ™YES
*15.7 Have you'ever used L.V, drugs? o oo o o KR OO Ot RN e FPa G AR SR S S D QLQ(}YES
16.. Have you ever had a blood transfusion? .. v, conr s ia iy i s N . ¥ O}YES
17, Do'you have any tato0s? . ..o i i i o e e R R At S L O ;QINO Y YES
18. Have you ever been treated for a venereal disease? ... .0, B R T O B S F T 8y YES :
18, Have you had more than one 'sex partner in tha past 5 years? . o T i AR %O WES
20, Have you ever had sex with a member of your own sax?......5, B T S S A R R (F\IO ~NES
21, Have you had or been around anyona with hepalitis? ... ..o ovoiinidn B A K S N %Z@ES
22.. Would your sex partner(s) answer Yes to any of the questions 14-22 7 ..., R, SRV R DA @YES
FOR FEMALES ONLY *
A. How old were you when you started your perlods? _Jl__, Date of your last perlod? ﬂ?@y 26y A
How often do you have your perlods? sﬁ\,Cfﬁ?l}/ Ars they regular? g
How many days do thay last? 1
Do you have: (circle) (ba:jﬂrﬂn;g;“:ﬁ bleeding ar spotiing betwesn perlods unusual discharge o
B.. Doyou have any problemsmour breasts (lumps dlscharge or other)? ......................................... C(ML; . YES
Do'you check them regular!y? ...................... CJ ................ RO R STRLETEREE \YEW/ NO
*C. How many times have you ever been pregnant? . " _"_ How many children are living? & o
' Have you ever had any children born dead; any stlilbirths, miscarriages; or abortlons? ... i ivesiiuuini i veiniinees (N,Qﬁy YES
Were anly of your children premature? ....... L e e /W B O A i [T RS, N~ YES
How old were you when your first child was born? ﬂd C W\d
D. Have’jou everused: (circle NO/YES) birlh control p.nstN/d YES; foam? @oj YES; condoms?(j YES; lUD?(NO YES;
diaphtagm?( NO' YES
E.  Did you have problems with any of these methods? .. .....vseveencenasierereninns T R P S T g YES
F. Have you ever had ar abnormal PAP SMBar? .....voveeeveriiinsunes B S S D Ceieeraees (\9 YES




