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AUM Student Health Services

Netree

Name_... e SN - _..Date of Birih e
PAST/CUBRRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Hcarthunas " Stomach/Bowel Hematology/Oncology An esthesiaHi:tory STDs
pAsthma DOCeliacDisease OAnemia 3 Difficutt intubation OChlamydia
OHeart Disease (valze, Olrritable Bowe]Syndrome OBleeding Disorder.s DMalignanlhypemennia DGenitalHepes
Des;rzl, rheumatic, efc } O Siomach/Duodenal Ulcers E]Blo_od Clots/Clotiing OPosiOpNauseaor OGenital Warls
gHeart Murmur Ul tive Colitis/Crohn” Disorders -
, DUlcerative Colitis/Crohn’s OCanger Vomiting (PONV) OGonorthea
pHighBloodPressure DOtherLiver, Stomach, or O Pseudodhdinesiersse OHPV
pHigh Cholesterol BowelDisease O Radiation Therapy Defigiency
) R 0O 0therSTD
— _B,pnegﬂm,b Nearologicl Orthopedics ElSpinatheadache - :
Endocrine DConcussions OArthritis - - OB/GYN History
¢ Svrgical History O Endometriosis
i i OConvulsions/Seizures
pAdrenal Disorders el O reciures/Broken Bones O Appendeciomy
#{iDiabeles IGrainesioevere ) OPregnancies#:
; Headaches DAdenoideclomy
ppolycysticOvary i ol 1 Infectious Diseases EarTub
- Syndrome (PCOS) O Mutiple Sclerpsis ) o OEarTubes Exercise History
. OMuscularDystrophy 0 Chickenpox/Varicella D Gallbladder Removal )
O Thyroid Disorder OHenatitis Type: O1ack of exercise
O Stroke/T1A P ype: DKnee ACLRepair
. OHW Infection ’ OExercisingregularly
Kidney ., L R
OChronic Kidney or Mental Health 0 Infectious Mononucleosis K nee Arthroscopy Moderaie Exercising
Bladder Disease OADHD [ Malaria L R Walking briskly, water aerobics, etc.
—S HRiErEy SIoTES CAleshel Abuse: FEumps N0 rganTransplant Bi-pssthan3imes perwesk
1 o Di - - [ Ovanan Cyst Removal
lAnDrexulE; (Ea: (,jrc Disorder) O Tuberculosis DSpleneciony D3 ormoreiimes perweek
0 res/MNose/ Throat OAnxiety Disorder : enecion .
BBTS/Ej—ES/I\_‘ 03 0‘ o [3 i ) [Typhoid Fever OTonsilleciom Senuous Exerdising
OChronicSinus infecions OBulimia (Eriing Disorder) e 7 ;’ Rusmming, suctmming s, £
. —— i eight Loss Surgery
DEye Disorders (other fhan Depression A5n ° oo Olessihan 3times perwasl
glasses ot cortincis 11 Drug Dependency N O0therPriorSurgeries .
K . . . 1 Eczema " .
OHearingloss O 0ther Menial Health : 03 ormoreiimes perweek
Problams OPsoriasis
[INasal Allergies/Hayiever
COHives

Allergies

/

Other History

Previous Hospitalizations

Have you ever had an allerg; reac‘lon7 1_7_] ves [ InNo

tx‘?’m‘f\

it 3‘0 ﬂ?‘?ﬁ 'ln;z:) ﬁ
[JOTHERHealthProblems .

MedicationAllergies:

Food Allergies:

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

Does YOUR IMIVIEDIATE FANILY have any of the fo]]owiﬁ_g?

L1 Adopted (Family history unlnown)

Alcoholism

Breast

Colon

Melanoma -

OtherC List Type
Ofther cancers (List Type)

Sudd Cardiac Arrest (under age 50)

ParentDeceased




‘What is your sexual orientation?

Whatisyourgender?
[=-Female [ Heterosexual (Straight)
D Male ] Gayorleshian
[l Trnsgender L Bisexual |
[ other [ other
AbumeHistory
As violence is a problem in many families, we ask these questions to AT.L patients.
Verbal Abuse D/¥é§ No ‘
Physical Abuse 1 Yes [ No—
Sexual Abuse [1 Yes [4"No
DrugHistory
Do youtake recreational drgs? T ves {
How much? How often What type? Marijuana Cocaine Meth Herolne Spice Other

Sexml History

Sexually active ves [Ino DND‘Lcurrenﬂy

Partners fv’xale [ remale I 8oth

Abstinency

Birth Control/P aris@ua)zlaasecircle: '
@;gonzglﬂl&/éwicalmmaphmgm implart Injection 1UD Paich
e _,,//

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee commenis None

Normal Abnormal {Grcle)

Courrent some fact]
L rormer smoker
] Heavy tobacco smoker

[l Lighttobaccosmoker

I Neversmoker

["1 passive smoker-neversmoked

D)easecircle:

Type used: Cigareties Pipe Cigars Hookah E-cigs Chew

packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 2 4 5 i0

’ DA
L=st Menstrual Cycle 7) 9@ - 3 ; 7 iast PAP
Comments:
Tobacco Use History - - .
Alcohiol Use History
Heurrent everyday
[ current every day

O current some days
[ rormer ciner

[ Heavy drinker

[ social drinker

(] Never drinks

Pleasecirde:

Type used: Beer Wine Liguor

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

Years: 0.5 1 2 2 4 5 10




