AUM STUDENT HEAL TH CENTER
' TRAVEL HEALTH EUST ORY

| 'Da-t'e. } o Name hD@OAj’ LAD :" &L%MQ jﬂ -
1 What is the reason for your Vls1t today f“ Lf\D 1\3,37 S“\&/p““ ;ﬁ[gﬁ A; ‘§l\;m f

2 Llst aller gles you have to mechcmes fooﬂé or 1odme 1[ ? dﬁ@

. List any medma‘uons or dmgs you are CulT: enﬂy takmg (thls would mclude he1ba1 and over-
the counter as Well as presorlptlon drugs) ' : ‘

4. Have you had any of the followmg (c1rcle if 11115 'lpphBS to you; )
Heart disease = : . :

~ Kidney disease , ;

-—~Stomach/Gastromtest1nal dlsease i ¢ e e g

T Diabetes/sugar : T . —
Notﬁ//'

" 5. -Are you immunocompromised? (Is there a prob]em with your immune system) Yes“p_ 14
Thymus disorder (Myasthema grav1s thymoma thymectomy) '
““Spleen removed x =
Transplant recipient
Cirrhosis of the liver
‘Cancer
HIV B

6. How often do you drink beer, wine, wine cooler, or hquor? gPlease circle)

M la od ﬁ%

Never/ Rarely /7 1-2 times = wesk 7 34 times aweek /C5 0T 1ﬁOTe‘t11lleSM%eﬂr
T2 el

- —-—Where are-you-going on- your-irip?-—{-% o & e —Rree

8. How long is your trip? Months Days
9. When are you leaving on your trip? ff}?br; -] , Ao Y

B

__FOR FEMALES, ONLY

> »”n adahystelcctomw YES NO_
YT

. A. Date of your last period?
NO \\

B. Are you currently pregnant?
Whatis your due date? . TS ' _
C. Do you plamrto5écome pregnant in the next 3 months? YES } = NO

D. Are you breastfeeding? YES NO
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