Name._. be lﬁrc« C*-" N OWI'O Li "

AUM Student Health Ser"vices

___Date of Birth f} (e(.«-_if\; 1

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

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma . -+ i[OCeliacDisease : OAnemia 0 Difficult intubation DChlamydia
DHeart Disease (value, Oirritable Bowel Syndrome (1 Bleeding Disorders OMalignanthyperthermiia OGeritalHerpes
vessel, Theumatic, elc.) 01 Stomach/Duodenal Ulcers O Blood Clots/Clotiing .
i [OPostOpNauseaor OGenital Warls
paHeart Murmur OUlcerati . ) Disorders
) rative Colitis/Crohn’s Vormiting (PONV) [Gonorhea
OHighBloodPressure [0Otherliver, Stomach, or DCancer [ Pseudocholinesterase HP
fwigh Cholesterol Bowel Disease U Radiation Therapy Deficiency oAPy
. OOtherSTD
Pneurmonia - ; i
] : A Neurological Orthopedics FISplnaI headache —
Endocrine OConcussions . : OB/GYN History
i i : DArthritis Surgical History .
pAdrenal Disorders OConvulsions/Seizures - O A dect 0 Endometriosis
PO ractures/Broken Bones endectom
DDiabetes Wigraines/Severe ppenceeomy DOPregnancies#:
OPolycysticOvary Headaches ] ] OAdenoidectomy ;
Syrdrome (PCOS) O Multiple Sclerosis InfectiousDiseases OEarTubes
y Chick A Exercise History
01 Thyroid Disorder CMuscular Dysirophy O Chickenpox/Varicella [1Galibladder Removal )
OHepatitis Type: . Olack of exercise
[J Strokef/TIA ’ OKnee ACLRepair
Kidney . ) O HIV infection L R OExercisingregularly
O Chronic Kidney or ental Health O Infectious Mononucleosis DOKnee Arthroscopy \ Mterate Exercising
Bladder Dissase HD 0O Malaria L R Walking briskly, water aerobics, etc.
I JKidney Stones EAeohol Abuse Bitumps nOrganTransplant fessthan3timesperwesk
DAnorexia (Eating Disorder) 03 Tuberculosis 310varian Cyst Removal 03 )
Ears/Eyes/Nose/Throat [ Anxiely Disorder CiTyphoidFever OSplenectomy prmore times perweek
ve . . .
nChronicSinusInfections 13 Bulimia (Eating Disorder). L 1 OTensillectorny Strenuous Exercising
0 Depression CWeight Loss Surgery Ruming, surinming laps etc.
DEye Disorders (other than pres Skin ' g Ol essthan 3times perweek
glasses or conacts) 03 Drug Dependency CEcze DOtherPriorSurgeries
OHearingloss O O0ther Mental Health ceemsa O3 ormoretimes perweek
. Problems OPsoriasis
DONasal Allergies/Hayiever
[OHives

OtherHistory

[ previous Hosprtalizations

Allergies /\//5*~

Have you ever had anallergic reaction? [ ves IE No
MMedicationAllergies:

—
[LYOTHERHealthProblems .

Food Allergies:

oo e lc Ao
| 7

Sther Allergies {latex, bee stings, etc.):

Alcoholism

Melanoma

o
OtherCancers (LIsT Type)

" ParentDeceased




‘Whatisyour sexnal orientation?

{Whatisyour gender?
%a]e ’@rusexual (Straight)
[Tmate [ Gayorleshian
[ Trnsgender [ Bisexual . .
[ lother [other
Abuse History
Asviolence is 2 problem in many families, we ask these questions to ATL patients.
 Ierbal Abuse [ ves /No ; '
Physical Abuse D yes ElNo
£ Sexual Abuse J Yes EFNo
DrugHistory

D Yes Eﬁo

How ofien

Doyovtake recreationzl drogs?
How much? What type? Marijuana Cocaine Meth Heroine Spice Other

Sexnal History
Sexwalyactive? [ ves Tlne [ Norcurrenty

Parinars DME]E LIFemzle DBDth

Birth Control/Protection- Please circle:

Abstnence  BirthConmol Pills  CervicslCap Condom Dizphragm Implent Injection 10D Paich

Posi-menopauss] Rhythm Sparmicide Sponge Surgical Vaginal Condom Withdrawal Othersee commizzas  None

Normal Abnormal (Grole)

A rormer smoker

Clwrrent some =1y

] Heavy tobacco smoker
] lighttobaccosmaker

[UNeversmoker

[ passivesmoker-neversmoked

pleasecircle:

Type used: Cigareties Pife Cigars Hooksh E-tigs Chew

packs/day: 0.25 05 1 15 2 3

Years: 0.5 a 2 2 4 5 10

ji=st Menstrual Cyrls izs1 PAP
Lomments:
3
Tobacco UseHistary - n_
- Alcohol Use History
Ulourrentevery day
[ currentevery day

[AEirrent some days
L Former gitker

4 Heavy drinker

[ social drinker

[ Never drinks

Pleasedircle:

‘Type used: Beer Wine Liquor

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

Years: 0.5 1 2 2 4 5 10




