AUM: NUKOLNGL UAKE GLNIBK .
/ADOLESCENT/ADULT HEALTHH. 0RY

Date : : Name

N 2 N . ;
1.. Whatis the reason lor your visit today? D L % J :)\i *ﬁg J i
2. lIs there anylhing about you and your health lhat we need (o know? d (\\ /_7 Y
*3: List medicine, drugs, or food you are aIlerglc to: [\3/ \/\\\ X . : ;
7 ~ )
*4. List any meaicines or drugs you take: AR [ o L0 IANT \Li

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

QT e NN narve or mental problems
. heart disease : K\diabetegisﬁgﬂd) tuberculosis asthma :
\ h:gh “blood f pressu) ) blood prob!em or disease birth defacts dled belore age 50
stroks RIaAt Qcancer > mantal retardatlon other "lamily" diseasa
6. Have you ever been In the hospital? (ADS Why? ! r;;{ 1 L ( R K[&N)éi oLty SN >
7. Hava you.ever had surgery? .%,/_\L;f\ﬁhy? - .%(ﬂ o ’IALD vernoieol YL Mﬁ / N ELSE i%’%‘ﬁ(f/a?ﬂ@i oo ﬂtﬁ(;j
8. Have you ever had a serious actident? VL0 o
9. " Have you had serious or recent problams with;
ears or throat (NO\;7 /\jES cough "NO ‘@ kldneys _ E YES gallbladder
allergies Nd *Y thyrold ’NO) YES welght loss # [ N Y. YES liver
lung infections . | ‘NO) YES skin problems \NO> YES - ulcers \N@> YES. 7 depression
fows . e e headaches
10.. Have you ever had a seizure, convuision, or.“falling oul” spell? YES
YES

11.° Have you aver had a blood clot in your lungs, legs oranywhera? J
"12.. Have you ever smoked cigarettes or used smqkeless l0DACCO? . vt it iid v o i v i) T e &9 YES
fyes, are you an: Ex-smoker? Smoking now? Do you smoke (less) {more) thana pack a day?
; How much smokeless tobacco do you use a day? :
.*13." How often do you drink beer;, wine, wine coblers; or liquor?
Never \( Harel 1-2times a week 3-4 times a week 5 or more times a weak
you drlnk beer, wine, wina coolers, or liquor, do you have: : -
{less) (more): than 5 drinks a day?

*14. ' Have you ever tused marijuana; cocaine, crack or other drugs?

"15. Have you ever Used LV. drugs? =, .. .. v i o i i P
16. Haveyou ever had a blood transfusion?
17.
18.
19,
20.
21,
22:
FOR\FEMALES ONLY * 3
. PR iToN A
A. How old were you when you started your perioda? _f__(f)___ Date o{ your [ast perlod’?(\ (W {/{/ ”\ T‘\Qm\f) L//% “Z s’:\{ ‘ /ii/\o (%/i
How often do you have your periods? Are‘they regular? -
How many days do they last? .
Do you have: {circle) bad cramps bleeding or spotting belwesn periods unusual dlscharge S
B. Do you have any problemswith your breasts {lumps, discharga, orolher)? (N\i: YES
D0 you check e regUIAMY? . ... e et et et \\Q\ §) NO
*C. How many times have you ever been pregnant? (\) How many children are llving? : Ff
Have you ever had any children born dead; any slillbirths, miscarringes, of BBORIONST .. .ouviuresnrarveivinereersees (\NQ) YES -
Waere any of your children premature? .... Nl A CLERER R LR T T PR PP E PP PP P PRPPRPPPPRPILLS WOy YES
How old were you when your first child was born? g\g 3‘ . . R ST
D. Have )/ou ever used: {circle NO/YES) birth conltrol pills?  NO (Y’Eé; {oam? \}_\_{9) YES; condoms? NOf\Y/E\, JUD? SNQDY  YES;
dlaphragm?\ NQ YES . .
E. Did you have problems with any of these methods? ......ceeeerereeeeneevessnenns S x‘ \fN ~—~YES
F.  Have you ever had an 8bnormal PAP SIBEIMT ... ... e teranenssaretnetreerasraeasorninnnannnns P R NO) \YEE\SMES




