Confidential Medical History Form
AUM Student Health Services

Name \ z[ JAJM_A A/\/}uu/ l Cli ____Date of Birth 1) ~/4~/977__
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease 0 Anemia O Difficult intubation OChlamydia
OHeart [Z),s;aase (oalve, ) Hrritable Bowel Syndrome ] S:eezxrg Disorders OMalignanthyperthermia OGenitalHerpes
wvessel, rheumatic, elc. MBlood Clots/Clottin .
HeartM D5tomach/Duodenal Uleers Disorders g OPostOpNauseaor OGenital Warts
bhReartMurmur NUlcerative Colitis/Crohn's Vomiting (PON
i od . OCancer omiting (PONV) OGonorrhea
OHighBloodPressure DOtherlez?r,Stomach,or 0 Pseudocholinesterase OHPV
[OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. . D 0Other STD
0 Pneumonia Neurological Orthopedics OSpinalheadache
in e 1 Concussions . OB/GYN Histo‘ry
Endocrine Co C | ?mnls . CArthritis Surgical History 0 Endomelriosis
i OConvulsions/Seizures
[JA<.jrenaID|sorderS OMigraines/Severe ok es/Broken 0 Appendectomy
O Diabetes g Adenoidect OPregnancies#:
DOPolycysticOvary Headaches HAdenoidectomy
i i Infectious Diseases
Syndrome (PCOS) O Multiple Sclerosis : g OEarTubes Exercise History
I OMuscular Dystrophy O Chickenpox/Varicella 0 Gallbladder Removal
OThyroid Disorder OHepatitis Type: . U Lack of exercise
01 Stroke/TIA : OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Disease OADHD O Malaria L R Walking briskly, water aerobics, etc.
RidTEy SToRES mAlcehol Abuse EMumps nga.nTrémsp; nt [ flessthan3timesperweek
DOAnorexia (Eating Disorder, i 3 Ovarian Cyst Remova
i . g er) 0 Tuberculosis 013 ormoretimes perweek
Ears/Eyes/Nose/Throat 1 Anxiety Disorder EiTyphoid Fever [1Splenectomy . .
OChronicSinus Infections DBulimia (Eating Disorder) OTonsillectomy Strenuous Exercising
X OWeight Loss Surde Runming, swimming lays, etc.
OEye Disorders (other than 03 Depression Skin g gery OLessthan 3times perweek
glassesor contacts) 0 Drug Dependency OEczema OOtherPriorSurgeries
earingl.oss O0ther Mental Health o O3 ormoretimes perweek
Problems DOPsoriasis
ONasal Allergies/Haylfever
O Hives

A

llergies

Other History

Have you ever had anallergic reaction? [ ves E\Z/No

MedicationAllergies:
Food Allergies:
Other Allergies (latex, bee stings, etc.):

L1 previous Hospitalizations

[ JOTHERHealthProblems .

Does YOUR IMMEDIATE FAMILY have any of the following?

[1 Adopted (Family history unknown)

Sudd [ rdiac Arrest (under age 50)

Breast

| B

| 21 Colon

i

' 81 Melanoma
OtherCancers (List Type)

Xpld

ParentDeceased




‘Whatis yonr sexual orientation?

Whatisyourgender?

[ remale @/Heterosexual (Straight)

/Male L] Gayorleshian

] Transgender [ Bisexual

[ other [Jother

Abuse History

As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse 1 Yes No

Physical Abuse [J Yes (4 No

Sexual Abuse O Yes & No

DrugHistory
Do you take recreational drugs? [T ves E{No

How much? How often

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

P
Sexually active? [T ves No UJ Not currently

Partners [ Male [Iremale [JBoth

Birth Control/Protection -Pleasecircle:

Abstinence Birth ControlPills CervicalCap Condom Diaphragm Implant Injection 1UD Patch

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

Last Menstrual Cycle

Normal Abnormal (Circle)

Comments:
Tobacco Use History .
Alcohol Use History
Clcurrent everyday
1 Currenteveryday

[Jcurrent some s

1 Former stoer

O Heavy tobacco smoker
] Lighttobaccosmoker

/
M Neversmoker

(] passive smoker - never smoked

Pleasecircle:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew
Packs/day: 0.25 05 1 15 2 3

Years: 0.5 1 2 2 4 5 10

[ current some days
[ Former dinker
O] Heavy drinker

[ I social drinker

E(Never drinks

Pleasecircle:

Type used: Beer Wine Liquor
Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10




