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AUM Student Health Services

____Date of Birth

Hps=97

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

» Heaﬂ/LungSm ‘iStomach/Bowel Hematology/Oncology AnesthesiaHié.{dry STDs
OAsthma DCeliacDisease : O Anemia 3 Difficult intubation DOChlamydia
OHearl l?is]ease (walue, ) Olrritable Bowel Syndrome o gle?fg'”g Disorders OMalignanthyperthermia DGenitalHerpes
vessel, rheumatic, efc. O Biood Clots/Clottin :
CiHeart Murmur OyStomachiDuodenal Ulcers Disorders ¢ OPostOpNauseaor DOGenital Warls
[Wicerative Colitis/Crohn’s c Vorriting (PONV) OGonorhea
CHighBloodPressure DOlherLivgr,Stomach,or ' DCancer. O Pseudocholineslezse OHPY
{High Cholesterol Bowel Disease U1 Radiation Therapy Deficiency
0 Pneurmenia ; inal headache 0 Other STD
Neurological Orthopedics DSplna £ada y
Endocrine OConcussions CArhritis Surgical Nisory OB/GYN Histery
OJAdrenal Disorders OConvulsions/Seizures O Endometriosis
CMiaraines/ CiFractures/Broken Bones 1 Appendeciomy
[ODiabeles igraines/Severe OPre —
. gnancies#:
QP{)chyschvary Headaches CAdenoideciomy
O Mulfiple Sclerosis Infectious Diseases CEarTub
Syrdrome (PCOS) P . . arTubes Exercise History
. OMuscular Dystroph 0 Chickenpox/Varicella O Gallbladder Removal
OThyroid Disorde ystrophy :
yroie Hisoraer DOHepatitis Type: . Olack of exercise
{1 Stroke/TIA ’ IKnee ACLRepair
Kidoey OHIV Infection L R DOExercisingregularly
0Chronic Kidney or Mental Health O Infectious Mononucleosis DKnee Arthioscopy Moderate Exercising
Bladder Disease OADHD O Malaria L R Walking briskly, water aerobics, etc.
— EiRidey SIoRES SAleohel Abuse Stdurmps MNOrgan transplant
OAnorexia(Eating Disorder) ] Tuberculosis 1 Ovarian Cyst Removal 03 5
Fars/Eyes/Nose/Throat O Anxiety Disorder OTyphoidFever OSpienectomy Ormoretmes ?erweek
OChronicSinusIniections TBuOlimia (Eating Disorder) EFonsillectomy SUEHL_JDUS E?(ETCI?IHQ
X - Rurming, swirnming laps, eic.
DEye Disorders (Uﬂifr than O DEDTESS]DT] Skin oW EIght FOSS Surgery Ol.essthan3iimes perwese 2k
glassesor coritacts) 01 Drug Dependency OEczems OOtherPriorSurgeries
OHearinglLoss O 0iher Mental Healih o 03 or more times perwesk
. Problems OPsoriasis
[ONasal Allergies/Haylever
{OHives

Allergies

Other]fhstom /6
- Previous Hospitalizations O f/UZ ()7/04/ //1(

Have you ever had Bﬂu”EFglC reaction? B Yes
MedicationAllergies: D()/) 2001 1A

[:]No

G lghond der S w\

Food Allergies:

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

[JOTHERHealthProblems

YOURIMMEDIATE FAMILY have any of the following?

Alcoholism
ﬁ Breast
I 21 Colon
1§ Melanoma
I Other Cancers (LIS Type)

ParentDeceased




