COLUMBUS NEIGHBORHOOD HEALTH CENTER, INC.
ADULT HISTORY

NAME TODAY’S DATE

Please answer the following questions so that we can take better care of you. If you feel that any of the ques-
tioned are too sensitive to answer on paper, please discuss the answers with your doctor.

REASONS FOR THIS VISIT? What health concerns or symptoms do you have at this time?
1.
2.
3.

PAST AND PRESENT HEALTH
Who was your previous doctor?
What other doctors will you continue to see? (Gynecologists, Dermatologists, etc.) Please list names

What were your childhood illnesses? Please circle if you have had any of these: rheumatic fever, polio,
measles, mononucleosis, mumps, chicken pox, tuberculosis, asthma, birth defects?

Have you ever been told that you had a medical condition which needed treatment?

(Please circle and write down any details: high blood pressure, diabetes, anemia, heart disease, glaucoma)

What medications are you currently taking which were prescribed by a doctor?

Medicine Reason Dose/Strength How often taken Date started

What over the counter medications do you take? (Aspirin, laxatives, antacids, etc.)

Are you ALLERGIC to any medicines? _Yes No
Name of Medication Type of Allergic Reaction or Problem
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Have you ever needed counseling or psychiatric care for emotional problems? Yes No

Please list any major reasons why you had to be in the hospital, or operations you have had.

Type of hospitalization Date Complications or problems
1.
2.
3.
Have you ever received a blood transfusion? Yes No
Have you had any complications from transfusions or anesthesia in the past? Yes No

SEXUAL HISTORY
Have you ever been told that you had any of the following? If so, was it treated and how? Hepatitis, gon-
orrhea, syphilis, chlamydia, genital warts, herpes, tuberculosis, AIDS or HIV

In the past 6 months, with how many people have you had sexual contact? (Check one only)

None One 2-4 5-9 10 or more

What is your current sexual orientation? (Check only one)

Partner(s) of the opposite sex Partner(s) of both sexes_ Partner(s) of the same sex___
Have you had sexual contact with anyone of the same sex? Yes No

In the past 2 years, which form(s) of sexual contact have you engaged in? (Check all that apply)

Vaginal Oral Genital Anal
MAINTAINING YOUR HEALTH

1. Pelvic exam How often Last exam

2. Mammogram How often Last exam

3.  Sigmoidoscopy How often Last exam

4. Dental exam How often Last exam

WOMEN’S HEALTH

How many times have you been pregnant? __ How many living children do you have?
Have you had any miscarriages? Stillbirths? Abortions?
When was your last menstrual period? When was your first menstrual period?

Method of Birth Control
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