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MEDICAL HISTORY g

Namea: N Birthdate:
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a

i tof i 0 lems that yau
Although dental personnal primarily tradt the ares in and around your mauth, vour mcu_tp Is 2 part of your entire hsldy. :‘eahl:tr :;?}E :glu f; ru ¥
may hzve or medication thatyau may be taking could have an important interrelationship with the dentistry vou will recaive.
enswering the following questions. i

Areyou under a physicien’scarenow? OvYes OWno P yes, please ﬂ“pla‘gn}_
Have you ever been hospitalized or had 2 major operation? OvYes ONo I yes, pleass annia}n.
Have you sver had a serious head or neck injury? OvYes ONo | Fyes, plesse explain; o

Are you taling any medications, pills or drugs? OYes ONo Ifyes, please axplain;
Do vou iaie, or have you tsken, Phen-Fen orRedux? OvVes ONo
Areyouonaspecialdiet? OYes Oiio !
Doyoirusetobacco? OvYes Ono ‘.
Doyou use controlled substances?  OYes O Mo i.

- -Women: arayou,,, —e o e il A T P
Pregnant/Trying to get pregnant? OYes O No Taling oral contraceptives? OYes ONo Nursing? OYes Q No o
- -Are you zllergic to any ofthe following? —- comeee . et R i
Aspirin LI penicitlin O codeine Oacrviic Clmetal || Cligtex \E} Local Anesthetics i
Clother [f yes, please explain: o
o i
Do you have, or have you had, any of the Tollowing?--- .':_._,,,-.: N T ] e e i - S
- AIDS/HIV Positiva Oves Ons | contione Medicine - Oves Oo Hemophlilz ‘Qvzs Ono Renal Dislysis Ova: Quo
Alzigimar's Diseaze Oves ORo | Diztsres OYes OnNo  |-Hepatitis, -+ i OYes ONo | Rheumatic Fevar Oves One
- Anaphylaxle Oves Qo | Drug Addicion Qvas Ofip. HepatitleB'oiL  ©  OYes ONo | Rh=ymatism OYes Ono
. Anemiz Oves Otio | sasily Winded : ‘Ove Qo Hetpes BT 1 0 Gy Owno | Scristfever OYes Ono
: Anglns OYes Ore | Emphysama " Oves One ™ |- ENEcE Pressurs | Oves Omig Shinglzs Qves Oo
: Arthritis/Gout Oves Qo Epilepsy orSszures - O¥eg Olvoy | Eivesor Basit - . OYes ONo | SickleCell Disease OYes One
. Artificial Hear: Valvs Oves O Excassiva Bleading O%es.Ofo | Hybnggvre‘fnie © 1 Oves Ownn Sinus Trouble . Ovas Opp
Artificiz! Jning Oves Ono | ExcassiveTirst - QYes ONo | frregulsr Hedrthest | O'ves Opo Spin2 Bifida = Qtes Ono
: Asthma Oes Ono Feinting Spelis/Dizziness _ Oves Dg's:] "HdnepPoobilens 7 Qver Owe Stomzchfintestinzi Diszise. Oves Opg
&looti Disezss - Oves Owe Fraguant Cough * Oves Dy Bukemia- . =t Oves ONo | stroke Oves Owo
8lood Transiusion Qves Quo frequent Disrchaz < Oves Ono | UferDiszase | ¢ Oves Ono Swalling of Limbs Ova: Ong
Brazthing Problam Oves ONo | frequens Hizzdzehes ‘Oves;’ONo | lowBipoti Prasure. || O'yes Ono | Thyrod Disease Oves Oxo
Bruisz Ezsily Oves Ofts  |.Genisal Hemas © Otes Oio- | Lung Bibeasa | © Oves ONe | Tonsiliis "Ovss Ok
- Canczr Ove: Ovo | Glsucoms " Ovas OnNe. - | -Mitedl Valie Prelapse | Oves Ono | Tubsrculosis Oves Qe -
" Chematherapy OvYes Owo | Hay Fever , OYes"Ono *| Pain indaw Joints | OYes OND | Tumor or Growrs Ov¥es Qo
. ChestPzins Qves Ong Heart Aradi/Failure Ov¥ez ONo | Parathyroid Dissose OYes One | ulears Oves Op @ -
Cold Sores/FeverBlisters  O'ves Opp Hasart Murmur Oves Ono | poychistriccare. . OYes ONo | Venerea) Dizease OvYes Ono
Congenitel Heart Dlsorder ~ O'Yes Oivo Heart PacaMaker -OYes Qo Radiation Treatmenst. . OYes Ono YellowJaundics Ov¥as Ono
: Conuulsions Oves One HesrtTrouble/Diszase.  ~ Qves Opp Recantweight Loss | Oves One

- i Have you ever had any seriousifiness not listed above? OvYas Owo
[T ves, please explain:
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Comments:

To the best af my knowledgs, the questions on this form have been accurately answered. | understand thst providing incorrect

information can he dangerous to my (or Petlent’s) health. Itis my responsibility to inform the dental office of any changes in medical
status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN __ ' DATE __



