MEDICAL HISTORY

PATIENT NAME Birth Dale

Although dental personnel pnmarily treat the area in and around your mouth, your mouth is 3 part of your entire body. Health problems that you may
have, or medication that you may be taking, could have an Fnportant interrelationship with the dentistry yeu will receive. Thank you for answerng the
following questions,

Are you under a physician's care now? | Yes No  If yes, please explain;
Have you ever been hospitalized or had a major operation?.  Yes No If yes, pleasa explain:
Have you ever had a serious head or neck injury? - Yes  No  If yes, pleasa explan:
Are you taking any medications, pills, or drugs? Yes No If yes, please explain:
Do you take, or have you taken, Phen-Fen or Redux? Yes No
Are you on a special diet? Yes No
Do you use tobacco? Yes No Women- Are you
Do you use controlled substances? | Yes No || Pregnant/Tryng to get pregnant? Nursing?
|| Taking oral contracaptives?
Are you allergic to any of the following?
Aspinn Pemcilin | Cedeine Acrylic Metal | Latex Local Anesthatics
Other  If yes, please explain.
Do you have, or have you had, any of the following?
AIDSHIV Positiee Chest Pains | Frequent Headaches Irreguls Heartbest Scarel Fever
Alzheimer's Dissase Coly SoresFaver Bislers Genita Herpas. Kidnery Probiems Shingles
Anaphyaxs Cangenital Heart Disarder Glaucoma Leukemia Sickde Cell Disease
Anemia . Comndsicns | | Hay Fever | Liver Dizcase Sinus Troutie
Anging Conisors: Madcing | Haat AttackFaikeo Low Blood Prossare Sgina Bifda
Arnhrtis\Gout | Dabetes || Heart Murmur | Lung Dizeaze Swomach/intesanal Dsease
Arihaal Meart Vaive | Drug Addicticn | Mt Poos Maker | Mitral Ve Prolapss Syoke
Artificial Joint Casiy Winded | Mesart TroubieDiseyze | Pain in Jaw Joirtz Swealing of Limbs
Asthmy Emplysama Hamaphilia | Parathyroid Disease Thyroid Dsease
Blood Dsease Epilepsy or Seizures || Hepattis A | Paychiatne Care Tonziits
Blood Transtusian | Excessiie Bieeding | HepttizB8orC | Raciation Trextmants Tuberculosis
Bresthing Probken | Expessios Thirst | Hapes | Recant Waight Lass Tumoes of Growths
Bruse Easiy | | Famang Spals/Daziness | | Hgh Biood Pressure . Renal Dalysis Ukers
Cancer [ 1 Frecuent Cough | Hwes or Ragh | Rrsarraic Fever Vienereal Diseass
Chemothecsgy Frequent Darmhea Hypoglycamia | Rheumassm Yellow Jaundce

Have you cver had any sericus ilness not ksted above?.  Yes No i yes, please explain

Comments:

To the best of my knowledge, the quastions on this form have bean accurately answered. | understand that providing incorrect infarmation can be
dangerous to my {(or patient’s) health. It is my responsibilty to inform the dental office of any changes in medical status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN DATE




