MEDICAL HISTORY

Full Name:

Amhough darlal personngl priarily real the area in and areund your moath, your mouth 3 8 part of your antime body. Heaith probiems that you may
Rave, or medication 1hat you may be taking, could have an imparant imermalabonship with tha dentistry you will receiee, Thank you far arsrsering the
falkrwing queaticns.

A you urder a physician's cane m:u.l‘?l:::l ‘Fuu{j L[]
Have you ever been hospitaized or had a major operation7(_) Yes () No
Have you sver had a gerious head of neck injury? () Yes () No

Are yau faking any medications, pdls, or daags? [ Yes ) No 1 yes, please explain
Do you take, or have you taken, Phen-Fen or Redux? () Yes () No
Are you on a special dist? () Yes () No
Da you use fobassa [ Yes I No —Wirmen: Are you

¥ yes, pleasa saplain

If yes, pleass explain:

I¥yes, pleaza eagplain:

. Have you ever had any serous illhess nal liskad above?? ) Yea [ ) No If yas, plaase explain:

e

Do you use controled substances? [} Yas () Mo (] Pragnant/Trying to pet pregnant? [ Nursing?
[] Taking orad cordraceptives?
—Are you allergic to any of the falowing? . -
[[] Aspiin [T Penicillin | Codaine M Acrylic [ Metal [] Latex [[] Lecal Anesthetics
[ | Othar If yas, pleasa axplain:
— Do you hawe, o have you had, any of the fallawing? - e o
U] AIDEMHN Positie [[] chest Paiea [] Freguent Hessacres ] ireguiar st 71 Bcariat Faver
[} Alzheimer's Dissasa [[] Cold SoresiFever Blmiers. || Genital Herpes [ rdray Problamrs ] Shingies
] mnapeyleis [[] Congenital Hest Dsoeder || Glaussms [ Leukernia || Sigke Cel Distase
| Anema [ 7] Comwdsions [] Hay Fever ) Liver Diseasa 7] Sirms Trouble
| I tngia [ coisene Modicin [] Heart AzaciFaiura 7] Low Bised Prassune [ ] Spiea Bfide
| ] anraitiaiGour [[] Disgosts ] Haar Murmer I Lung Dissase ] Stpmachiintestnal Dissass
| | Artifical Heart Visiee [} Drug Addiction [ Heart Pace Maker T} miral Watve Profapoes "] Siroke
| ] Atincial Jeis [[] Essry Winded | Hear TroublaHssase 7] Pain i Jaw Joints [] Swatiag of Limts
| ] #swma ["] Emerysama [ Hemeshite __| Paalhyroad Dissass [} Tryreid Digsase
| [ Ebeocad Disass || Epilazay or Seirures [ Hepestis & [T Bsyohimnc Cane [[] Torsisits
[] Blecd Trarstusion | Eunessive Blsssding ] Hopadts 8 or 7] Radiason Treatments ] Tubercuinsis
| [] areathirg Probism (] Ecemsive Trinst ] Hampas 7] Recest WWaight Losa [[] Tuwmirs er Grosths
[] Bisa Esiy | Faking SpalaDizaness | High Bood Pressurs 7] Benal Diakis [] s
i ] Cances "] PFrequenl Cough [] Heeas or Razh | Rheumatc Fever [[] weneeal Dissase
7] Ehemosenapy "] Frequant Damhea [ Hypoghyemia [[] Rhaumatsm 7] wetlow Jaunsicg

Comments:

— e —

To the bast aof my cnowledge, the questions on Bis form have been accurately answered, | undorstand Shad providing indanmes! infarmatior can bea

dargercus bo my (or patisnt's) health. It my responaitlity b indorm the dental offica of ary changes 'n medical stabus.

SIGNATURE OF PATIENT, PARENT, or GLIARDIAN

DATE




