TIME 11:43 AM

Tanasboumne Family Dental

MEDICAL HISTORY

DATE 7/21/2010

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may
have, or medication that you may be taking, could have an Impartant interrelationship with the dentistry you will receive. Thank you for answering the

following questions.

Are you under a physician's care now? | | Yes | | No I yes, please explain:
Have you ever been hospitalized or had a major cperatien? @ Yes ' No If yas, please explain:
Have you ever had a serous head or neck injury? ' Yes | Mo If yes, please explain:
Are you taking any medications, pills, or drugs? Yes | Mo If yes, please axplain:
Do you take, or have you taken, Phen-Fen or Redux? Yes Mo
Are you on a spacial digt? Yes Mo
Do you use tobacco? Yes | | No
Do you use controlled substances? | ' Yes | | No
—Women: Are you— —_— —_—— — S s il
| PragnantTrying to get pregnant? | Yes|  No Taking oral contraceptives?  Yes' | No Mursing? '« | Yas| | No
~—Are you allergic to any of the following? - T — = —_— — —
| Magsin | P [[] Soibern [ el | il | Lk [ ]
e If yes, please explain:
~—Da you have, or have you had, any of tha following? —— — e — - — —
AIDSIHIV Positve "I Yes{ ) No | Corisone Medicine ) Yes | Mo | Hemophilia ¥Yas | Mo | Rena Dialyais | Yes | Mo |
Alzheimer's Disease ' Yas! ' No | Disbetes Yes| | Mo | Hepatiis A ¥es| | Mo | Rheumatic Fever Yes| | No |
Anaphylaxis (i Was! ' No | DrugAddiction i ¥es( Mo | Hepatilis BorC Yes. Mo | Rheumatism Yes| | No |
Anemia 1 Yes{ " Mo | Easity Winded i Yes| Mo | Herpes | Yes| ! Mo | Scarlet Fever | Yes| Mo |
| Angina ' Yes! . No | Emphysema Yes| ' Mo | HighBlood Pressure | | Yes. | No | Shingles | Yea{ | No |
Arthritis Gt 1 ¥es( ) No Epilapsy or Selzures i Yes( ) No Hiwas or Rash ' Yes | Mo | Sickle Cell Disease Yes No |
Artificial Hearl Valve I ¥es: o Mo Excassive Bleeding Yes| 0 No Hypoghycemia Yes'  No | Sinus Trouble Yez |  Ho |
Artificial Jaint ¥es| 0 Mo | Excassiva Thirst Yas| | Mo Irresgular Heartbaat Yes | | Mo | Spina Bifida ¥esl ' No |
Azihma | Wes 1 No Fainting Spells/Dizzness | Yes! | No Kidney Procblems Yes! o Mo Stomachntestingl Dissass | Yes| ) No |
Blood Diseass 1 ¥ea 1 Mo Friquent Cough i Yeal 1 Mo Leukemia P Yk 0 Mo Stroke s o Mo
| Blood Transfusion P Yesi i Mo Frequeni Diarhea L Wess | Mo Livar Disoase Yes | o Mo Swelling of Limbs Yas! ' No
| Breathing Prolem ! Yesi ! No | Frequent Headaches ' ¥es | | Mo | Low Blood Pressure el 1 Mo | Thyrold Diesasa [ Yasi_1 No
| Bruise Easiy 0 ¥es ) No | Genial Hempes i) Yes| | No Lung Dissaza P ¥esl 0 Moo | Tonsilitis Yas' | Mo
| Cancer (¥es_ ! M | Glaucoma | Yes | Mo | Matral Vaive Profapse | Yes! | Mo [ Tuberculosis () Yesi ) Mo
| Chemaltherapy 7 Yes! | No | Hay Fever i ¥es | Mo | Painin Jaw Joints Yes | Mo | Tumors or Growihs i) Yes i Mo
| Chest Pains i ¥es! | Mo | Heart AMack/Failure ¥es | Mo | Parathyroid Disease Yes| Mo | Ulcers i Yes! | Mo
Cold SoresFever Blisters | Yes ! ! No | Heard Murmur el Mo Psychialric Cang Yas| | Mo | Venereal Disease J¥as| | MO |
| Caongenital Hear Disorder | Yes | | Mo | Heart Pace Maker G Yes| Mo | Raedation Treatmenls  Yas Mo | Yellow Jaundice Yes| | MO |
Canvulsions i ¥as! ; Mo | Hear TroubleiDisease ¥es! Mo | RecentWaight Loss Yes| | Mo
Have you ever had any serious illness not listed above? | Yes | No If yes, please explain:

Comments:

dangerous to my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status.

To the best of my knowledge, the questions on this farm have been accurately answered. | understand that providing incorract information can be

DATE

SIGNATURE OF PATIENT, PARENT, or GUARDIAN




