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We are pleased fo welcome you to our practice. Please take a few minutes to fill out
this form as completely as you can. If you have questions we'll be glad to help you.

We look forward to working with you in mainfaining your dental health.



Date ot Last Vislt

Have you ever taken any of the group of drugs collectively referred to as 'Ten-phen?" These include combinations of lonimin, Adipex, Fastin (brand
names of phentermine), Pondimin (fenfluramine) and Redux (dexfenfluramine). X yes I No

Have you had any serious illnesses or operations? [ Yes f No

Have you ever had a blood transfusion? n Yes n tto

lf yes, describe

lf yes, give approximate dales

(Women) Are you pregnant? [ Yes I No Nursing? f Yes [] ttto Taking birth control pills? n Yes [] t,to

Check ( / 1 it you have or have had any of the following;
fJ Anemia f Cortisone Treatments

I Arthritis, Rheumatism f Cough, Persistent

n Aftificial Heart Valves tr Cougtr up Blood

n Artificial Joints n Diabetes

n Asthma I Epitepsy

n Back Problems I Faint ing

n Blood Disease I Glaucoma

E Cancer I Headaches

I Chemical Dependency f Heart Murmur

f Chemotherapy I Heart Probrems

I Circulatory Problems ! Hemophil ia

MEDICATIONS
List medications you are currently taking:

f Hepatitis

f High Blood Pressure

T HIV/AIDS

I Jaw Pain

I Kidney Disease

I Liver Disease

I Mitral Valve Prolapse

I Pacemaker

! Radiation Treatment

! Respiratory Disease

I Hneumailc hever

X Scarlet Fever

I Shortness of Breath

I Skin Rash

I Stroke

f Swell ing of Feet or Ankles

! Thyroid Problems

n Tobacco Habit

I  Tonsi l l i t is

I Tuberculosis

I Ulcer

! Venereal Disease

ALLERGIES


