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MEDICAL HISTORY

Athough dental personne primaril troat the area in and around your mouth, your mouth is a part of your antfo body. Health problems that you may
have, or modication that you may ba taking, could have an Important intorrelationship with the dentistry you wil recelve. Thark you for answoring the
following quostions. |

Are you under a physician's care now? () Yes () No  If yes, please explain:

Have you ever boen hospitalized or had a major operation? () Yes () No  If yes, please explain:
Have you ever had a serious houd or nock Injury? () Yes () No _ If yes, please explain:

Aro you taking any medications, pils, or drugs? () Yes () No _Ifyes, ploase explain

Do you take, of have you taken, Phen-Fen or Redux? () Yes () No

~Womon: Are you -
() PrognanuTrying to get pregnant?
(] Taking oral contracepiives?

~Are you allergic to any of the folowing

[ ] Aspirin [} Ponicilin | ] Codeine [] Aerylic [ ] Motal [ Latex [ Local Anosthetics

[ Other i yes, ploase oxplain:
Do you have, or have you had, any of tho following?— .
7] ADSMV Positive () Chost Pains 1) Froquent Headaches 1] tmogutar Hoantbent 17 Scariet Fover

] Auhomers Discase 1) Cold Boronover Bistors [ Kidney Problems (7] Shingies

[ Anaphytasia () Glowcoma [ Loukomia (] Sickio Col Disoasa

1) Anomia ] Hoy Fover (] Uver Diseasa (7] Sinus Trouble

() Angina () Hoant AttackFallure [ Low Blood Pressure 1] Spine Binda

7] Anvwoout 0] Hoart Murmur (] Lung Dioase ) Stomachvintosina Disease
] Ao Hoart Voo [ Hoart Pace Maker (L] Mt Valvo Proapsa (] Svoke

[7] Anicta Joiot () Howt TroubloDisoase (] Pain i Jaw Joints [ Swotiog of Linba

] Asthna (] Homophita ) Porathyrold Disosso (2] Thyroid Disoase

(7] Biood Dissase ) Hopatiis A [ ] Payeniatric Care L] Tonsiis

(] 000 Transtusion ] Hopatia B or () Radton Troatmonts ] Tubercukosis

[ ] Broathing Problem L] Herpes ) Recent Wolght Loss. 1) Tumors or Growthe.

() Bruise Easily [ Fainting Spelts/Dizzinass ] High Blood Pressure. ) Renal Dialysis L) vicors

) Conoor (L) Froquant Cough (] Hivos or Rash ] Roumati Fever 7] Vorwrest Disoase

[7] enemotmarapy [ Frequent Diarthea L] Hypoglycomia [ Rhoumatiom 1] Yellow Jaundice

Have you ever had any serious liness not listed above? () Yes (1) No If yes, please explain:

Comments:

To the best of my knowledge, the questions on this form have been uccurately answored. | understand that providing incorrect Information can bo
dangorous to my (or patient's) health, It is my responsibiliy to Inform the dental office of any changes in medical status.

SIGNATURE OF PATIENT, PARENT, o GUARDIAN DATE





