
MEDICAL HISTORY

PATIENT MME

Are you under a physician's care no^4 Q Ves Q tto
{ave you ever been hospitallzed or had a major operation?C Yes O No

Have you ever had a serious head or neck infury? Q ves t] t'to
Are yorr taking any medications, pllls, ordrugs? Q Ves Q tto

Do you take, or have you bken, Phen-Fen or Redux? Q Ves Q tto
Are you on a special diet? Q Ves Q No

Doyou use tobacco? Q ves Q no
Do you use controlled substances? Q Ves Q tto

Birth Date

lf yes, please elglain:
lf yes, please explain:
lf yes, plelase explain:
lf y€s, please explain:

Alhough dental personnel primarlly treet ihe area in and ar,und your mouth, your mouth ls a part of your entire body. Health problems that you may I
trave, or medicadon that you rnay be taking. could have an important intenelationshlp with the dentsfy you wlll receive. Thank you br answering the i

lfiClowing euestions. ,

_Wornen: Are you-
ftegnanVTrying to g€t pregnant? C Yes C No Taking oral conbaceptivesf Q Ves Q No Nurslng? Q vesQ Ho

I
I

-Are you alhrgic to any of the fiollowing?

I nsp,rin I fenicittin f CoOeine I ncrytic f metat I t-atex [_J Local Anesthetics

D Otr"t lf yes, please explain:

Anaphy{axis
ArEfiia
Angmra

Artifcbl Joint
Astrafta
8l@d Oiseas€
Blood Transfusbn

Bruise E&$ly
Cancot
Chemoherapy
Chest Pains

vesQ tto
YesQ No
YesQ tto
vesQ No
YesQ No
vesQ tto
YesQ No

Q vee Q tto
Q vesQ tto

Q vesQ tto
Q vesQ Ho
O Yo6O No
Q vesQ xo

-Do you have, or have you had, any ofthe following?
AIDSHV Positive O Ve.sO tto
Ahhoirner's Disease Q vesQ tto

Cortisone Medicine Q YesQ tto
oiabet€s Q vesQ lo
Druga6666on Q VesQ No
EasilyWinded O Y€sO No
Emphysema Q veeQ ruo
Epil€psyorseizuGs Q vesQ llo
ExcessiveBleeding Q VesQ Ho
Excrssive Ttrimt Q ves Q no
Fahting SpellsDizineseQ Yes Q No
FrequentCough Q vesQ tto
Frsqu€ntDianh€a Q veaQ tto
FeguentHoadach€s Q vesQ tto
Genilal l-lerpes Q Ves Q Ho
Ghucoma Q vesQ Ho
HayFever Q vesQ tto
HeartAtbcly'Failurc Q VesQ Ho
Heart Mumur Q ves Q Ho
HoartPaeMak€r Q YesQ No
HoartToubl€/Disease Q VesQ Xo

Hemoghil ia QVeeQNo
l'lepad[sA Q VesQ tto
HepatitisBorC Q VecQ tto
lbrp€s Q vesQ tto
High Blood Pressuo Q vesQ tlo
HivesorRash Q VesQ tto
Hypoe\rcomia Q VesQ Ho
lnBguhr Fl€artbest Q ves Q tlo
KirlneyProtrleme Q VesQ No
Leulomia Q VesQ tto
Liver Disease Q ves Q ruo
LorrBloodPre66ur€ Q vesQ no
LungDlsoas€ Q vesQ No
Mltral Valvo PotapseQ Ves Q m
Pein in Jaw Jninb Q Ves Q no
Paralhyroid Oisesse Q vesQ tto
Psychiabic Care O YecO No
REdiation TreatnenbQ Ycs Q tto
RocsntweightLoss Q vesQ Ho

Renal Dialysis
Rheumadc Fever
Rheumatism
Scarlet Fevor
Shinglos
Sictl€ C6ll Dissas€
Sinus Trouble
Sdns Bifich
Sbrnacf/lnbsdnal Disease Q VeoQ tlo

Q vesQ No
Q vesQ Ho
Q vesQ No
Q vesQ tto

Q vesQ ruo
Q vesQ No
Q vesQ Ho
Q vasQ No

&€au'ttrEProblern Q vesQ xo

Stroke
Swelling of Limbs
Ttrynid Diseas€
Tonsillilis
Tub€rurlosis
Tumorc orGorths
Ulcors
Voeceal Disease
Yellow Jaundics

Q vesQ tto
Q vesQ tto
Q vesQ tto
f) vee Q tto
Q vasQ Ho
Q vesQ No
Q vesQ tto
Q vesQ tlo
Q vesQ No

Cmn**xs Q vesQ xo

Cold Sses/Fever Bllsters Q YesQ No
co.qenital Fbart Diso'derQ Ves Q No

Have you ever had any serbus illness not listed above? Q Yes C No lf yes, please explain:

Comrnents:

To the best ol my knowledge, the questions on this form have been ac$rately answer€d. I understand that providing inconec-t inbrmation can be
dangtsrous to my (or pafenfs) health. lt is my responsibillty to inform the denbl offce of any changes in medical stahrs.

i
I

SIGNATURE OF PATIENT. PARENT, oTGUARDIAN


