
PATIENT NAME

Primary reason for this dental appointment: n Examination I Emergency I Consultation

Do you have a specilic dental problem? Describe
Do you have dental examinations on a routine basis? Last visit
Do you think you have active decay or gum disease?
Do you brush and floss on a routine basis? Discuss
Do your gums ever bleed? Discuss

DATE

Do you like your smile? Why?

Please Circle

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
Yes No

Does food catch between your teeth? Any loose teeth?
Do you want to keep your remaining teeth?
Do you ever have clicking, popping or discomiort in the jaw joint? Do you brux or grind?

Have your past experiences in a dental office always been positive?

Do you smoke or chew? Any sores or growths in your mouth? Discuss
Name of previous dentist (optional):

Who?

Have you ever had a serious injury to your head or neck? Discuss

Are you taking any medications, aspirin, vitamins, herbals, pills or drugs? What?

Phone

Are you on a special diet? Discuss

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Yes No

Are you allergic to any medications or substances? Please check box below

Inspirin IPenicillin Icod"in" IRcrylic Iv.t"t ILate*Rubber Iuitt< Iot,et
Women (Please check): I Pregnant/trying to get pregnant I Nursing I frting oral contraceptives Discuss

Do you now have or have you ever had any of the following? Do you take any oi these medicines? Please check appropriate boxes.
-lf yes to any of the staned conditions, please call prior to your appointment... premedication or changes in medication may be required.

Yes M Yes l',13 Yes N,lo Yes No
HeartDisease/Surgery* ! ! ExcessiveBleeding n E Chemotherapy E n Nightsweats ! D
HeartMurmurorDelect. tr n SickleCell Disease 3 5 Osteoporosis A 3 YellowJaundice tr tr
lrregularHeartBeat n I Hemophitia a a Bisphosphonates fr | XiOneyProblems n trAngina/Chest_Pain ! [ Methemoglobinemia n n OsteonecrosisotJaw fr [ Renal Dialysis n nHeartAttackiFailure ! tr Leukemia ! n Arediat.V. Rectastt.V. fr fr ThyroidDisease n n
C.ongenital H€art Disorder! ! Recent Blood Translusionn I Zomera l.V. fi fi parathyroid Disease n tr
Mitral ValveProlapset I n Swellingof Limbs tr [ fosamax,Actonet,Boniva fr i ArtfrritGlOout n !scarlet Fever n E Lung Disease I _l si"-r"rn)hi;;ii";i oir-ffi" E I Rheumarism n trRheumaticFever" tr D Breathingprobtem ! u;; E E paininJawJoints - -
Artiticial Hearlvalve" D ! shortnessof Breath I 

= 
n".".tweightloss I ! cotr'.onrvrJi.inr n !HeartPaceMaker. t] [Frequenrcoush 

= =;ffi;#;l;;*;" 
6 aArtificiat Joint* tr !Pulmonary Shunl. n I Hay Fever

HighBtoodPressure n E sinusTrouble ! ! Diabetes I 3 sexuallyTransmiltedDisease E I
LowBtoodpressure [ ! Asthma ! N ExcessiveThirst E E IPS^ . tr n
Bacterial Endocarditis- E n BtoodySputum | ! Hvpoglvcemia n tr llv.l9:iliu" tr n
unexplainedFever fr a empnysema i i LlverDisease tr E Genital|,91q"t,. n tr
BruiseEasily/BloodDisease fr n Tubercutosis E E HepatitisA(lntectious) tr D lrugAddiction/AlcoholismS I
Anemia E I Cancer - - HepatitisBorC E D lattoos/BooyHrercrng D !
Coronary Stent. tr I X-Ray Treatments (Radiation) 3 - Protease lnhibitor ! n
Have you ever had any other serious illness not checked above? Discuss

Do you wish to talk to the dentist privately about any problem?

Date

yes

Cold Sores n
Fever Blisters tr
Herpes n
Slroke tr
Convulsions !
Epilepsy or Seizures n
Faintrng or Dizziness I
Glaucoma n
Tumors or Growths n
Nervousness !
Psychiatric Care tr
Alzheimer's Disease n
Allergies (Medicines) tr
Allergies (Pollen / Dust) tr
Hives or Rash n
Need Premedication? tr
Ever taken fen-phen?" n
Cochlear implants? n

Nlo

!
I
n
n
n
tr
n
tr
n
tr
n
D
n
n
!
!
n
tr

Yes No

Yes No

PATIENT SIGNATURE (PARENT OR GUARDIAN)

Reviewed By Doctor

History Review and Significant Findings

Date_ BP _ Pulse

I have read my MEDICAL HISTORY dated

DATE EXCEPTIONS

and confirm that it adequately states past and present conditions.

PATIENT'S SIGNATURE REVIEWED BY

None n
None tr
None n
None n
None n
None f]

Dr.

Dr.
Dr.
Dr.
Dr.
Dr.
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