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Medical Information
Are you having pain or discomion at thislime? ..o

Have you baen & pathent in the hospéilal during the past two mrs'? S

Have you baan under the care of & madioal doctes during the past two vaara? Lkt
Physiclan's Nama Fhong Nb
Addragg

Haye you taken any medicalion or drugs during the past two years?
Asa you new taking any medication or drugs?

I yas, plaaso ksl
Are you sensllive of allsrgic to any madication or anasthaties? .

Il yos, plaass i
Irdicate which of the ollowing you hawve had of have al present, Circle "yas or no' 1o each jkam. Allergy fo Latex .o e
Hearl Failure ..o YES WO Adificial Joints (hip, knee gtc] . . YES  NO Hopaills B (serum), ...
Hearl Disease or Atlack .. SUYER O NOC Kidney THOUDE o YES NO Venersal DiSease ...
Angina Pactors ... W NG BT 5 omiares et sass i YES  ND ALDS
Congeniie! Heart Disaass............. YES NO Oletretln oo o0 v WER NG HIV. Posifva
Heam Murmur o0 YES O NO Thytoid Probiams YES NGO Coln SoresFever Ehlstirs i
High Blood Prassurs ... YES NO  Glaucoms |, YES WO Biood Transhsen ..
AMBNOSCIBTOBIE e YES  ND CARGET W YES NO Hemophilia ol
Mitral Valve Profapse . s YES NO Emphygems ... . YES KO Porermda L e
Arhcial Hear Vave ..o TES WO Cheante Cough _._LoosninYES HO Sickia Coll DISaESE (..o
Hesrn Pacemaks: .. .. ..., YES MO Tubarculosis .¥ES WO Bruiss Easily
Hear SWmeny ..o VYES NG Aadhma el YES N Liver Disaase i
Ahawmatic Favar o0 YES NO HayFever oo oo YES MDD Yallow Jaondics
Artnmtis . i YES WO Allergies or Hrves .. ¥ES NO  Epllepsy or Saqures .00
Mhawmatiam i WES T Sinues Troubbe s YES RO Faenting or Dizzy Spaita
Cortisone Medicing ,......ccoconn YES NO Aadiaton Themapy - oo YES O RD MNanousness .
Drug AdieBOn o immiiniin YTES WO Chemetherady o.wnnmnnnna YES  ND Tomors. . POLPTEe
Stroke . o +¥ES  NO  Hepaliliz A (infsclicus) J¥ESE N2 Developmenially Desabled

Vhan you walk upst,lhm take a walk, do you gver have fo slop because of pain in gour chasl,

ARGIges of Hirsath, or DocRuns: o are- POy NI L s aiiisi i b i e e e e L 2 b 2 i

wn YEB
w YEB

Do your ankkee swell during the day? ...

Do you use more than two plllows o ahea-p? K B e Fait w8 (e B =
Have you logt or gainad more than 10 puunda 1|-| tha pasi ',Imr‘? N R R e e e e e s e T A e

[0 you aver wake i lom slesp and Tesl short of beaalh?
Arg yao on A special dial?
Do you have or have you had any diseasas, condifion, ar pmhlom ot h:!hd"l'

It yos, phoase it
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FOR WOMEN ONLY:
Are you pregrant? O Yes, what manin?

QMo Are you sumingT O Yes O Na “are you aKiNg Dirth coniegd pils? O Yes J lo

| unidersia nd the above informalion ia necassany 1o provide ma witn tental care ina safe and alficion] manner. | heveanswered all guestions truthfully and 1o
the bast of my knowledge

Paliant Sigrature Dals _
CONSENT:
1. The undersignad hareby authorizes docior to take x-reys, study models, phofographs, or any offer diagrostic aids deemed appropnate oy goctar (o

make a thorowgh dagnesks of (he patlent's dental nesds,

2 | also aulhorze doctor 1o parform el racommended raaiment mullally agreed Wpan Dy mea ﬂﬁl:l 0 yza the appropnate meckcation and thanspy
Inadlicatad for such traatmartl In conneclion with (rame of paten) . | umdersland thal using anasthelic
agants embodias a cerain rsk, Futhermaore, | authorlze and consent thal docior choose and' impiu'p sl assElance as osamed i o prowide
racommandad irestmant

8 | understand ihat all responsehility for payment for dental services prowvided in this office for myseif ar my dependents i3 mine, due and payable
a1 the tima sarvices are rendered unlsss other arrangemants have been mada, | the svant payments are not receivad by e agreed upon
dates, | understand that & 1 - 1/2% finance charge {18% APR) mey be addad to my account, in additian to any callectlon charges

4, | undersiand that whede approprisie credit buresu reporis may be obtainad

& | understand that it e my responsiollity to advise your office of any changes in the Information contained on this form,

Fatiant [ale Witness

Farant or Hesponsible Party

Ralationship fo Pafenat




