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HEALTH HISTORY

I'have read and understand all of the above and all information provided is acourate and correct.
T have received a copy of this offices *Notice of Privacy Policies Practices.”

: Date
Reviewed bv Dr. Date

Signature

Name of Physician
Name of Dentist
circle
1. Have you been to a hospital during the past 2 Years? ........oceeerrerasisnssenrsnerensecve Y68 1O
2. Have you been under the care of & physician during the past 2 years? .......c.ovcceeeie Y68 1O
3. Are you currently taking any médications? ........ceveriererrenniinirieesisirensinnans Y63 00
If yes, please list
4. Have you taken any medications or drugs during the past year? ........coeoeeenvenianns yes no
If yes, please list
5. Are you allergic or sensitive to any drug? ......cveiaiiiisiriariiiiirer s yes no
If yes, pleass list
6. Are you allergic or sensitive to latex? ............. e Ve s R Sl eii e yes no
7. Have you ever had a history of excessive bleeding? ....... SheE I 3! istiio yes no
8. Have you had any of the following?
Heart Trouble yes no yei no
Hexrt Murrur f} iﬂ Rheumatic Fever el o Liver Disense e o
Mivel Valve Prolapse Highblood Pressure . Cancer — —
Valve Replacement . .. Anemis e e Stroke — —
irreguler Honstbeat Thyrold Discass i Epilepsy — —
Pacemakor = Y Dinbetes i io; oy Selzures AN b
Angine e e Asthma A Kidney Trouble S
Huart Attack SRR Bronchits et Qﬂ:‘l:c‘:;:’ i%il:t sl Mo
Smmy n e S
g'y:;n e m&?a RO Cortisone Medicine L YSAMBS
Hepatitis P 0k (Sterolds, Prednisonc)
Jaundice e Psychigtric Trestment . ..
9. Have you had any other serious flIness? ......c.ooccemmieiieiinniinenioniiirnisannn coruersannns yes no
If yes, please list
10. To your knowledge, havéeé you ever been exposed to, or tested positive for,
HIV AL VITIBYIY oo oy ioresravirsasivinssssions Y Ty T - o8, yes no
11, Hove you had surgery In the past S years?......uvieivecirvecerssssinssenscsarsssarsionassnsses yes no
If yes, please list
12. Do you smoke? If yes, how many packs a day?.......... Fhub v AN e IR T yes no
,3'(Women)myoupmmmt?'..lovll’t"d'!.llo""hc'i'tI'Ooo.novt'o"lcuouc¢n; ------- seNIIIP I ILS yos no
Doyoutnkebinhconuolp’lls?l‘..'.'ll""l’ill.l...' ......... SEPEPP RO OSINIVIIIINSER LAE S A A yes no
It yes, please be advised that antibloties, which may be given to you for oral surgery, may
render your birth controf pills ineffectivs, Therefore, enother form of birth control must be
used for the remainder of the menstrunl cycle during which you take an antiblotic,
14. Have you ever teken prescription medication for weight reduction (diet pills)? ........... yes no
If yus, did you tnke any of the drugs listed below? (indicate with an X on the ling)
e FER<Phen (fenfluramine + phentermine)
A - Pondimin (fenfluramine)
e RedUX (dexfontluramine)
If you have ever taken any of the above drugs, have you had a medical exam
to insure that your heart valves were not affected?........uuvuuieirareneeerirnnenreeenieninn yes no




