Jon C. Farbanks, DD

MEDICAL HISTORY

i Although dental persannel primangy treal the area in and arcund your mouth, yeur mouth is a part of your antire body. Health pmblnmlhit;-&u My
| have, of medication thal you may ba taking, could have an knpotan inlesrefationship with the dentistry you will recaive. Thank youl fof afrkwering the
fipllowing quashiong.

Are you urder 8 physkian's care now? () Yes () Mo IFyes, ploase axplain:

Have you ewer been hospitalized or had a major operation? () Yes (| Mo If yes, please explain:

Have you ever had a sesious head or neck injury? () Yes () Mo If yes, ploass axplain:

Ause you taking any medications, pills, or drugs? () Yes () N0 If yes, plaase axplain:

IOa you take, or have you laken, Phen-Fen or Redua? () Yes () Mo

Are you on a special dist? () Yes () No

D you v tobacsa? () Yes () Mo
Do you use conbroled substances? () Yes () Me
="OmEn Ane you

PragnantTrying to get pregnant? () Yes () Mo Taking oral confraceptives? () Yes () No Mursing? () Yes( ) Mo
=g you allprgic o any of the Following?

[ Aspirin [ Penicilin " Codeine ] Acryiic [ mietal ] Labex [ ] Locs! Anesthetics
[ | Othar  If yos, please axplain

=00 you have, of have you had, any of tha following 7

i

BIDSHN Posive () Wesd Mo | ComsonsMeScns () Yes( ) Mo | Hemophiis hWos () Mo | Rensl Dalysis (71 Yes( ) Mg
Azhemers Disesss () Vea () Ho | Disbetes T Yes ()Mo | Mepatis A b ¥es () Mo | Rhaumatc Fever 1 Yes i) o
Ariapindais (1 %¥esi ) Mo | Ding Addiction (J¥es()Mo | HepatmBorC () Yes( ) Mo | Rheumsssm ) Y N
Bt (1 Tesi ) Wo || Esisy Winded [ Yes ()Mo | Harnes 3 You( ) Mo | Scaret Fawe {3 Yaa () No
Angira ) Yes( ) Mo | Emphysema [ Yes () Mo | High Blood Pressue ) Yos () Mo | Stingles {7 as (1 Mo
ArsntisiGoul () Yeal ) Ha | EplepsyorSeivures () Yes () Mo | Hives o Rash i es (D) Ho | Sickie Gall Disease {1 Y Mo
Ariificial Hearl Vabee () Yes( i Wo | Escesshes Beeding {3 Yes( 1Mo | Hypoglvoemia ChWas () Ma | Sinus Treobie {5 vea () Mo
Arfhicial Joir £ Wes(_p Mo | Esceseien Thicgh (h%es Ty Mo | iregular Heatbeal () Yes () Mo | Spina BRida [ Yes(_1 o
Agieng () Yes(_) Mo | Faining SpeliuDisness | Yes( ) Mo | Kidesy Prebleme () Yos( ) Mo Stormach/intealing Disease () Yes () Mo
Bigod Dissias i ¥eal ) Wo | Freguent Cough [ ¥es( ) Mo | Louksmia (v Yee () Mo | Swobe ) Yeu () Mo
Bood Trarsfusion ) Weal b Wa | Frequent Diarhaa {; Yeu{ ) Wo | Liver Disease i ¥esi) Mo | Sweling of Limks Chves ) Wa
Breaihing Probiam () Yesi_} Mo | Frequon! Hasdsches () Yes[ ) Mo | LowBicod Pressure () Yos( ) Mo | Thyroid Disease i) Wes( ) Wo
Brass Exaly () Yes( | Ho | Genftal Hipas 1 Yex( ) Mo | Lung Dists i Yes () Mo | Todnrsiss O Wend ) Ho
Cancer () Yea! | Me | Giaucoma ) ew (1 Mo | Miiral Viaive Frelapse ) Yes () Mo | Tubsrcuioeis ) Yesh M
GhemaTerapy 0 Yeel ) M | ey Faver () Yo () Mo | Paini dowdoints () Yea () Mo | Tumors er Grows. (71 Yea ) Mo
Chiet Pains (2 Yos(_) Mo | HesAmschFain () Yes( ) Mo | Parstyod Disssse () Yes( ) Mo | Ulows (1 e} No
Cold SonesFever Blisters [ ) Yo | Mo | Moot Wonmer (1 Wes () Mo | Paychiabic Care () Yos{ ) Mo | Venersal Discass L1 ¥esi ) Mo
Congerilal Hearl Disorder ) Yes( ) Mo | Heart Pace Maker () Yeai ) No | Radiation Troslments ) Yes( ) Mo | Vaelows landice ) Yea ) Mo
Comulsions () Yasi_ Mo | Hesnt Troubleisease () Yes( ) Mo | Recent Weight Loss () e} Mo

Have you ever had any sshious liness not listed above? () Yes () No If yes, please explain;

Commais:

| To the: best of my knowledge. the quastions on this form hawe been accurabely answered. | understand that providing incorect infermation can be
| dangerous 1o my (or patents) health, | is my responsibiliy to inform the dental office of any changes in medical status,

l SIGHATURE OF PATIENT, PARENT, or GUARDIAN DATE




