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Although dental professionals primarily treat the areain and around the mouth, your mouth isa part of your entire body. Health problems
you may have, or medications that you may be taking, could have an important interrelationship with the dentistry you receive. Thank you
for answering the following questions.

Are you under a physician’secaght now20YesONo If yes, please explain:

Have you ever been hospitalized or had a majoresy?g> YesONo If yes, please explain:

Have you ever had a serious head d¢ mgry? OYesONo If yes, please explain:

Do you use tobacca?YesONo
Do you use cohliéd substances?YesONo
Are you taking any medicationslspdr drugs?YesONo If yes, please explain:

Women: Are you
Pregnant/Trying to get pregnanf?Yes ONo Taking oral contracegpt? OYes ONo Nursing?Yes ONo

Are you allergic to any of the following?
[ Aspirin [ Penicillin [0 Codeine I Acrylic [0 Metal [0 Latex
[ Other If yes, please explain:

Do you have, or have you had, any of the followirgfeéase check all that apply.

CJAIDS/HIV Positive CIConvulsion CIHeart Murmur CPain in Jaws
[CJAnemia [1Dementia [IHeart Pace Maker [JPoor Memory
[CJAngina [CDiabetes [COHeart Trouble/Disease [CIPsychiatric Care
CArthritis/Gout CDrug Addiction CIHemophilia [JRadiation Treatments
CArtificial Heart Valve ClEasily Winded CIHepatitis [ORenal Dialysis
CArtificial Joint COEmphysema CIHerpes [ORheumatic Fever
CAsthma ClEpilepsy or Seizures CIHigh Blood Pressure [ORheumatism

[Blood Disease [JExcessive Bleeding [CIHypoglycemia [JSinus Trouble
[Blood Transfusion [IDaytime Sleepiness Cllrregular Heart Beat [ISnoring

[IBreathing Problem [JFainting Spells/Dizziness [IKidney Problems [JStomach/Intestinal Disease
[IBruise Easily [CIFragmented Light Sleep [CILeukemia [IStroke

[CCancer CIFrequent Diarrhea ClLiver Disease COThyroid Disease
[1Chemotherapy CIFrequent Headaches CLow Blood Pressure COTuberculosis

[Chest Pains COGERD CINight Sweats CTumors or Growths
[OCold Sores/Fever Blisters CGlaucoma CIMitral Valve Prolapse [OVenereal Disease
[ICongenital Heart Disorder [IHeart Attack/Failure [IMorning Headaches [JYellow Jaundice

If you have had a serious illness not listed abplegase explain:

Are you happy with the appearance of your teeth? OYesONo
Do your teeth hurt when you brush your teeth? OYesONo
Is any part of your mouth sensitive to irritantst(tcold, sweets)? OYesONo
Does any part of your mouth hurt when clenched? OYesONo
Do you have pain in your jaws, face or mouth? OYesONo
Do your gums bleed when you brush or floss youhtee OYesONo
Do you have any unhealed injuries or inflamed ameg®ur mouth? OYesONo
Do you have frequent “bad tastes” in your mouth? OYesONo
Have you had prolonged bleeding after a dentabetitm? OYesONo
Have you ever had a TMJ disorder? OYesONo

Do you clench or grind your teeth during any pédrthe day or night?20Yes ONo
If you have a dental problem not listed above, sgezxplain:

To the best of my knowledge, the questions onfttis have been answered accurately. It is my mnesipdity to inform the dental office of
changes in medical status.
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