Patient Name:

Date 4/11/2018
tagiesott Medical History Updated 2018

Birth Dates Date Created:

Although dental personnel primarly treat the area in and around , this
W.Mmemmmmmmﬁumm oyt

Ara you under a physican's care now? JYas N0
Have you ever been hospitalized or had a major operation? 3¥es €No
Have you ever had a serious head or neck injury? t') Yes tINo
Are you taking any medications, plls, or drugs? T¥es ONo
Do you take, or have you taken, Phen+en or Redux? iYes N0
Have you ever taken Fosamax, Bonlva, Actonel, or any other = \
e s r L Yes (7 No
Do you use tobacco? IYes (NNo
Do you use prescription pain medications? T Yes (yNo
Do you use recreational drugs (martjuana, y
mmﬂnm.wmhq.ctm O™ Om
Woment Are you..,
I 1Pregnant/Trying to get pregnant? EINursing?
Are you alergic to any of the folowing?
[ asptin [TIPenictin
[Ometal [Latex
Other? [
Do you have, or have you had, any of the following?
ADHD/ACD "1¥es JNo |Coriisone Medication ) Yes
AIDS/HIV Positive iYes (3No |Damenta " Yes
Anaphylas ('Yes {JNo |Dental Phobla/Andety O Yes
Anemia CaYes {O)No |DevelopmentalDisorder (™) Yes
Arthritis/Gout “.)Yes {OJNo |Diebetes () Yes
Artificial Heart Valve idYes ({)No |Drug Addiction (I Yes
Artifical Joint )¥es ¢3No |Emphysema OiYes
Asthma/Breathing Problems  {\Yes (No | Eplepsy or Selzures ‘i Yes
Autism i"Yes {{}No |ExcessiveBleedng ‘e
Behavioral or Emotional Yes INo |Fanting SpellsDizziness > Yeo
:mm"’ . N Frequent Cough i"iYey
Disease wi¥es N | poient Headaches ¥.1 Yas
Bruisa Eactly OYes ON | Goryen Herpes O Yes
Cencer CiYes ONo | ypunrt attackjFature Ui Yes
Chemotherapy Oes TN oot Murmur CrYes
Chest Pelrs (voYes TINO et pacemaker ves
Communication Problems "' Yes _1No Hemophiia ) Yes
Congenital Heart Disorder  {iYes W :No
Have you ever had any serious Bness not isted above? 3INo

Comments:

1} Yes

your entire body, Health problems that you may have, or medication that be
you wil recelve, Thank you for answering the falowing b e

questions,
Ifyes | |
v [ . =)
Ifyes | J
ifyes | |
tyes [ |
Ifyes | |
Ifyes | ]
1fyes | |
[C]Teking oral contraceptives?
[Ccodeine Maayic
[Isuifa brugs [JLocal Anesthatics
Ifyes [ I
CiNo  |Hepatitis A {)Yes ©iNo | Parkinson'sfTremors )Ves +:No
(C'No |HepatitisBorC JiYes TiNo | Psychiatric Care “iYes TiNo
(iNo [Herpes <sYes ")No |RadiationTreatments Yes CiNo
¢(iNo |High Blocd Pressure «i¥es (CsNo |RheumaticFever )¥es (:No
yaNo  |Hgh Cholestercl tiYes (No  |Rheumatism (J)Yes <.No
{*No |HivesorRash i1Yes ()No |ScarletFever (O¥es INo
“sNo  |Hypoglycemia t¥es <)No | Shingles “i¥es “'No
ZiNo  |Irmegular Heartbeat Yes ONo | Sicde Cell Disaase TiYes iNo
(:No |Widney Problems «¥es (DONo [ Sinus Trouble TiYes iNo
{'No |Leaming Disshilties 'Yes 'No | SpinaBlfida iYes ¢TiNo
{")No |Leukemia {7)Yes ¢V)No |StomachfintestinalDisease 1",Yas + 1No
{"sNo |liver Disease \)Yes aNo | Stroka 1J1¥es v+No
(*)No  |LowBlood Pressure ¢)Yes "iNo |Thyroid Disease 1Yes 1 'No
¢)No |lung Diseasa i¥es #)No |Tonsiitls v AYes 1 +No
(N0 |MentalHealthDisorder  *)Yes “INo |Tuberculosis J1¥es +J'No
C'No | Mitral Valve Prolapse iiYes TiNo |Tumorsor Growths TiYes “'No
{INo |Osteoporosis TiYes uNo |Ulcers 'Yes iZ'No
Ci'No | Painin Jaw Joints Ti¥es +)No |VenerealDisease Ties 1Mo
1Fyes | |

To the best of my knowledge, the questions on this form have been accurately enswered, Iunderstand that incorrect information can be to tient's) health, Itis my
responsibiity to bnform the dental office of any changes in medical status. Frovdng dangerous to my (or patients)

Signature of Patient, Parent or Guardiami
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