MEDICAL HISTORY

Patient Name Nickname Age

Name of Physician/and their specialty

Most recent physical examination Purpose

What is your estimate of your general health? O Excellent O Good QO Fair O Poor

HAVE YOU EVER HAD THE FOLLOWING: YES NO YES NO
;' zﬁ::)n.ahzatlo-n FOr MO OF- WIRY..iaisuiiiu s - Q 25. digestive disorders...........cccccoviiiicnicnicciicaiinnins Q a
" gic reaction to : OB ..o r v ssavsntsasnssrsnasnasssnsassans prasssssnssasnpasy Q a
O aspirin, ibuprofen, acetaminophen
O penicillin T DD s s e N S RN Q a
Q erythromycin 28. contact Ienses...'..... ............................................... a a
O tetracycline 29. head or neck injuries ..., Q a
O codeine 30. epilepsy, convulsions (SBIZUreS)..........ccunennnees a a
O local anesthetic 31. viral infections and cold sores .........cccciiiiaien Q a
Q fluoride 32. any lumps or swelling in the mouth ... a Q
a metals (gold, stainless steel) 33. hives, skin rash, hay fever............ccccoveviinniiienens Q o
Q latex e 34. venereal disease ..............ccienia naanasaeneniibeniss Q a
O any other medications 35. hepatitis (tyPe __)....cccoccrmuiimcusnrivarmansnasssenseians g a
3 BOATE PIODIBITIS s cvurasscsnsrassssosmareesnnsssanssassossssassassrsss Q B S O T N e R e Q 0
4. heart MUIMUL ...t e O O 37 tumor, abnormal growth...............covuesemmsremseenenens g -0
S rheumatic fever. i e a O 38 radiation therapy...........covvevrrivrseeeresssreseesseessenens a Q
B. scarlet fever. ... B B 39 chemotheraoy ... il O 0
7. high DlOOd PrESSUNE.........covvmmuusienssissmisreessssinees O U 40. emotional problems ................cccueermrsrsreseresrecens Q Q
e B T D O 41, psychiatric reatment .................ccowwrrummceresnrenens o 0o
9. astroke............... e s 9 O 42 antidepressant medication..................wweerrerreeese o o
10. artificial prosthesis (i.e. heart valve or joints)........ d Q43 alcohol / drug dependency ...............ccooeveeeeenn. 0 0
11. anemia or other blood disorder.............ccovrvrveennens d Q
12. prolonged bleeding due to a slight cut.................. a a ARE YOU:
10 OINDRYBOIIIR <o 5vesinies didsaassssssoimeisnbim i cimsaivines ] Qa . .
A4 ADOTCUIOBIE: .o cvon v vissssn S o e i saasscsasiss a Q 44, jetiasnty DoAY tregted fox ahy ofher linees. ... 9 Q
15. asihna Q 0 45. aware of a change in your genergl health .......... a Q
16' pes problems ...................................................... 2 = 46. taking medication for osteoporosis/osteopenia .. O )
17' kidney disease """""""""""""""""" o o 47, oftep exhausted or fatigued............cccovvvnininnnes a (]
1 8‘ Foor disaces """"""""""""""""""""""" Q a 48. subject to frequent headaches ............c.ccveenrvnne a a
T el 5 st sk pack O o 8 o)., 6l D
20. thyroid or parathyroid disease ..............cccccciieniiaa Q Q 90, CONBKIBFEd & YHUCHY POTSON w.vicssivsrsineresisiusiosis - 3
21. hormone deficiency ............ccciin. a a 1. often. unhappy (_)r.depressed """"""""""""""""" Ll o
22. igh CHOIBSRION ..........oroceeoererreseeeesersererese o 0 52. easily upset or mntgted ............. s a Qa
2B, MBS e e 0 5 FEMALE <I0ND WL bt ... 9 O
: O ||| ARt X R R S
S N X LR s e s e - . 55. MALE - Prostate disorders ...........cccccceeciiicacinnne a a

Describe any current medical treatment, impending surgery, or other treatment that may possibly affect your dental treatment

List any medications, supplements, and or vitamins taken within the last two years
Drug Purpose Drug Purpose

Ask for an additional sheet if you are taking more than 6 medications
PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

Patient's Signature Date

Doctor’s Signature Date

e s e E e e S




