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Birth Date

Date Created:

Date 1/16/2020

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body, Health problems that you may have, or medication that you may be
taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the following questians.

In case of an emergency, who can we contact?
Primary Care Provider{doctor) name and phone number.

Have you ever been hospitalized orhad a major operation?

Have you ever had a serious head or neck injury?

Are you taking any prescription medications? Please listin
box at the bottom of this page.

Do you take over the counter medications (ie. vitamins or
pain meds)? Flease list in box at the bottom of this page.

Have you ever taken Phen-Fen or Redux?

Have you ever taken Fosamay, Boniva, Actonel or any other
medications containing bisphosphonates?

Do you use tobacco in any form?

Women: Are you...
DPregnantf‘I’r}lingtn get pregnant?

Are you allergic to any of the following?
D Aszpirin

DMetaI

DPeniciIIin
DLatex

Do you have any other allergies not listed above?
Do you have seasonal/enviromental allergies?

Do youuse controlled substances?

Do you have, or have you had, any of the following?

O

O Yes
O Yes

O Yes
O Yes

O Yes

O Yes
O Yes

O fes

OND
ON[:

OND
ONo

OND

ONo
OND

OND

If yes |

If yes |

If yes |

If yes |

If yes |

If yes |

HLE king oral contraceptives?

O Yes
O Yes
O Yes

AIDS/HIV Positive (Orves (ONo  |Radiation Treatments
Hepatitis & (Oves (ONo | Anaphylasis

Renal Dialysis Oes ONo  [Anemia
Emphysema (Oves (ONo  |HighBlood Pressure

OYES OND

Epilepsy or Seizures

Artificial HeartValve

Hypoglycemia (Oves (O No  |Asthma

Frequent Cough (Orves (ONo  |Kidney Problems
Breathing Problems (Oves (ONo | FreguentHeadaches
LowBlood Pressure Oes OmMo  |Cancer
Chemotherapy (Oves OmMo  |Hay Fever

Chest Pains (Oves (ONo | HeartAttack/Failure

Cold Sores/Fever Blisters

D Yes
D Yes

OND
OND

Heart Murmur

Heart Pacemaker

Have you ever had any serious illness not listed abowve?

LIST MEDICATIONS BELOW

Heart Trouble/Disease

O Yes

ONo
ON[:
ONo

O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

ONo

|:|Nursing?
DCodeine DAcryIic
O Sulfa Drugs O Local Anesthetics
If yes |
If yes |
(CiNo | Alzheimer's Disease (O¥es (ONo  |Diabetes Oives ONo
(ONo | Drug Addiction (O¥es (ONo  |HepatitisBorC Oves OmNo
(CiNo  |Herpes (Oves ONo  |Angina Oives ONo
(ONo [Rheumatism Oves Ono | Arthritis/Gout Oves OmNo
(O)No | Excessive Bleeding Oves Ono | Artificial Joint Oves OmNo

OND
OND
OND
OND
OND
OND
OND
OND

Fainting Spells/Diziness
Leukemia

Liver Disease

Lung Disease

Mitral Valve Prolapse
Osteoporosis

Fain inJaw Joints

Psychiatric Care

O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

ONo
ONo
ONo
ONo
ONo
ONo
ONo
ONo

IrregularHeartbeat
Stomach/Intestinal Disease
Stroke

Thyroid Disease

Tonsilliis

Tuberculosis

Tumars or Growths

Hemophilia

O Yes
D Yes
D Yes
D Yes
D Yes
D Yes
D Yes
D Yes

OND
OND
OND
OND
OND
OND
OND
OND

If yes |




