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PATIENT NUMBER

Patient’s Name
Last . First . Initial { jth

welcome

" CIRCLE THE APPROPRIATE ANSWER, IF YOU DON'T KNOW THE CORRECT ANSWER PLEASE
WRITE “DON'T KNOW” ON THE LINE AFTER THE QUESTION COMM

1. RH&?I&:?“ s Name

| Tel ) ‘\_
2. Are you under a physician’s care? ............. i YES NO \"&
Since when Why X©
3. When was your last complete physmal exam? % ° @‘&
4. Are you taking any medication or substances? ............ ... .ol @ '\_X
(If yes, please list medications in comments section or on the back of this f % @Q
5. Do you routinely take health related substances? (Vitamins, herbal supplementgs % YE O¢
6. Are you allergic to any medications or substances? (please list) . .@€.... N\ .70 . o - K
7. Do you have any other allergies or hives? .............. ..« & ........... @ &@
8. Do you have any problems with penicillin, antibiotics, a sth
or other medications? ..................... § .. @I@ .
- 9. Are you sensitive to any metals or Iatex" @ ............. NO
10Areyoupregnantorsuspectyouma A=/ | ..........‘%a...YES NO
11. Do you use any birth control me ................... 3&%\, ...... YES NO
12. Have you ever been tr en told y & ve heart dl .......... YES NO
13. Do you have a pacemgker,/an arhfncnal he; plant or
been dlagnos ith mitral valve p%pse ............................... YES NO
14. Have rheum S \ D <P YES NO
15 @ 1s? &@ ....... R S YES NO
u ave hl Iood pLes SECIICIE) v vt e e YES NO
17 Have adserious Qe& JOF SUFGEIY? .ot YES NO
18. Have é ever reatment chemo treatment for tumor, . \N
growth or oth¢f co, @D ................................................. YES NO “ﬁﬁé S
19. Have y@ en Fosamax, Zometa, Aredia or any other oral or intravenous treatment e “%\9
(bisphosptonates) for bone tumors, excessive calcium in your blood, or osteoporosis? .YES NO e es“o
20. Do you have inflammatory diseases, such as arthritis or rheumatism? ............... YES NO i
21. Do you have any artificial joints/prosthesis? ........................olll YES NO @
22. Do you have any blood disorders, such as anemia, leukemia, etc? .................. YES NO ’ @
23. Have you ever bled excessively after being cut orinjured? ........................ YES NO " @@
24.Do you have any stomach problems? .......... ... ... YES NO ‘x
25.Do you have any kidney problems? ........ ... ... YES NO SQ‘\_’
26. Do you-have any liver problems? . ... ... ... . YES NO §\4 %6
27.Are YOU diabeliC? . . . . ..o\ YES @ % o e
28. Do you have fainting or dizzy spells? .. ... YE 7 q x&@
29.D0 you have asthma? . ..........oouune ettt e YES &b Q
30. Do you have epilepsy or seizure disorders? ........ s PR @ ES N @@
31. Do you or have you had venereal disease? ................ P @ ..... YES % 2@ : K '
32. Have you tested HIV positive? ............... .. ... & ........... @
33.D0 you have AIDS? .. ... @ ...... ....YE$ NO @
34. Have you had or do you test positive for hepatitis? ... .. % ............ \ .. @ @)
35.Doyouorhaveyouhad T.B.? ......... ... . o &S ) - O ) YES
36. Do you smoke, chew, use snuff or any othe cc LAY N\ S ..YES
37. Do you regularly consume more than Gg Icohoh everak ay? YES NO
38. Do you habitually use controllad sRgiRapes? ...... NN - RN L YES NO
39. Have you had psychiatric t@ ........................... YES NO
40. Have you taken any pgescript drugs flura@ ﬂuram d wnh
opE )ﬁ dexfenflyra %dux) or oth we&ﬁss products? ...... YES NO
41. Do youek -~.~‘ N ) ’\', 3 f so, explain
42.1s th 3 xyWealth that we have not covered in this form?
43. Would yo A aoly about any problem? ................. YES NO
| CERTIFY @ ABOV TION IS COMPLETE AND ACCURATE
PATIENT ARDI@@E : DATE
DENTIST'S SIG DATE
ANEST. . : : MED. ALERT

= MEDICAL HISTORY

(@AY




