Time: 10033 A Lakeville Dental Assodates Date 14/18/2021
NEW MEDBCAL HISTORY 9/ 2019 '
Patient Mam: Birth Date: Date Created:

Adthough dental persannel 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 questions.

Are you under a physician's care now? Oves CiNg fyes g

Have you ever besn h\oépita!ized orhad a major oparation? ives (Mo If yes g

Have you ever had a serious head or neck injury? Oves ONe If yes }

Have you ever taken Fosamax, Boniva, Actonel or any other rves (Oipe If ves ;

madications containing bisphosphonates?

Areyouw currently taking Coumadin, Warfarin, Eliquis, Plavix Crves Do if yes § ; i
or any other blood thinner?

Have you ever baen told vou need to premedicate with O ves Mo

antibiotics prior to dental treatment?

Do you have any dental problems? Oives Mo If ves | %
Are you happy with your smile? Oives (o

Do youuse tobacco? Orves Oino

‘Women: Are YOL..
DPregn&ntiTrymg toget pregnant? D Mursing? D Taking oral contraceptives?

Are you a!lgrgic to any of the fpl!_awmg?

[JAspirin " [Peniciliin o [} Codeine [JAcrylic

[Trietat [Jratex [T} Suifa Drugs [Jtocal Anesthetics
D Ibuprofen D Clindamycin

Sy aother fllergies not listed ahowve? Oives (ONe If yes 3

Do you usie controlied substances? Dives (Mo If yes i

Are yow Teking any Medications? IF Yes, Please list: Cives (Mo

Do you hevg,_ o have you had, any of the follwing?

AIDSIHIY Pasitive Cives Dwne | Drug Addiction ' {Dtes QN@ Kidney Problems 7 1] Yes (‘:}Nd
#lzheimer's Disease Oves OwNe | Emphysema Oxes OwMo | Leskemia Oves Ono
- Anapirylas Cives (Mo | Epilepsy or Seizures Oives O Liver Disease Oves (Civio

Anging Cives (Olo Fairting Spelis/Diminess Oves (ivo Low Blood Pressurs Oives (N
Artificial Heartwalve O ves Cive Heart sttackfFailume Oives ik Mitral Walve Prolapse Oves OmMe

artificial Joint Oives (ODMo | Heart Murmur Cives (DiMg Gsteoporosis Oives Oro

Asthma O ves OMe | Heart Pacemaker Cves Orio Pain inJaw Joints Oves (ONo

Elood Disease Cives OiMe Heart TrouhlefDisease Qives OiMe Psyhiatric Care Oves o

Cancer Cives OMo | Hemaphiliz CDives (Do Radiation Treatments Oives (Mo

Chemotherapy Oves ONe | Hepatitis & Oives (Oro | RensiDialysis Oives Ono

Chest Pains Oives Cindo Hepatitis B or C (Oives (Ciro Sickle Cell Disease Oves Mo

Cold Sores/ Fever Blistars Oives (Ora | High Blood Pressure Oives e Sinus Trouble Oives OrMo
 Congenital Heart Disorder Oives Ciko High Cholesterol ; Oives O Stroke Oves Oro
 Convulsicns O ves (OMo Hypoghycamia ‘ O ves Cina Thyroid Disease {ives o

Diabetes Cives Oivo Irregular Heartbeat Orves Mo Tuberculosis Cives Ohio

Any other medical conditions not listed above:

To the best of m;v krnowledge, the questions on this form have been acowrately answered, I understand ﬂ'nat p&wtdmb incorrect information can be dangery LS tyn‘mv {or
patient’s) health. It is my responsibility o inform the dental office of any changes in medical status. N . e

Signature of Patient, Parent or Guardian:

X ‘. , ‘ Date:



