PATIENT MEDICAL HISTORY
PATIENT’S NAME

DATE

ALTHOUGH DENTAL PERSONNEL PRIMARILY TREAT THE AREA IN AND AROUND YOUR MOUTH, YOUR MOUTH IS A PART OF YOUR
ENTIRE BODY. kEALTH PROBLEMS THAT YOU MAY HAVE, OR MEDICATION THAT YOU MAY BE TAKING, COULD HAVE AN IMPORTANT
INTERRELATIONSHIP WITH THE DENTISTRY THAT YOU WILL BE RECEIVING. THANK YOU FOR ANSWERING THE FOLLOWING

QUESTIONS.
_ YES NO YES NO)
1. AREYOUINGOODHEALTH ........c0vvnnnn. O O 9. DOYOUBRUISEEASILY..........ovvuvvnnnnnns 0 0
2. HAVE THERE BEEN ANY CHANGES IN YOUR 10. HAVE YOU EVER REQUIRED A BLOOD
GENERAL HEALTH WITHIN THE PASTYEAR .. .. .. 5 Ml v TRANSFUSION . ..iivitiiieiiiieeeeiennannns S
3. DATE OF YOUR LAST PHYSICAL EXAM: . HAVE YOU HAD A RECENT WEIGHT LOSS ....... &
4. PHYSICIAN’S NAME 12. HAVE YOU EVER TAKEN FEN-PHEN ORREDUX,.. O O
ADDRESS . DO YOU USE TORROOD . .. o6 i s sixsiins bnem s a a
PHONE NO. 14. DO YOU OR HAVE YOU USED CONTROLLED
5. ARE YOU NOW UNDER THE CARE OF A SURETANEES . vim v s s s SR B S ot 5 (S
PERVRICIAN . v 5o wmn s ks 0 s S s &6 O 15. ARE YOU WEARING CONTACT LENSES .......... (S
6. HAVE YOU EVER BEEN HOSPITALIZED FOR 16. DO YOU HAVE ANY DISEASE, CONDITION OR
ANY SURGICAL OPERATION OR SERIOUS ILLINESS .0 (O PROBLEM NOT LISTED ABOVE THAT YOU THINK
PLEASE EXPLAIN. I SHOULD KNOWABOUT . .................... 7 S X
WOMEN ONLY:
7. ARE YOU TAKING ANY MEDICINE(S)
INCLUDING NONzPRESCRIPTiON(MEDICINE e B i SEEP;‘ESNPAR:,ENANT OR THINK YOU MAY e
, 1F VRS SPHAT MEDICINE(S) ARE YOR TAKING ARE TOU BUBSIBIL ... v vons ks sorim e soit i gon = O &
8. HAVE YOU HAD ANY ABNORMAL BLEEDING ... OO L ARE YOU TAKING BIRTH CONTROL PILLS ....... 5 S
YES NO YES NO)
ARE YOU ALLERGIC TO OR HAVE YOU HAD HIVESORSKINRASH. .. /... oo ieneee i nns O O
REACTIONS TO: A FAINTING OR DIZZY SPELLS. . .......cuvvvnnn. = B
LOCAL ANESTHETICS 1 IKE NOVOCAINE. . ....... BB ERABMIER . .. b vimmwon s body Sl v Sy il B of}
PENICILLIN OR OTHER ANTIBIOTICS .. ......... R AIDSORHIVINFECTION. . ..., e .
BUL PR IR, oo o v o st o ik bl & 55 S THYROID PROBLEMS. . ..........oovvvnins. o o i
BARBITURATES, SEDATIVES o;z SLEEPING PILLS . 5
o R NS T I 3 o ARTHRITIS OR RHEUMATISM .................. o B
o R S e s et L i I JOINT REPLACEMENT OR IMPLANT . . ........... [
ANY METALS (E.G., NICKEL, MERCURY, ETC.).... O O STOMACHULCER..........oveeeannnnnnnns, 5 R
LATEX I BEIBBER. . ..vvieiniwsss wisnmun s sivosn oy o o KIDNEY TROUBLE. . . . . .. iy by ST ke I o R
OTHER (PLEASE LIST) TUBERCULEBIS. . osaoss s 5is wons i mnin s o R
DO YOU HAVE OR HAVE YOU EVER HAD THE PERSISTENT COUGH .5 5 snivots s vos s [ O
FOLLOWING: _ COUGH THAT PRODUCES BLOOD. ............. 5 1
RHEUMATIC HEART DISEASE OR RHEUMATIC FEVER 0 O CHEMOTHERAPY (CANCER, LEUKEMIA) ... ...... i)
SCARLET FEVER . ..o ovieiieteianinennnnnns YR o SEXUALLY TRANSMITTED DISEASE ... ........... xR
HEART DEFECT OR HEART MURMUR ........... O O EPILEPSY ORSEIZURES. .. ... oeeeieannn.. e
HEART TROUBLE, HEART ATTACK, OR ANGINA ... [ 0 ANEMIA . ........ e TN TAy v we P Y 1 A i
CHBESE PRI . .. b oo s v wied o tie s vt £ nan vs 5 (. GLRIDCIINR, 5.5 oo scs ey ses S oih bR B owss Eleain
SHORTNESS OF BREATH. ... o.oveveess O O NERVDRISIERE . . ooy isn s on vasie siin Ban b o .
PREIINIEER i it i0biu mmies o okt mom N p it R S e R |
HEART SURGERY 4«0 v smiesns o s wis cumn s 6w siale = R v TUNIBRE oo i e s e s mp i St
HIGH/LOW BLOOD PRESSURE . .. .............. = MENTAL HEALTH CARE . ...\ on o sim oo e aia T
CONGENITAL HEART PROBLEM. . .............. O O BACKPROBLEMS . .......ovvvieiinenninn, s SR
SWELLING OF FEET, ANKLES, HANDS . .......... o S CHEMICAL DEPENDENCY . .......oovvvnne. ... - 0
HEPATITIS, JAUNDICE OR LIVER DISEASE ....... O O MITRAL VALVE PROLAPSE . ... ..o, O B
BIROIKE . o soivas o s i miind 555 7 5 s s bm o 0O CORTISONE TREATMENT. . .. .....covirnnn.. R
SINUS TROUBEE: . . oo S s vt e webti foos » s = COLD SORES/FEVERBLISTERS . ... ............. 6 S % |
LUNG OR BREATHING PROBLEMS. ............. = G = HYPOUIYUEMIA . o 5o i e e 5 e ke s s i A = |
\__ASTHMAORHAY FEVER ...........00coonnn.. O O EATING DISORDERS. ... .....oooveiveiannnnns |

Patient Signature




