
DENTAL I MEDICAL HISTORY

Name

Parents' Name, if child Telephone

Besidence 

-
Date of Birth Sex 

-- 

S.S. #

Siale

Marital Status

Employer

Employer

Spouse's

Group #

Dental lns. Co. Name

Occupation

Bus. Phone

Occupaiion

Bus. Phone

Contract #

Spouse's S.S. #
(if applicable 10 insurance)

Agreement #

Add

Dental lns. Co. Name

Spouse's Name

Family

Specialist (if applicable)

Who referred you to our office?

Person Responsible for any fee balance

ln your own words, what is the main concern or problem lhat brought you to our olf ice?

City ztp



Are you under a physicidn's carE no!.r?

Ha\€ ycu ever been hospitalized or had a major
operation?

Have you ever had E serious head or neck injury?

Are you taking any medicatianl pills, or drugs?

DB l'ou take, or ha!.e fE,u talien, Phen-Fen 0r Redux?

H6',/e you e1-.ei'taken fusama.x, Bcniva, Actonel or
dn./ other medi.auons rontaining bisphosphonates?

Are ;ieg 66 a spe{ial diet?

0o you use tobacco?

-ilr Yes {.: tto If yes

i': Yes t-.1 fb If yes

'lYoinen: Are'1-au,..
:i.-- Pregnan6,Tr.viflg to ge-t pregnant?

Are you allerqic t6 ar'./ cf the itlio:,.r:irgr
i: Aspirin

li -, Uetal

Other"?

DD you use controlied s$bstances?

{i: Yes {= Ha tf yes j

r* yestlso rf ves j

'- Yes i) t*e ri'res i

,.i-i Yes {; no $ ves I

;-.1 ves * rio

{-i Ye14-} t'.la

i t"tursing:

{.} y*s t} *ls If yes

i-) Ves ;.'r rto

i,? Yes,ii tto
i,-.] Yes ,"-i tto

!-.... YeE ;.,\ ll0
iil yes ;'... Ho

{} YEs l-_:} Ho

43 Yas i-,i 6o

r.,3 Yes i:.':; tio
i:l': Yes i) tio

{.} ves i"} t'to

ir} Yes {"' tio
i:-) Yes {;r tto
{:':. Yes i., I.lo

n-: Ys5 i-ii lto
,,_,,Yes i-i tlo
{,:i Yes ;_:} No

in- yes riji lto

"..-.:- Yes i.-_, rlg

i-i YEs i'-! ilo

'.- 
Takin g oral contraceptives?

i: . Peniciltin

i-.. Latex

Cortisone t"{edicine

Diabetes

Drug Addiction

Easily fiinded
Emphysema

Epilepsy or s€irures
Excessit? Bleeding

ExcessiYe Thirst
Fts 

jnrfi q spetisjDiain F-ss

Freq[ent Caugh

Frequent Diarhea
Frequent Headaches

Genital Herpes

Glaucoma

Hay Fever

Heart AttacBFailure

Heart R{urmur

Heart Facemaker

Hea rt Traublel'Oisease

i Codeine

i Sulfa Orugs

i AcrY..lic

i ' Local AnesthEtic=<

. l-;ris

Do you ha',,e, oi haye !i:{'j had, any r>ithe falloi,lirrgl
, AIDSIHIV Fositi..,e r:".: ygs 1, 111,

iAlzheimer's Disease i:-: Yes r 
.j 

I'lo

, AnaphyJaxis

i*nemia
i Angina

iAthritis./6out

i Artificial loint
l*sthme

i Convulsions

i

{-.i ves i} no

r-;r yes t..:: nc
'i Yes i-;r) rlu

'* Yes 
':-i lto

i-3 tes f) tlo
i{3 yes q} Ns

lL; Yes {".} lto

Hemophilia

Hepatitis A

Hepatitis B Er C

Herpes

High Elocd Fressure

High Cholesterol

Hirres or Rash

Hypsglycemia

Irregular H€ar$eat

l(idney Froblems

Leukemia

LiYer Dise6se

Lor.v Blcod Presqlre

Lung 0isedsE

M itr'al tjalve F"rolapse

0steopor0sis

PBin in la|i -l0ints

Parath'liroid Dis€ase

Fsychiatric Care

i-i Yes (1 t{o
;i.,i Yes i, t{o
,ij Yes i.i Ho

t;- Yes'::..i l,lo

;.1: yes i.} tto
ii.: Yes ; flo
f ic ves i..? ns
{l-l: Yes Cr rio

+,:, Yes i-} tto
{}Yes{}t'lo
{:} yes ,J tto
Ls Yes t:: no
{...t yes (:: Na

i-l'Yes {:3 No

ry ves (li tto
ri.r:: Yes i:-,t tlo

".::l'res {:} Ho

{'1 Yer t'.i HG

{."} yes (;:} fto

Radiation Treatments

Recent Weight Loss

RenaI Dialys's

Rheumatic Fe1€r

Rheumatism

Scarlet Fel,€r

Shingles

Sickle Cell Disease

Sinus Trouble

Spina Bifida
Stomadr.,IinEstn.l Sisease

Stroke

S*,relling of Limbs

Thyroid Disease

Tonsillitis

Tuberculosis

Tumors or Gro,:+ths

Ulcers
tJenereaI Disease

Yello!".{ }aundtce

i,:i Yes {-t? tto

{.: Yes .,i tlo
f-3 Yes * Ho

i.1 Yes a;-: Iio
;-,r Yes {:g no
ii, Ye5 {.} t{o

{'? Yer +.} no

{l'} Yes ii:} Ho

{,:: Ye, {-} ri,l

t,3 Yes l t"ts

g:.i Yes i-,? tlo
il-F Yes l.* ruo

'jj Yes li_") Nc

ij Yes t;-t Ho

i-r; Yes {r} I.to

i-l'fes {.-i f.le

{: Yes li: rlo

{,} Yes (i:} t1o

{.;l Yes a-.-l tto

ii-} r"es {l} t+o

i*rtificial Heart l.Ial-je :...r Yes I r l..lo

' Blood Disease l:-1 Yts ,...)tlo
. ElOoO Trandusion . Yes . , llc!

r Ereathing Problems :..: l'es i..,; lio
r Brulse Easil? i-] Yes t"i l{o

I Cancer ,r: Yes i,'l tlo

: Cher:notherapy r1,? Ves t..rr llo

Chest Pains , ; Yes ,. .'tlo
Coli SoresjFel,er Eisiers 

-r 
Yes .. l llrr

.CongenrtEjHeartC,ssrdef . r Yes t."i llo

Harre you ever had any serious illness not listed

ConimentJ:

ri:l Yes {3 t"ld If yes

l

lat:errt's) he?ilii. Ii i-c n'tir rs5Foirsiillijir, lO i!'ifnrni thr dental r:Sce lf any th:r:i:es ifi nleCit;i rtBiri:.

Sqaature of patc.i. pBrent cd GJard,a^:

X Date:


