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Patiént Name:

Although dental personnEl primerily treat the area In and around

faking, could have an Impartent Interrelationship with the dentis

Dry Creek Dental Health Hx form

Are you under a physician's care now? Oves ONo
Have you ever beenhospltalized orhad 2 major operation? OYes Do
Have you ever had a szrlous head or neck injury? O \;‘ CiNo
Are youtzking any medlcatians, sopplemsnts, or vitamins? Crves One
Is antiblotic pre-medication required pilorto your dentat Otes ONo
senvicas?
medicanons cortsmmgrspresphonan - T Oves Ol
Do you hablually tlench ar gind your teeth during the day Oves Owne
of ight?
Bo youuse tobacco? Oites O
Do youusa controlled substances? OYes OMo
Wamen! Are ybu..,
{"JPregnant/Trylng to get pregnent? ["Jhuesing?
Are you allargic to any af the following?
[QAsplin [JPenicillin
{Tjetal [TJratex
[T]Benzocatne Allergy/No Topical [JEplrephsine Sensitive
Othar? [
Any foodallsrges? Oves Ono

FRONT & BACK

Dry Creck Dental

Birth Date:

your mouth, your mouth Ts a part of your entire body, Health problems that you may have,
Ty you wil recelve, ‘Thank you for arswering the folowing questions,

Date Created:
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of medication that you may be

Hyes | . [
If yes | el
Hyes | ] Fol
If yas [ M
Ifyes ] )

Ifyes r_”

If yes l 5'3‘4
[[ITeking oral contraceptivesy
["JCodzine u[:]ﬁ[t:ryli: - ’
[[]8ulfaDrugs [TjLocal anesthetics '
IFyes | ke
Ifyes | kad

A
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|

Radiation Treatments
Anaphylads
AnglnafChestPaln
Epilepsy orSeizures
Excesslve Bleeding
Excesslve Thirst
Fainting Spells/Dizdness
Frequent Congh
Frequent Dlarthea
Frequent Headathes
LowBlood Pressure
Lung Disease

Mitral Valve Prolapse
Cold Sores/FeverBlisters

Heart
Disorder/Diseasafiouble

Heart Surgery
Mental Disabily
Sleap apnea

Hearing Alds

Oves Do
Oves Ono
QOves ONe
Oves ONo
Oives Oe
Dves ONo
Oives ONo
Otes Ono
Ces ONo
Otes OMo
Oves ONo
OYes ONo
Oves ONe
Otes ONo
Oves ORo

Qves ONe
Oves ONo
Oves Ono
Oves Oto

Alihslnr;ieﬂ; [:;Esease B
Drug Addietionfalcchalism
Emphysema

High Cholesterl

Hives or Rash
Hypoglycemiz

Irvegular Hearthaat/A-
filsriltagion

Kidney Prablems
Levkemia

Liver Disease
Syelling of Limbs
Thyrotd Olsease
Heart Attack/Fatlure
Heait Murmur
Heart Pacemaker
Bleod Thinner
Blsphosphonates
Eczema/Psoriasiz

Vertlgo

‘ (.:)Yes. bﬁo‘

O Yes
O Yes
Orves
OYes Ong™
Oves Ono
Otes Owo

Oro
Oto
Ona

Oves Ono
Crves Onio
ites (o
Oves Ot
Oves Qo
Qtes Oto
Otes Oho
Dves ONo
Orves ONo
Oves ONa
CYes Otio

Oves ONe

Haveyouever had any seriousliness notlistad above? Cves Otlo If yes |
Po you have, or have you had, any of the fellowing?
AIDS/HIV Positive Qves Ono  |Hemophilia Otes Oto
Diabetes . OYes ONo |Hepatitis A/BIC Oves Ono
Renal Dialysis OYes Oho  |Anemia Oves Ono
HighBlood Pressure Oves ONo  |Arthritis/Gout Otes Ono
ScarletFever Oives One  |Artificial HaartValve Otes Oto
Shingles Oves Olo | Artificial Joint Ofes ONo
Sickle Gell Dissase CiYes Otlp  |Asthma e Oves Oto
Sinus Trouble Cives ONo  |Blood Disease Oves Ono
Spina Biftda Oves Ono | Blood Transfusion QYes Oto
stomach IssuesfIntestindl (O ves (Mo |BreathingProblems/Easly {Oves ONo
Disease Winded
stroke ClYes o |BrulsaEaslly Qves OMo
Cancer Otes QMo | GlavcomsfEye Disese Oives Oto
Chemotherapy OvYes ONo  |Hay Fevar OvYes Ono
Osteoporsis Otes ONo | Tubererlosls Qves O
Pain inJaw Jolnts O Yes Mo [Tumors or Growths Oves ONo
Parathyrold Disease OYes ONo  [Ulters Oves ONo
Pre-medication - QOves ONo  |VapefTobacw Use Oves Oio
Add RefluxfGERD OYes Otio  |Dental Otes ONo
Implants{Partiais/Dentures
PepresslonfAndety OYes Qo
Ateation PefldtADD/ADHD (O ves ONo
Haveyou ever had any serious Hness not listed above? Oves ONo Ifyes [

Tomments:

kA

Tts the best of my knowledge, the quastions on this form have been acourately answered, I understand that providing incorrect Information can be dangerous to my {or patient’s) health,

respansiblity to inform the dental office of any changes in medical status.

Signature of Patient, Parent or Guardian:
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