Pafient Name ' MEDICAL HISTORY

[Patient Account No. - i ~ |Medical Alert T, - ‘
1. Physician’s Name Phone ( )
Have you had any medical care within the past tWo YBAIST ... i isassssmssmessessssssssassesssssssesasrssasassions | YB3 No
Describe
2, Have you taken any medication or drugs during the past tWo YBAS? .......curcimmeessimmsemsesssesssessseessesssssisssssmssssessmmssssnssseseesess. 188 NO
If yes, please list name and dosage
3. Are you currently taking any medication, drugs, pills or herbal remedies, including regular dosages of aspirin? ... 188 NO
If yes, please list name and dosage.
4. Have you ever taken bone loss prevention drugs such as Fosamax, Actonel, Boniva or other bisphosphonates? .........cemoisiennens Yes No
If yes, please list name and dosage .
5. Are you aware of having an allergic (or adverse) reaction to any substance or MedICation? .........ccciciiiimerrmcmmminiinemsisns Y69 No
If yes, please specify =
6, Have you been a patient in the hospital during the past five years? ... Rl i s e s e T No
7. Indicate which of the following you have had, or have at present. le’C le yes or' no” to each ltem
Heart (Surgery, Disease, Attack)... Yes  No RS i Ty (REBS) ] Hepatits A B C (circle)... Yes No
Chest Pain .. sesrmvenreeensees 188 NO Diabetes .......ommmrmmmmeriiionurenncens Y88 NO Venereal Disease ..........coeeereeenn. Yes  No
Congenital Hean D:sease i 108 ING, Thyroid Problems ... Y8S  NO ALD.S/H.LV. Positive ... Yo No
Heart Murmur .. e Y88 NO (€17 (1To1ol11 - ESRI S (- R\ (¢ Cold Sores/Fever Blisters .......... Yes No
High/Low Blood Pressure Yes No Contact lenses ....ovvvvierener. Y88 NO Blood Transfusion ......c.ccreever. Y& NO
Mitral Valve Prolapse .................. Yes  No By SeiltE b s, Yes No Hemophilia ...ccccoveonmmivniienns Y68 ND
Artificial Heart Valve/Pacemaker ......... Yes No Chronic Cough ........ooeeecvrermriieee, Y88 NO Sickle Cell Disease .................... Yes No
Rheumatic Fever ... Y88 NO Tuberculosis .. Yes  No Bruise Easily .......ccovicviivvin. Yo No
Arthritis/Rheumatism ... YeS  No Asthma .. e, Yes  No Liver Dssaase/Yellow Jaund1ce . Yes No
Cortisone Medicine ... Y85 NO Hay Fevar!AIlargy/Hwes Yes No Neurological Disorders ............. Yes  No
Swollen Ankles ... Y88 No Latex Sensitivity ....cc...ccooeiiee. YeS NO Epilepsy or Selzures ... 788 No
Stroke .. cerite e o, 185 NG Sinus Trouble ......cocvconeecersenicnee. Y68 NO Fainting or Dizzy Spells ........... Yes No
Diet (Spemab’ﬁestnctedj ............. Yes No Radiation Therapy ........ceene. Y85 NO Nervous/Anxious .. Yes No
Artificial Joints (hip, knee, etc.) ... Yes No Chemotherapy «....oomeervine. 168 NO Psychlatnc!Psychologlcal Care Yes No
Kidney Trouble .......cevcvmmcsencnenees Y88 NO 117 14]0] - I R - TR (0214701 JONUOORIPE (< SR | Lo
8. Have you lost or gained more than 10 pounds IN the PASE YEAIT ..o sarisssesssesssssosssssrssssssssesssesssessressssssssesns Y89 No
9. Do you have or have you had any disease, condition, or problem NOt SEA? ........cc.eereveirmsiemmes e sseesscmsssssssessesneersssnssnsees 169 No
If yes, please list:
10. Women: Are you pregnant or think you could be pregnant?  Yes Months No Nursing? Yes No
e S L SR B O O B D D e sees st verop b e S it b o OV o bt B S AT Yes No

| understand the above information is necessary to provide me with dental care in a safe and efficient manner. | have
answered all questions to the best of my knowiedge. Should further information be needed, you have my permission to
ask the respective health care provider or agency, who may release such information to you. | will notify the doctor of
any change in my health or medication.

Patient/Guardian Signature Date
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