Hatent Wame

MEDICAL HISTORY

Todery's Nale: EAahical Alerl

Welcome! So that we may prinade vou with the best possible care, plense complete both sides of
this medical/dertal history form. Al information is completely confidental

1. Hawve you been under the care of a medical doctar during the past two years UYes d e

if yes, for what? : o

Physickan's Nams Prone e

Anlciress e Gl Sine Zip
2, Have you taken any redicalion o dnugs derdng fhe past two years? ez < Mo

if yes, please list name and dosage . . . ... b B, S
4. Mas your physician ever suggested you take antibdctios prior 10 any dental procaduras? I Vs L N

it yes, why? E—— .
E. Are you aware of having an altargic (or advarse) reaction to any medication o substance? Yes O Mo

it was, please list? e
B. Hiwve you Lesn a patient in the hospital duning fhe past tnve yaars? O Yes L Mo
£ Indleate which of 1R Mkowing you hovs had, or have ot prosent. Check "Yas™ of "Moo gach iem;
Hearl {SBurgery, Disease, Atiack) 1Yes dMNo  Asithma 1Yan O Ma
Chest Faln O Yaa Ao Hay Fevar Oar Mo
Congenital Honrl Disoaso O s Jd Mo Lalex Sensilivily O ¥es < Mo
Hanr Murrnur 0 vos O Mo Allegics or Hives q Yes o Ne
High Bloor Pressuns I Yes id Mo Sinus Troubls o Yes i 1)
Mitral Vaha Prolapss ' s Wi Badiation Thesyy o Y - No
Artificial Haart Vahes dYes QMo  ChemMbwragpy - You e
Heart Pacernaker - Yos OMa  Tumors AYos - Mo
Rbwsgrazalic Fowvor T vos OMe Hopaliis A& O € [circls) Aes o Mo
Al Fheumatism - ves U Mg Venersal Diszase o Yes Mo
Cortizong Medicine o WEs JdMz AIDS Y i da
Swollen Ankics iz OkMz HIY Pogilie qYes = o
Sk 2 OrMz Cold SoroarFover Blisters A Yas :l M
Dir (Special/Resiicned) s W hs  Glood Transfusion fas R
Artiticial Joints (hép, Enes, alo.) -l Yz d Mo Hemophilia - i o Ho
Kidrey Troubls - s AMe  Sickle Gall Dhspase m (P -4 Ne
Ulcees aY¥ns JdMe  Rruiso Fasily I%es b
Diubistas (Typo SType 11 O ves J Mo Liver Dissase LYoo O M
Irprcic Problens L Yas Ao Yellow saundice QYen L3
Glawzoma O s A Mo Meurclogical Disoiens OYes L No
Contact Lenses 0 Yes dMn Spilopsy or Soirunes dYes = Mo
Emgphysema U Yos Jd Mo Fainting of Dizzy Hpelis J'Yes - J Mo
Chironie: Cough U Yas Jho NervousiAaxious = Yes - Mo
Tuberculosis _ U Yes A Mo Paychialioaychological Care = s = Mo
8. Do you usa more than fwo pillews o sleep? ' O Yrea A M
& Have you lost or guined mune than 10 ponmads i s paast yaur? O Yes A Mo
10.0c you have ar hawe wine b gy disase, condilea o probkem ool Uslei? L Yes J Mo
11 Worren: Arcvou? D Pregnant  JYes MonEh s U Mo Murging? U Yes A Ne

Teiking Bieth Gontrol SHls? L Yeos = Mo

T undarstand tha abows infovmsadon & aossseny (o rossdo me with dontal cane i g sale angd effcient manner. | ave answsreed 4 ques-
Tiwriss b thy Dost of my knowlodge.  Showd furiher information bo noeded, volr have my permission fn ask the respeciive heaith care
pravider or agensy, wird may releaso such infermaion o poe. Jadl nobify the doctor of change fn my kealilr or medicabion,

1-"‘31'-|E_~n tauardian Signature o Craxlex




