MEDICAL HISTORY
Patient Name, . . Nickname . Age
Name of Physician
Date of last physical examination ' Pumpose
What is your estimate of your general heakth? Poor Fair Good
CHECK IF YOU HAVE, OR EVER HAD THE FOLLOWING:
1. hospitalization for illness oriNjuUIry .......cccocecvcvvrvrennen. Q 22. stomach orduodenalulcer.............ccccceevrrrnnnen. Q
2.  allergic reation to : 23, AR o) Q
- O  aspirin 24, QIAUCOMA .corueieeeeeereeeeeeeececc s s eeneneeens Q
Q  penicillin ~ 25, contactlenses................ et .
Q  erythromycin 26. head orneck iNjUNes.......oovvevicesece e, Q
Q  codeine 27. epilepsy, convulsions (seizures) ............. ervesaeees Q
Q0 locatl anesthetic 28. viralinfections and cold sores........c.ccc.ccceeneni. Q
0O  fluoride 29. .any lumps or swelling in the mouth................... Q
Q  metals (gold, stainless steei) 30. hives, skin rash, hay fever .........cccvveeeennee. O |
Q  any other medications 31, venerealdisease.......ccociiciriee v Q
3 heart ProbIems ... e Q 32, hepatitis {type __ ) ........ ereeeamree st e res s n e e anbanes Q
4. heanR MUMUM.......ceercrecscssrnneeeennn @l 330 aids (acquired immune: deficiency syndrome) 0
TN 1113 3 -t 11 =Y SO RROVURR B | 34.  tumor, abnormal growth .......cecccinineiviniees i, Q
6. SCAHEHIEVEL ..ot Q 35. radiationtherapy ........cccoveverveveevereeeeine st Q
7. high blood Pressure.........cveimerervsenrnnsseseconsnnas I | 36. chemotherapy .......c.ccccveveeeeeceecnirenss SR a
8 fow blood Pressure ......cvveevcrerevrc e W] 37.  emotional problems..........ceviiimiciinenninerenenns Q
Q. A SIOKE i bbb bt 0 38. psychiatrictreatment......ccecveinann. feereerseessnesseans Q
10. adificial prosthesis (i.e., heart valve or joints} ..........Q 39. antidepressant medication .........ccceeeeevvernveenen, Q
11. anemia or other blood disorder...........cccnrrvieciennnn. a 40. alcohol/drug dependency.........ccooceeeeveevcvicnennns Q
12. prolonged bieeding due to a slightcut ..................... u} 41, presently treating for any illness .. SRR |
13, eMPhYSEMA.......cociiie e e a 42. aware of a change in your general heatth .......... Q
14, WBEICUIOSIS ..o e a 43. often exhausted or fatigued ....oovvveveeviree e 0
15, asthma.....coiivii e n| 44. subject to frequent headaches.......cecviveeenn
16.  SINUS PrOBIOMS e sie s srsanasseenes Q 45. heavy smoker (1pack or more/day) ......ceeveeer.. 3
17, dIADEES.....coiiiircciirerece e e a 46. generally & NErvous PersoN..........vemererrscserenrsd
18.  Kidney diSBase .......ccveviverirnrerenerirneienerereesesenad 0 47. often unhappy or depressed...........ccovvreenernnenn
19, BVErdiSEASE .uoccrcereeccr e ererree s e e eaesesaend Q 48. FEMALE - taking birth control pifls....................Q
20, JAURMICE.......cciieirrr i es e e esresens | 49 FEMALE ~ pregnant ......covvviiesiiscnnerereeseenrees Q
21. thyroid or parathyroid disease ........cocceevvecerrvecennnn. @ 50. MALE — Prostate disorders........ccccecvrveerecerucnne Q

Please describe any current medical treatment, impending surgery, or other treatment that may possibly affect
your dentaltreatment

List any medications taken within the last two years

PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS
YOU MAY BE TAKING

Patient’s Signature _ Date

Dentist Remarks
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