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Medical History Medical History
Physician: 5 Have you ever had f th
Address: Y . e °
Date of last physical exam: following medical problems?
Hmtre nigu hee:; a patient in the huspitacll ;i;uring ?1: Check Appmpriate Box
pas years es 0 K
For What? For ALL Conditions
Yes No Yes Mo
? O 0O High Blood Pressure | O Artifical Joint
Ha*._'e you been under the care of a medical doctor O O HesrtDiseastarAttack 0 ORheamatism
during the past two years? OYes 0ONo 0 0O Heart Murmur O  OArthritis
For What? O O Rheumatic Fever O ONervousness
a O Artificial Heart Valve a OAIDSHIV
O O Heart Pacemaker O OBruise Easily
s O O Hepatitis 0O COEmphysema |
Have you taken any medicine or drugs the past two 0 O CancerTreatment O 0O Asthma [
years? OYes ONo |o O Glaucoma O 0O Cough 1
What? O O PaininJaw Joints O O Sinus Trouble i
O 00 Tuberculosis O O Stroke |
o O Yellow Jaundice 0 ODiabetes '
0 0O Kidney Trouble O  OHayFever i
O 0O Anemia O  OHemophilia |
O O Blood Transfusion O OSickle Cell
O 0O Thyroid Disease O  OEpilepsy or
H Are you allergic to (i.e., itching, rash, swelling of 0 O Fainting or Dizzy Spells Seizures
hands, feet or eyes) or made sick by penicillin, O O Psychiatric Treatment O OCholesterol
samiri s d dicati 1] O Allergic To Latex
pirin, codeine, or any drugs or medications? ;
OYes 0O No D o legc To Tape
O O Allergic To Golds or Metals

If so what?

_ _ ’ To the best of my knowledge, all of the preceding
Have you ever had any excessive bleeding requiring |answers are true and correct. 1 understand that
roviding incorrect information can be dangerous

special treatment? OYes ONo mihea.lth. If I ever have any change in my
e health or if my medicines change, I will inform the
Are you on a special diet? OYes ONo Dg;ﬁmr in; ]flientlstry at the next appointment
without fail.

Has your medical doctor ever said d,’nu have cancer .
or a tumor? Yes 0O No I hereby consent to the treatment indicated on my
I ) . examination form, including the use of any

| Do you have any disease, l:und:tmn,an problem not  |anesthetics, sedatives, or X-rays, as may be
listed? OYes 0ONo deemed necessary by the Doctor of Dentistry in

NG b b % i attendance.
MEN: Are you pregnant now? OYes ONo 2 . - ,
I authorize the Dentist to release any information

Are you taking birth control pills? OYes 0ONo |including diagnosis and the records of an .
v, & ; treatment or examination to me or my child Juring
Do you anticipate becoming pregnant? OYes [ONo |the period of such Dental Care to the third party
5 payer’s and/or health practioner’s.
0 you:

(a) have breast implants? OYes ONo |DaE of Patient or 1an
(b) require pre-medication? [0 Yes OONo - Do S ST
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