flan 3 Schwartz, D05, FC
Medical History
Patient Nama: Eirth Date: Date Crestad;

Although dental parsannal primardy traat ths &ea in snd around your meuth, your mouth t & part of your entire bedy, Haath problems that you may have, or
maci:mnﬁut\?;mhgntgﬂ}@mﬂhrmmﬂnmmﬂunmmwmnﬂwwmﬂm. Thank you B answaring the folowing guestions,

what s your physician's name, acdress, and phone rumbes

Are you under a physician's care now? Cives ONa tfvas |

Have you ever been hospitalzed o had & major OYesONo Hyes | |

Have you ever had a serious head or mack njury? Crves O If yes | |

Are you taking any medications, pills, o drugs? CiYes OMo tfwes[ |

Do you take, or have you teken, PhenFen or Redw?  O'Yes O Mo if ves | |
|

Have you ever taken Fosamax, Boniva, Actorelor~ OYes OMo Ifves |
any othar medications cantaining bisghosphonates?

&ra you on & special diet? Oes Cilo

DO you use tobarra? Oves Oho

Do you uee controlled substances? Cives Oikio

Other? Orves ONo

Do you need 0 premedicate? Oves ONo
‘Womer: Are you...

O Pregnant/Trying to gat pregnant? I Taking oral contracaptives? Clmursing?
dve vou abergic to ary of the folowing?

Clasprin LI Penicilin Ccoteine CJ Acrylic
DOwietal Cratex [l sulfa Drugs OiLocal Anesthetics
[ other

0o you have, of have you had, any of the fallowing?

AIDSHIV Positive OYes QMo |Cortkona Medicing O'Yes ONo | Hemophilia OYez QN0 |Radistion Treatments  ©Yes Oldo
pizhelmar's Disease  O'Yes ONO | Disbatas OYes ONo | Hepatitis 4 Cives ONo | Reesnt weight Lass o Gain () Yes (OIND
Araphylas OVYes ONa | Drug Addiction OYes ONo  |Hepatitis Ber C OYes Ono  |Renal Dialysis Oves Ol
Anemia OYes ONe | Easily Windad Oves OND  |Hempes OYes ONo | Rheumatic Faver OYes OMn
Angina Qves ONo  |Emphysema OYes OMo  |HghebodPresswe  OYes OMo  |Rheumatism Oves Oho
Arthritts/Gout Oes ONo  |Epltepsy or Setmres (C)FEs (ONo | High Cholesterol OYes OMo | Scarlet Fever Oves ONo
ArtficisiHeartvalve  OYes OMo  |EwcessiveBlemding  OYes ONo | Hives or Rash COYes OMa | Bhingles Cves Ono
artficial okt Oives OMo | Bxcessive Thirst COes ONo | Hypoglycemia Oves ONo | Sikie Call Dissass OYes Ok
asthma OYes ONo  |Fainting SpelefDizaness O'Yes (ONo | Irequler Heartbeat O 'Yes OMNo | i Trouble OYes ONo
Blood Diseass OYes ONo | Frequent Cough OYes CNo | Kidney Problems OYes ONo | Spina Bifida Oves Oho
Blood Transfusicn OYes QMo | FrequentDtarrhea O'Yes ONo | Leukemis OYes ONa | Somadhjintestna Dease O Yes Oino
greathing Problems  (OYes OND  |FroquentHeadaches  O'Yes ONO | Liver Disease Qves Ona |sroke OYes Ot
‘Bruise Easily Oves ONo | Gonital Herpes O¥es ON0  |Low Blood Pressure O'¥es OMo | Swalling of Limbs Oes O
Cancer Ofes Qo | Gleucoma Oves ONo | Lung Diceass OYes ONo | Thyrold Dissass Oves Qo
Chematharapy OYes OND | Hay Fever OYes ONo | Mitral valve Frotapse. O'Ves ONo | Tonsillitis Oes OMo
Chest Pains OYes ONo  |HeartsttackfFallre  OYes ONo | Osteaporosis Oes ONo | Tuberculnsis QOves OMo
Cokd Soves/Fever Blstars O Yes ONo | Heart Murmur Ovyes ONo  |Fain In Jaw Joints OYes O |Tumorsor Growths O 'Yes Oho
Congenital Heart Disorder (0 OND | Heart Pacamaler OvYes ONo  |Parathwrond Dissase  OVes ONo [Ulears Oves Oko
Conwulslons OvYes ONo  |Heart TroubleDisease O Yes ONo | Psychiatric Care Oves ONo |Venereal Diseass (rves Ol
Yellow loundice OYes Ono

Havia you ever had any serious finess not Isted OYes ONo  Ifves| _




Dental History

What would you ke s to do today?
Are you in dental discomifort today?

Formar dantist, date of last dental carg, date of last X-rays?

Rad breath OvesONo tfves| |
Food callertion between teeth? Oves ONo  Tfves | |
Periodontal traatment? OYes ONo Tyes | 3 |
Bleading qums? OYes Oha Ivas | |
Sensitvity D sweety? OYes ONo ffwes| |
Grinding or clanching eth? OYes ONo  Ifyes | B
Sensitivity o cold? Oves OMe Myes | J
Sensitivity when biting? OYes ONa Ifyes | |
Clieking or popping jaw? CvesONo Ifves [ |
Lonse teath or broken fillings® COves ONo  Ifves | ]
Sansitivity %o hot? Oves Qo Hves | i
Seres o growths in mouth? OvYes QMo Ifves | ]

Have you ever @xperienced an adversereactionin - O Yes ONo
confunction with a medical or dents| procedurse?
Hew do you feed about the appesrance of your teeth?

Howe often do you brush/foss?

To the bast of my knowladge, the guestians on thk form have been accurately answersd. 1 understand thet providing Incorrect informetion cen be dangerous to my (or
patient's) heafth. 1t 16 iy responsbity to inform the dental affice of any dhangas in medical status, 1 authorize my inslrance company to pay you all innrance
atherwise pavable to ma for servoes rendered, | authoriza thia usa of my signature below on all insurance submissions. T authaize the dantist to release al infomation
rEcessary to recee tha payment of benefits. 1 acknowledge that T am fnancisly regronshile to the dentist for any changee not pald by my insrance.

Sgnatre of Pationt, Parent o Guardan:

X Date:
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