FATIENT HAME Birth Diarbi

Adthough dental persanncd primardy treat the area inand arcund your mouth, your mouth is a part of your enire body, Health problems thak you may
have, or medication that you may bz taking, could hase an important intkerrelationship wath the dentisiny you will recefee. Thank you for answering the
falewing questicns.

Aaw youl under 8 physician’s care now? () Yes () No 17 yes, plesss explain:

Hawe you ever been hospitalzed or had & major aperation [ Yes () Mo IF yes, pleass explain:

Hawve you gver had a serous head or neck mjury? () Yes () Mo If yes, pleass explain:

Are you laking amy medications, pills, or dnugs? () Yes () Mo If yes, please explain:

Do you bk, ar hawe you taken, Phen-Fen or Redux? () Yes (| Mo

Are you on a special diet? | Yes () No

i o vese Inbaesen? | Yes (| Me
Do you use confrolled substances? |1 Yes (| Mo

Women Az you
|| PregramtTrying to get pregrant? || Mursing?
[ ] Taking oral contracepiives?

Are yau allengic to ary of the faliowing

(] Aspirin

[] Pericitin [ Codaina
[] cother 11 yes, plecss explain:

[ Acric [] et [ Labex

[ Local Anesthetics

Do you hawe, af have you had, sy of the following?

[ st Postres [[] tres Faim [T] Freguent Headaches [7] ereguiar Hearimeat [ Scaiet Fever

[T] mzreimers Disease [[] Ciold EcresiFever Bisiers || Genilal Herpes [7] radney Probems. [] =ringles

[ anapryans [[] corgental Heart Disardar [ Gaaumama [ Lesmmia [ Sichte Coll Disnacsa
[ Anemia [[] Cormmibeinre [] oy Fiowes [] Liswesr Crisisersss [ Sinus Teauts

[] fingire [[] Cormore Medsine [] Heart Attsck® mlure [7] Lerw Blood Pressure [ ®pin= Ban

[] srtnbsiSoa [T] Exabetes [T Heart Murmus [] Lung Casmas= [7] Somackinizstine Creeas=
[] antitcial Haprt Valva [] ovug ssdiction [] Haart Pace Maker [ weival vakva Profapss [ stroka

[T] arsficial Joint [7] Easity wimded [7] Heart TroubieCiseans [T] Painm J=w Jornks ] Sweling of Limbs
[T asmma ] Emprrymera [T] Hemophii [7] Parsttymod Crseass ] Thyromd oo
[T Btocd Ciszase ["] Epiepsy or Seizurnes [[] Hepattis & [] Psychiatno Care [ Tonsits

[ Blood Transhusion [[] Excessivg Blgding [[] Hapattis Bar [[] Redation Tratments [ Tubarcuinss

[ ] Bimalhingg Problerm [] Esesapn Thicet [] Hirpee [7] Pt winight Lies [ Tuneds er Giowars
[(] Bruiss Easty [[] Paniing Spetisizziness [ | High Blood Pressure [[] Rensl Oisly=es [ wicem

[ carcer ["] Feeguent Cough [7] Hives or Rash [ "] Rheumatic Fever [7] venerzal Dissase
[ cremuitiampy [] Fragquert Diarraa [ rvpeghvsmia [] Rtwsmmatizm [ vetbom Janincics

Have you svar had ary ssnous iiness rol isied above? () Yes (| Mo W yes, pleass explain

Commernis;

Ta the best of my knovdedge. the questions on this form have been accursiely answensd. | understand thal peoviding incoeres infarmation can be
dRNGAroLS 10 My (o patients) hesikh. 18 5 my resporslbilty o imfonm the dental cffice of sy changes In madical stahus.

SIGHATURE OF PATIENT, PARENT, or GUARDIAN DATE




