PATIENT'S MEDICAL HISTORY ) ()

PATIENTS NAME ___ DATEOFBIRTH ____ ;
ALTHOUGH DENTAL PERSONNEL PRIMARILY TREAT THE AREA IN AND AROUND YOUR MOUTH, YOUR MOUTH {S A PART OF YOUR
ENTIRE BODY. HEALTH PROBLEMS THAT YOU MAY HAVE, OR MEDICATION THAT YOU MAY BE TAKING, COULD HAVE AN IMPORTANT
INTERRELATIONSHIP WITH THE DENTISIRY THAT YOU WILL BE RECEIVING. THANK YOU FOR ANSWERING THE FOLLOWING
QUESTIONS.
YES  NO YES  MNOY
l. AREYOUINGOODHEAUTH. ............... (1 U 12 HAVE YOU EVER TAKEN FEN-PHEN/REDUX . . .. S
7. HAVE THERE BEEN ANY CHANGES IN YOUR 13, HAVE YOU EVER TAKEN FOSAMAX, BONIVA
GEMNERAL HFALTH WITHIN THE PASTYFAR .. . .. N | ACTONEL OR ANY CANCER MEDICATIONS
3. DATF OF YOUR LAST PHYSICAL FXAM: o CONIAINING BISPHOSPHONATES .. ... L. ]
G PHYSHOANS NAME —— 14, HAVE YOU TAKEN YIAGRA, REVATIO, CIALIS OR
G DT o SR — LEVITRAIN THELAST 24 HOUIRS ... .. ... .. ]
R i ERRRT—— B - % ) oG (6 e o T T
20 ARE YOU NOW UNDER THE CARCOFA 16, DO YOU OR HAVE YOU USED CONTROLLED
PHYSICIAN . . . e Ll sumstaNGEs. L S
6. HAYE YOU EVER BEEN HOSPHAL 55 ? HOoR- 17, ARE YOU WEARING CONTACTLENSES . L., [
o par Lo PTRATION OR STRIOUS JLLNESS 18.D0 YOU HAVE A PERSISTENT COUGH OR THROAT
HEASE EXPLAIN, P P LSt {§ LA ING NOT ASSOHCIATED WITH A KINCRWN
7. ARE YOU TAKING ANY MEDICINE(S) = HLLNESS (LASTING MORE THAN ¥ WEEKS) | L} »
INCLUDING NON-PRESC RIPHON MEDIGINE .. [1 [ 9.00 Y0U. PYSEPL GEGES SOOI A e TMONOR
IF YES, WHAT MEDICINE(S) ARE YOUTAKING HOBLEM SOS LISHEPha s THAl FELIIINK -
FSHOULD KNOW ARCUT . ... . ]
8. HAVE YOU HAD ANY ABNORMAL BLEEDING ... [1 [ [WOMEN ONLY: b
9. DO YOU BRU % SEASHY. . I ARE YOU PREGNANT OR THINK YOU MAY BE PREGNANT .. [ e
10, HAYE YOU EYER REQUIRED A BLOOD TRANSFUSION [ B AREYOUNURSING . ... L -
\i L HAVE YOU W%% A RECENT WEIGHT L1055, U AREYOU A g NG BIRIHCONIROLPILLS . ... ....... 1 (T
YES  NO YES  NO
ARE YO ALLERGIC 1O O HAVE YOU HAD FUVES ORBKINBASH. ... . . » -
REACTIONS 1O: FAINTING ORDIZZY SPELLS ... 1 L
LOCAL ANFSTHEFTICS LIKF NOVOCAINE | . ~ ¥ afs@aa-;-_a%;_&, e e e I .
PENFOILLIN OR OTHFR ANTIBRIONICS. ... ... ... L - ADSORHIWINFECTION ... .o, -
SULFA DRUGS . .. e, HYROD ﬁie{}gjﬁ__éﬁzrﬁ%, IO
BARBITURATES, SEDATIVES OR SLEFPING PILLS , .. (] N ALUERGIES Ly
ASPIRIN . ARTHRITIS ORBHEUMATISM ... .. ... T
DN N FOINY REPLACEMENT ORIMPLANT ... ..., ... [
ANY METALS (F.G., NICKFL, MFRCURY, FIC) .. . .. N B STOMACHULCER o ., cepeemen L] L
L AL R Ty TIT QBEYIROUBIE s v s mms e masemazs ey L0 N
OTHER (PLEASE LIST) | | TURERCULOSIS e O E
D0 YOLUD HAVE OR HAVE YOU BEVER HAD THE -'il-*%-‘-‘iezg:*«fg"g;i:wa" CORIGH o L X
FOLLOWING, COUGH THAT PRODUCES B at;«s:}z_:a U i B
HMHEUMANC HEART DISEASE O RHEUMAHC FEVER L e ool }ggﬁg RAPY (O fiﬁ{ i L ELKEMIA
SCARLET FEVER. ..o . | %s;._%mi LY TRANSMITIED 1 z%i m_q O -
HEART DEFECT ORHEARTMURMUR . .. ... ... .. 0 . EPHEPSY ORSEIZURFS . . oo =
HEART TROUBLE HEART ATTACK, OR ANGINA ..., L] N ;w WA b
{'“%-%%-*ff‘"" %ﬁ'ﬁ,fm, DDV PIUDRRE A S B R SALUCOMA I |
SHOR %....%5 OFBREATH ... e L o aﬁ._ WORISNESS E
PACE wg SO O b s s e s s s e pnemp s | - 2
HEART &M%E{ Y e TUMORS.
HIGHAOW BLOOD PRESSURE ... ..., 3l MENIAL HEALIH CARE. .. oo T N
X "}“‘éf‘;" ENITAL HEART PROBLEM. oo | " BACK PROBLEMS. . . e O e
SWELLING OF FEET, ANKLES, HANDS ..., . N o CHEMICAL DEPEMDENCY . [ =
HEPATITIS, JAUNDICE OR LIVER DISEASE say I L WITTIRAL VALYE 35%**1,1../%%“ S
S s sz sssamyunany: e g nmme R emEEnmee 0| 0 | CORBSOMNE TREAIVENT . ... ... [ 1
SIMUS TROUBLE o L COLDY SORESTEVER ggg wIERs.
LUNG OR BREAIHING PROBIEMS .. ... .. ..., 0 B W i z{}{ wﬁ;jg;gmm R (N B
\_ ASTHMAORHAY FEVER. . .......ooooven..,. 1 0 FABNG DISORDERS . .o 1L
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PATIENT'S NUMBER




