MEDICAL HISTORY FORM

Name: Date:

Name you preferred to be called

Date of Birth: Sex: M/ F
For the following questions, circle yes or no, whichever applies. Your answers are for our records only and will be considered
confidential.
e L Yes No
2. Has there been any change in your health in the L Yes No
3. My last physical exam was on / /
4. Are you now under the care of a I SACHNT 1105585550000 5 B ESS S e+t omss s Yes No
If so, for what condition?
5. The name and address of my physician is:
6. Have you had any serious illness, significant operation or hospitalization within the past 5 years?..........cooooveveeeeoren Yes No
7. Are you taking any medicine(s) including non-prescription, homeopathic or “natural” remedies including diet pills ......... Yes No
If so, please list
8. Do you have or have you had any of the following diseases or problems?
a. Damaged heart valves, artificial valves or heart TAUTIIUL e e Yes No
O Rheumatic Heat Disease:. . ......rsssssmistmsmisirmomers s Yes No
. Heart trouble, heart attack, angina, high blood pressure, stroke, arteriosclerosis
e e L Yes No
L. CRESE PRI UPOM EXBIONT oot Yes No
2. Shortness of breath after Mild EXErCiSE?........o.o.r.ocoerreresemns s Yes No
% D00 YOUE AHRIEPIWRIY i35t e s ST e tarsiseeei s Yes No
G AUBIBIES ottt Yes No
e SIS HOUBIE ottt Yes No
£ ASHM O BAY FOVE oottt Yes No
8. FaIntNG SPEIIS OF SEIZUIES ...ttt Yes No
B DIBDEIES ottt st Yes No
L. Hepatitis, JAUNICE OF VL GiSESE ..o Yes No
J- FrequEnt or rECUITNg MOUtH SOTES.......c.roosoetvtvtescs e Yes No
O Yes No
l. Respiratory problems, emphysema, bronChitis, €£C. ............c.coocerrersivremeseeeesesee e Yes No
m. Arthritis or painful, swollen joints including jaw JOint (TMJ)...........coooeueeromeeeoeeeereeoeeeeeeeeoeeeeeeeeoeoeooooooooooo Yes No
= e L Yes No
O KidNEY rOUbE ...ttt Yes No
P TUBEICULOSIS ottt Yes No
Q- Persistent cough or cough that Produces blOOd.........cvvevcorsosescsesessososs Yes No
I PorSistent SWOlen NECK GIANMS ....o..ecccrresriersssnsssssssensesesemssssmmsssss s Yes No
S LOW DIOO PIESSUIE wooovcrstsssnemmssiecnmmssssispissssssissss st s Yes No
€. Epilepsy or NEUrOlOgical diSOrder ..........ovoetcciriricesosoeseoosesosoeen Yes No
u. Are you taking Vitamins or homeopathic remedies ..........vvvroromromosesssoooososssss Yes No
Vo DR ottt st ettt Yes No
w. Any disease, drug or transplant operation that has depressed your immune system .............ocooovmeeveooo Yes No
X HIVPOS/AIDS oottt sttt seseeseseesess s Yes No
Y- ATtficial JOItS (HP, KNGE) .vvvvvocervrvrsesssssnsesescnssesesstssssmssssssseeseeseessssssssosss e Yes No
9. Have you had abnormal BLERAINEY..corr vt sstssss st e essomes s sssss s sttt esss e sose oo s Yes No
a. Have you ever required a blood tranSfusion? ..............cccewersvesomososssosoosososssosnsne Yes No
10. Do you have any blood diSorder SUCH 85 ANEMIAY .........c...vcovvcrroos s Yes No
11. Have you ever had treatment for a tumor or L O Yes No
12. Are you allergic to or have you had a reaction to:
B 00 IOt NEHOcenursesssssssncnnsseseesssssnsasnssoesas s sone s RSBttt e e Yes No
B. PenICllin OF AMIBIONCS vcvvrrrvrssscssstsesssmessssmmsssssssssessesessssmmmeos oo Yes No
e SUR QMBS oottt Yes No
d:  BarbsHurates OF SlEepIng Pill iu.....mwemerpmimmsssssss e Yes No



13.

14.

15.
16.
17.
18.

Chief Dental Complaint:

I certify that I have read and understand the above.
been answered to my satisfaction. I will not hold m

ASDIFIN oo
[odine...........cooevereoeeee
Codeine or other narcotics
Latex or rubber products.............
T
Have you had any serious trouble associated with previous dental treatment?
If so, explain:

FR oo

Do you have any other condition or disease you think the doctor should know about? ... Yes
If so, explain:
Are you wearing contact lenses?....................___
Are you wearing removable dental appliances?..
Do you smoke.........ccoommurvumieieeeoseeeeo

How long has it been since your last cleaning?

may have made in the completion of this form.

Date: Patient’s Signature:

Medical History Update:

Date Comments and Blood Pressure Signature

No

No

I acknowledge that my questions, if any, about the inquiries set forth above have
y dentist, or any member of the staff responsible for any errors or omissions that I
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