Patient Medical History

Plrsician
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_ Dare of Last Exam

Yes

L. Are vou under medical treatment Row? i s

2. Have vou' éver beent haspitalized for any

surgical operation o serions illness within the last 5 years?,.. O

If ves, please explain

I Are vou taking any nmd;'mrim:r.i}-

ICiding men-prrescrip N edicine 7. i s

i ves, whe medication(s) are you taking ?

4, Have yvou ever taken Phen-FendRediin?....oocoiiorieincrnniss
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6, Po-you wse coptmolied SUBSIANCEs® i i s

7o AT VO Wearing Conart Tongen? .. oo panis i sssisssssimsismnsns

8, Doyou have pefave vou had amy of the following ?
Yes  No

High Blood Pressure..c.ooon. 1)
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Rheumatic Fever ... L]
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Low Bioiod Pressiire c.oceeccinn
Epilepsy £ ComvitlSinms.........ooveeonss
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Kielrmery Dixeases. . ...,

Alele o HIV Ifection .00

Thvroid Problem........ o !
-

Patient Dental istory

Neame of Previows Deritist and Lovation
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Joint Replacement or Implani .........
Flepmabitin AFamdice. o ceecareene
Sexually Transminted Diseae..........
Stomach Trenahles £ Ulcers... i

2 o 1 g ot RN

Heart Divease o i
Cardiae Pacenker,,
Heart Murmuir ...
Frequenthy Tired

9. Are you allergic ro or have vou fad any reactions
to the following ?
Local Anesthelicn (£g. REVOCEHITE )i i s
Penicillin or amy otfier ARODIONCS 2o st
Rarbiturates .,

Any Metals {e.g nickel, MErCHIY €10 )i
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0. Women Onby:
) Are you pregnant or think yon may be pregnant? ...
eI R AT 11T e O
) Ave v faking ordal COnTEEEIVES T ..o
Yes No

Ensily Wimded ...

Radigrion Therapy...
€T
Recent Weipht Loss..
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Hey Fever fAllergles i
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LIVET DMEEEEE . .. tiefimsmerimi bR D
Respiralory Probiemts. ...
Mitral Valve Prolapse......ooc

Are your teeth vensitive to hor or cold liguidefoods? ..

D vewr feiel perin to arey of vour-teeth® i
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Have vou ever experienced any of the following
proablens in veur jaw?
Clieking....... i

Pain (joirl, ear, Side of facek ...
Difficulty i Gpening OF CIORINE (e iisieer e resesssaemmmaseses
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Authorization and Release

Do veur gumys bleed witile brushing or flossing?. ...

Are your teeth sernsitive to sweer or seur lguidsfoods ...

Do yeu harve ey sores ar lumps in or rear your mouth?. ...
Huave youe hod iy head, neck; or jaw unies? .o
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Drate of Last Exam
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& Do yvou have froguent heathiihes? ..o
9 D you clench or grind vour teeth? ...........
10 L you bite veur Ups or cheeks frequentiy ..
. Have vou ever had any difficult exiractions
e e s L e
12, Have vow ever had any prolonged Bleeding
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13, Have yvou had any orthodontic trealment? ..
14, D voi wear dentures of parials? ... vivsisssers
It ves, date of placement

I35, Have vou ever seceived aral hygiene instrictions
regarding the cave of your teeth and gums oo
16, Do youfike your sl ® i i
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T certify thar { have read and wnderstand the above information to the best of my knowledye, The above questions have been accurarely answered. |
wnderstand that providing incorrect information can be dungetaus to my fealth, £ authorize the deatist to releave any information including the dingmnosis

dngd the reconds of any treatment or examination rendered 1o me or my child during the period of such Dental care to third party pavors andfor health
praciitimers, T autforize and request my insurance company 10 pay divectly to the dentist o denidl group surancs benefits otherwize pavable o me. |
understand that wy denal inswrance carrer may pay less than the actusl bill for services, T agree to be responsible for payment of all services rendered

et prny Behadf o my dependents,
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Stgmature of patient {or pareni if minar]

| Doctar's Comments

Signature
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