reflent Name MEDICAL HISTORY
Patient Account Na. Medical Alert
1. Physician’s Name - ' Phane { - ) .
Have you had any medical care within the past tWo YEars? ......ceveneree i vessossens s SR e ererene e s mn s Yes No
Describe _ - ,
2. Have you taken any medication or drugs during the past iwo years? .........cevevvee. cersuret e i e ens e sersanrns s senrais S Yes No
3. Are you currently taking any medication, drugs, pills or herbal remadies, including regular dosages of aspirin? e eseesese e e Yes No
If yes, please list name and dosage |
4. Have you ever taken prescription medications for weight loss (diet 1] 2N - Y85 No
if yes, did you take any of the following? {circle if yes) Fen-Phen Pondimen Redux Other
If yes to any of the above, did you have a medical 8xam for hRAITISSUBST ... i iscvssissinss e rsssrsmsssss seas s res e s s seasin s 1S NO
5. Have you ever taken bone loss prevention drugs such as Fosamax, Actonel, Boniva or other similar drugs? ......... SRR o 188 NO
6. Areyou aware of having an allergic (or adverse) reaction to any substance 0f MBCICALIONT .......cvevmemein e e ——— Yes No
If yes, please specify
7. Have you been a patient in the hospital during the past five years? .....cocivvr s sniessssssisr e R bt e n e e e emre s er e Yes No
8. Indicate which of the following you have had, or have at present. Circle “yes” or “no” to each item.
Heart (Surgery, Disease, Aitack)... Yes No UICErS ..o s R Yezs No Hepatiis A B C (circle).. Yes No
Chest Pain ....ooovoiemveeeee e Yes No Diabhetas ..., Yes No Venereal Disease ......coovviierenns Yes No
Congenital Heart Disease ........... Yes No  Thyroid Problems ........cue Yes No ALD.S/H.LV. Positive ................ Yos No
Heart MUmur ... e Yes No GlAUCOMA ..o vrsrerer e semeer Yes No Cold Sores/Fever Blisters ........., Yos No
High/Low Blood Pressure ............ Yes  No  Contactenses ..o - Yes No Blood Transfusion ... Yoes No
Mitral Valve Prolapse ... Yes No = Emphysema ... S Yz No  Hemophilia ... R Yos No
Artificial Heart Vaive/Pacemaker ....... Yes  No Chronic Cough .......cccnnmniinanes Yes No Sickle Cell Disease ........ceceernnn Yes No
Rheumatic FeVEr ..o Yes No TUDErCUIDSIS .uvovrersvnsesersnsessssennns Yes No Bruise Easily ......co.couininn s Yes No
Arthritis/Rheumatism ..........coouueun. Yes "No  ASMR oo Y65 NO Liver Disease/Yellow Jaundice .. Yes  No
Cortisone Medicing ........c.ccoceuene. Yes .No Hay Fever/Allergy/Hives .............. Yes No Neurological Disorders .............. Yes Ne
Swollen AnKIgs .....cccnnamieinnen, Yes . No Latex Sensitivity ....c.cormesmimrnmsns Yes No Epilepsy or Seizures ....ocorienn: Yes No
StOKE ..o e Yes No - Sinus Trouble .....cccrveererene. — Yes No Fainting or Dizzy Spelis ........ .. 188 No
Digt (Special/Restricted) ............. Yes No  Radiation Thetapy ....uweeeeeecns Yes NO  NervoUS/ANXIOUS .uuuvususesssssrseene . Yes No
Artificial Joints (hip, knes, efc)... Yes  No Chemotherapy .....ccooeieveccrcicnns Yes No Psychiatric/Psychological Care.. Yes  No
Kidney TrOUbIS .....cuvvecsveecnrecsssne Yo  NO  TUMOIS oo smemense s Yes  No
9. Have you lost or gained more than 10 POUNTS IN The PASE YBAIT ......eeeeueeieeesesseseeeessesesesmsssns sessesssssess sessessssssses sesssee e —— Yes No
10. Do you have or have you had any disease, condition, or Droblem NOtISTEA? ........ccwwreuuecesimeiesress i eessnsissesssssssessessssssessnssessessmssesssnssnses Yes No
If yes, please fist ' . '
11. Women: Are you pregnant or think you could be pregnant?  Yes Months No 'Nursing? Yes No _
12. Do you use birth control PresCriptions? ... o) e et a e e ety et .. Yes No

| understand the above information is necessary to provide me with dental care in a safe and efficient manner. | have
answered all questions to the best of my knowledge. Should further information be needed, you have my permission to
ask the respective health care provider or agency, who may release such information to you. | will notify the doctor of
any change in my health or medication.

Patient/Guardian Signature - Date
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