PATIENT NAME Eirth Date

Athough dental personndd primardy treat the arca in and arcund your mauth, your mouthis a part of your crére body, Health problems that you may
have, o madizalion thal yeu may be taking, could have an impartant irterrelstionship vath the denlistry you will receive. Thank you for answering Lhe
foloaing questicns.

Are you under a phvsician's care nov? | Yes () No  If yes, pleasa explain:

Hawe you ever been hespitalized or had a major operalion? () Yes | No  If yes, please explain:

Have you ever had a sencus head or nock mury? () Yes () No  If yes, plesss explain:

Ara you 1aking any medications, pilis, or dnugs? | Yes () No  Ifyos, please explain:

Do you takos, or have you taken, Phan-Fen or Redux? () Yes () Mo
Arc youon a special dict? () Yes () Mo

Do youuse lobaos? () Yes () No ~Wemer: Are your
Do yau use contralled substances? () Yes () No [ ] PragrantiTrying to get pregrant? | | Nursing?
| | Taking cral cortraccptives?
- Ara you glergic to arry of Ihe Roloaing?
[] Aspirin ["] Pericitin [] Codaine [Taendie [ Metal [ Latex [] Locsd Anesthetics
[ ] Other It yes, please oxplaln:

Do you s, or have you had, ay of the RIoaing?

[T] AILSHN Pestive 71 Cree Poine 71 Frequent Hesdsshes ] kregutsr Meariosal 7] Seanket Fever

[T] mizrmimers Oresze [] Cold ScreaFever Stmiaes [ ] GanilalHerpes [7] Kodnay Provems 7] Sringes

[ Anagtytans [7] Corgental Hoari Disarcer || Glavcoms 7] Lewema [7] Steiie Coll Disesse
[] Anemia [ Convdsions [ 1 Moy Fever [ Liwer Crogan || Sinus Troute

[”] Angna 7] Cortzone Medere 7] Heart AttsckiEsiure [ Low Blood Preszure ["] Spins Béen

[ ArrebiziGow [] Dvabeses [ Heart Murmu: ] Lung Cismass [| Stomasriniestingd Creease
[] Antincis Heatt Vaive (] Drug Acdicticn [7] Heart Pace Maker [ Mtral Viahe Protapee 7] stroke

[”] Arshicisl Joirt [71 Eosity vinded [T1 Hean TroubieDisose "] Painin Jaw Joirts "] Sweling of iml=
[ Az [71 Emprrpsners [71 Memophiis I Parsthyron Oiseose | Thyroo Dizeses
[7] Biood Dizeass [] Epiepey or Setzures [] Hepattis A [7] Peychiatric Care "] Tonznus

[7] Biood Tranzuzion [ ] Excezane Blodng [7] HepattizBorc [ Radation Trealments [] Tuberowess

[] Breathing Protem [1 Expessie Thirs, [1 Hepes I 1 Reosol Vit Loes I | Tuinors e Growtrs
|| Bruss Eazty ] Fortng Speisilizziness || Figh Blood Freszure [] Renyl Dislyzis [ ueers

|| Career ] Fregquert Cough ] Hives or Razh ["] Rhaumabs Fever [] Venereal Ozaoze
[] cremethenapy [ ] Froquent Déamhea (7] Bypeghyoemia [] Rheumatizm ] Yeliow Joundice

Have you ever had any safous iness not aled above? () Yes () No 1fyes, please explan:

Camments:

To the best of my knovdedge, the queslions o 1his lorm have been accurately anavwered. 1 understand thal providing incomedt nformation can be
dangerous to myy {or patient's) heakh, It = my respanzibifty to inform the dental office of any changes in medical status,

SIGNATURE CF PATIENT, PARENT, or GUARDIAN DATE




