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Although dental perconriel primardy treat the area in and around your mouth, your mouth is a part of your entre body. Health oroblems that you may have, or medication that you may be taking

:Jﬂheot 'l:| iy;::?r Primary Care Physidan? Last Physical? Listof  (Yyes Ono If yes [__“___* L 1
Have you ever been hospitalized orhad amgjor operation?  (Yyes ONo fyes | T 1
Have you ever had a serious head or neck injury? OvYes Ono If yes { ]
:'r‘; ;?;:“ t:l:ti;n? any medications, pills, drugs, or vitamins/ OvYes ONo Ifyes ; ‘
Do you take, or have you taken, Phen-Fen or Redux? Oves ONO If yes [ ]
o comang S samonaey oreloramy other Oves Ono tfyes | ]
Are you on a special diet? OYes Ono Ifyes I """" S }
Do youuse tobacco? OvYes Ono Ifyes { }
Women: Are you...
D Pregnant/Trying to get pregnant? O Nursing? D Taking oral contraceptives?
Are you alergic to any of the fulowing?
DAsplm DPenlullln DCodeme Acrylic
a Metal [OLotex O Sulfa Drugs (|| Local Anesthetics
Doyouuse controlled substances? OvYes ONo If yes l l
Other? O Ifyes [ ]
Do you have, or have you had, any of the folowtng?
AIDS/HIV Positive QOvYes ONo |Cortisone Mediane OvYes ONo |Hemophita OvYes ONo  |Radiation Treatments Oves Omno
Alzheimer’s Disease Oves ONo  |Diabets OvYes ONo {HepatitsA OvYes ONo  |RecentweightLoss OvYes Ono
Anaphylxas QvYes ONo  |DrugAddiaion OvYes ONo |HepatitisBorC QOvYes ONo |RenalDialyss OvYes ONo
Anemia OvYes ONo  |Easilywinded OvYes ONo  |Herpes QOvYes ONo  |RhesmaticFever OvYes Ono
Angina Oves ONo  |Emphysema OvYes ONo  |HighBloodPressue Oves ONo  |Rheumatism QOvYes Ono
Arthnitis/Gow QOvYes ONo  |EpilepsyorSetzures QvYes ONo |HighCholesterol OvYes ONo  |Scartet Fever QOves Ono
AtfiaalHeartValve OvYes ONo  |ExcessiveBleeding OvYes ONo |HivesorRash QOvYes ONo  |Shingles Oves Ono
Anfical ot OvYes ONo  |Excessive Thirst Oves ONo  |Hypoglycemia OvYes ONo  |sickleCellDisease OvYes ONo
Asthma OvYes ONo |Fainting Spells/Dazness  QOves ONo  |IrregularHeartbest Oves ONo  |sinus Trouble OvYes Ono
Blood Disease OvYes ONo  |FrequentCough OvYes ONo |Kidney Problems Oves ONo  |spinaBifida QOvYes Ono
Blood Transfuson OvYes ONo |FrequentDiarrhea OvYes ONo |Leukemia OvYes ONo  |Stomach/IntestinalDisexsse QOves ONo
Breathing Problers QOvYes ONo |FrequentHeadaches OvYes ONo |LiverDisease OvYes ONo  |Stroke QOvYes Ono
Bruise Easlly OvYes ONo | Genital Herpes OYes ONo |LowBlood Pressure OvYes ONo |Swelling ofLimbs OvYes Ono
Cancer QOvYes ONo  |Glaucoma OvYes ONo |LungDisease OvYes ONo |Thyroid Disease QOves Ono
Chemotherapy Oves ONo |Hay Fever Oves ONo  |mitral valve Prolepse OvYes ONo |Tonsilltis OvYes OnNo
Chest Pains OvYes ONo |Heart Attack/Failure OvYes ONo | 0Osteoporosis OvYes ONo  [Tuberculoss QOvYes ONo
Cold Sores/FeverBlstes (QOves ONo |Heart Murmur OvYes ONo |PaininawJoints OvYes ONo |Tumors orGrowths QOvYes ONo
Congenital Heart Disorder Oves ONo | Heart Pacemaker OvYes ONo |Parathyroid Disesse Oves Ono  |uicers Oves Ono
Convulsions QOvYes ONo |Heart Trouble/Disease OvYes ONo |PsychatricCare QOvYes ONo  |VenerealDisease OvYes Ono
YellowJaundice QOves ONo
Haveyouever had any serious iliness notlisted above? Oves ONo Ifyes r —]
Comments:

To the best of my krondedge, the questors on this form have been aciirately sswered. | uders@rd that providing ircorrect information can be dangerous to my (or patient's) health. Itis my
resporsiity to inform the dental office of any charges in medical status.

Sigrature of Patient, Parent or Guardian:

X Date:



