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Medical History Form

Patient Name:

Although dental personnel primarily treat the area in and around your mouth, your
mouth is a part of your entire body. Health problems that you may have, or
medications that you may be taking, could have an important interrelationship with
the dentistry you will receive. Thank you for answering the following questions

1.) Are you under a physician's care now? YES/NO
2.) Have you ever been hospitalized or had a major operation? YES/NO
3.) Have you had a serious head or neck injury? YES/NO
4.) Are you taking any medications, pills, or drugs? YES/NO

If yes, please explain:

5.) Do you take or have taken, Phen-Fen or Redux? YES/NO
6.) Have you ever taken Fosamax, Bonica, Actonel or any other
medications containing bisphosphonates?

YES/NO

7.) Are you on a special diet? YES/NO
8.) Do you use tobacco? YES/NO
9.) Do you use controlled substances? YES/NO

Women: Are you...

* Pregnant/Trying to get pregnant? YES/NO
* Nursing? YES/NO
» Taking Oral contraceptives? YES/NO
[]

Are you allergic to any of thelfollowing? Check here only if NO for all

* Aspirin YL NI

» Codeine Y N[

* Metal YL NI

* Sulfa drugs YL NL[J

* Penicillin Y N[O

* Acrylic Y[ NI

» Latex YL N[

e Local Anaesthetics YL N[
» Other Y N
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Do you have, or have had any of the following? Mark the appropriate response

MARK THIS BOX IF THE ANSWER IS NO TO ALL []

[CJalDs M1y Positive
Dﬁnrtisnne Medicine
N Hemophiliz

D Radiation Treatment
[[]Alzheimer's Diseaze
[]Dizb=tes
|_|H=patitis A
[]Recent Weight Loss
Dﬁ.na phylazis
[[]orug Addiction
[JH=patitisBar C

[] Renal Diahysis

[ &nemiz

[] Easily Winded

[ ]Herpez

] Rheumatic Fever
|:| Anginz

] Emphyzemsa

D Kidmey Problems

O Tensilitis

Have you ever had any serious illness not listed above?

Signature:

odobboboiboooooooooad

O arthritis/Gout
Epilepsy,/3eizure
High Cholesteral
Scarlet Fever
Artificial Heart Valve
Exceszzive Bleeding
Hives ar Rash
Shingles

Artificial loint
Excessive Thirst
Hypoghycemiz
Sickle Cell Diseasze

Asthmaz

Irregular Heartbeat
Einus Trouble
Blood Dissase
Frequent Caugh

hitral Walve Prolapse

D Blood Transfusion
|:| Frequent Diarrhea
N Leukemia

O Stomach/Intestinal Diseaze
[] Bresthing Problems
[[] Frequent Headaches
|_] Uiwer Diseaze

[] Stroke

D Bruis= Easily

[[] Genital Herpes

[] Lew Blood Pressure
[] swelling of Limbs

[] cancer

Fzinting Spells/Dizziness]_| Glaucoma

[] Lung Diseaze
[] Thyreid Disease
|:| Chematherapy
1 Hay Fewer

D Rheumatism

l:' Chest Pains

[[] Heart Attack/Failure

N Dsteoporosis

D Tubierculosis

[] Cold Sares/Fever Blisters
[] Heart Murmur

|_] Pain in Jaw Joints

[] Tumars or Growths

D Congenital Heart Disorder
[] Heart Pacemakar

[] Parathyreid Disezse

[] uicers

[ Comvulsions

[] Heart Trouble/Dizease
[] P=ychiatric Care

] venereal Disease

|:| Yellow Jaundice

] High Blood Pressure

[ spina Bifids

Date:




