following questions

Although dental persannel primardy treal the area in and around your mouth, your mouth ks @ pan of your entire body, Heallh problems that you may
Irave, or medication that you may be taking, could have an important intestelationship with the dentistry you will receive. Thank you for answering the

e

Ang you under a physscian's care now? ©  Yes (  No M yes, please oxpliin:
Have you ever boen hospalired of had 8 majgor operation? © Yes: « No M yes, pease explan:
Have you ever had a serious head of neck injury? '« Yes | | No I yes, please explain
Aie you taking any medications, pils, or drugs? © © Yes '+ Mo Il yes, pleasa explain:
Do you take, of have you taken, Phen-Fen of Redux? © ' Yes | « No
Are you on a special diet? . Yes | 1 No
Do you use lobacco? | Yes | 1 No Women: Are you
Do you use controlied substances?« |« Yes: : No | | PregnanyTrying 1o get pregnant? || Mursing?
i || Taking oral contraceptives?
- Are you allergic to any of the faliowing?
| Aspin || Penscilin | | Codeine | Acrytie | ] Metal | | Latex | | Local Anesthetics
DOther  If yes, please explain
Do you have, of have you had, any of the lolowing?
| ADSAHIV Postve || Crest Pars || Frequent Headaches 17 iegutar Mearbeat | | Scarlet Feves
|| Mizhesmers Discass | | Cod SoresFever Basters | | Gental Herpes | | Kney Protiems | | Shingies.
|| Angphyta I Congenital Heart Disceder || Glauwooma [ ] Leukemia | | Skl Coll Duease
i Anemia | | Convsions || Hay Favar {7} Lives Disease | | Sinus Trouble
Angina || Consona Medicing |} Hoast Ansci/Fauro | | Low Blood Prassure || Spina Binaa
AnterisGout || Dnatetes 1) Hasn Mutms 7] Lung Desease | | Stomachinlestns Disease
Atdicas Fewrt Vaive || Dvug Asaction ] Hean Pace Maker |1 Madral Vailve Prolupse | | Steoke
Aatificial Joird | | Eady Windoa | 7] Hoart TroubleDeseonse {1 Pain i1 Janw Jcunts | | Swosing of Limbs
| Aawma | | Emphysema | ] Hemophia | | Pasastyros Desoase L] Thyroms Oesease
|| Eiood Dsease | | Eptepay o Seicures || Hepatiss A | | Peychia: Care | ] Tonsmes  ©
I Biooa Transfusan || Excessie Bloeding {_| Hepabss B o C | | Radiaton Treatmanls | | Tubenculoss
EBzaihing Problem :__!Enm'fw i | Herpas | | Recent Weight Loss || Timeoes of Growsns.
Bruiss Easity || Famtng SpelisDizsness | | High Blood Pressure || Renal Dinbysis | | Ueans
Canchs 1| Frequeni Cough || Heves or Rash | | Rhbumabc Fever ] veneias Dissase
Chematharapy | | Frequent Diarhea " | Hypogycemia || Rheumatism | | Yotow Jauntice
Have you ever had any senous diness nol ksted above?: « Yes . | Mo I yes, please explain’
Comments:
To the best of my knowledge, the questions on this form have been y A d. I that providing incorrect information can be

© dangerous o my (of patent’s) health It is vy responsibiity 1o inform the dental office of any changes in medical stalus,

SIGNATURE OF PATIENT, PARENT, of GUARDIAN




