Medical History

Although dental personnel primarily treat the area in and around your mowuth, your mouth is a part of your entire body. Heath problems that
you may have, or medication(s] that you may be taking, could have an important interrelationship with dentistry you will recelve. Thank you
hnmﬂghwmm

Please circle all that apply Ves or No

Are you under a physician's care now: Yes/No if yes explain:
Have you ever been hospitalized or had a major operation? Yes/No M yes explain:
Have you ever had a serious head or neck injury? Yes/Na M yes explain:
Are you taking any medications, pills or drugs? Yes/No M yes explain:
Da you take, ar have you taken, Phen-Fén or Redux? Yes/Na M yes explain:
Have you ever taken Fosamax, Boniva, Actonel or any Yes/No
Other medications containing bisphosphonates?
Are you on a special diet? Yes/MNa
Da you use tobacco? Yes/MNa
Do you use controlled substances? Yes/MNo

| Women: Are you: Pregnant/Trying to get pregnant? Yes/No Taking oral contraceptives? Yes/No Nursing: Yes/No

Are you allergic to any of the following?
AspirinD Penidiling  Codeinen Local Anesthetiks D Latex O Aexylic D Sulfa drugsD
MetalD  Other DIf yes, please explain:

Do you have, or have you had, any of the following?
Please circle Yes or Mo for all that may apply to your health history. Thank you.

AIDASHIV Positive  YeiMe  (ortissad Meditiee Yoi Mo Hurroph ila Yai /Mo Radution Tredtmasts Yei/Na
Alrhairnar's Divedse Yo Me  Dlabetes i/ Mo Huepatitia A Yai /Mo Recent Waeight Lo Y Mo
Anaphylasin YeuMe Drog Addiction Yeu/ Mo Hepatitis B YeuMo Renal Dlalysn YeiNo
LU YeiMe Lasly Winded Yo Mo Hurgus Yo/ Mo Rhaumatie Taver Tei/No
Angna YeuMe Emphymma YeyNMoe  High Blood Yeu Mo Mhgumastivm YeiyNo
Arthriti/Gout YVai /Mo Epllipay or Saltures  Yes/No  High Chest Yai/He Scarlet Faver Fai/ M
Artificial Meart Valve YeuMe Excesslvs Bloeding  Yeu /Mo Hives/Rash YauMa Lingles Yo/ Mo
Asthma YeyMo  Faimting/Digsiness Y /Mo Hypsglyosmia  Tei/No Sinus Trouble YeiNo
Biod Dnaae Yeu/No  Fregeest Cough Yai/ Mo  Kdeey Probless Yo No igina Bifida Yei Mo
Blsad Tranubhasion Yai/Wo Fregeest Ddarrhea  Yei/Mo  Leuhemia Tai/Ha Lromach Diwedne Yei/Mo
Brusthing Problems  Yes/Mo  Freguent Hesdaches Yeu Mo  Uver Dssas Y/ Mo Lrehe Yoif Mo
Bl Eanily YaiMe  Genital Herpes Yo/ Mo Low Blood Preia Ve Mo Lweling of Lembn VMo
Cancur ToifMo  Olescomas Toi /Mo Lung Diveass Toi Mo Thyrowd Diwaie Tei/No
Chamotharapy Yai/No Hay Fawer YaifWo Miral Valve Prolipse ¥ Mo Tommilits Yo/ Mo
Chait Paln Yei/ Mo Hearmt Attack Fallers Yai Mo Osteaparosli Y Mo Tubirtuboi b Y Mo
Coldd Ltore/ToverBliibarvai/ Mo  Heart Murmur Yoi/Ma Pamin low leints Y/ Mo Twmars of Growthi Yei/Mo
Congrndal Hear Yau/No  Hedrt Peoemaker Yo Mo Parathygrowd Divedse ¥ai Mo Wanereal Dive e Yo/ Mo
Convulimas Yai/Ma  Heart Trouble Yei/Ma Pepchiatric Cirn Yai Mo Yllow Jowss o Y/ Mo

Have you aver had any serious Bness not listed above? () Yes (No
Comments:
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