Young Family & Cosmetic Dentistry

MEDICAL HISTORY

PATIENT NAME Birth Date

Althaugh dental parsonnel primarily treat the area in and around your mauth, your mouth is a part of your entirs bady. Health problems that you may
have, or medication that you may be tzking, could have an impartant interrelationship with the dentistry you will receive. Thank you for answering the
fallowing questions.

Are you under a physician's care now? Yas Mo If yes, please explain:

Have you ever been hespitalized or had a major operation? Yas Mo If yes, please explain

Have yau ever had a serious head or neck injury? Yos Mz If yes, please explain

Are you taking any medications, pills, or drugs? fes Mo If yas, please explain.

Do you take, ar have you taken, Phen-Fen or Redux? Yes Mo

Hawve yau ever taken Fosamax, Boniva, Actonel or any
other medications containing bisphosphonates?

Yes Mo

Womean, Are you
Are you on a special diet? Yes Mo

; PregnantTrying ta get pregnant? Mursing?
Do you use lehacco? Yes Na Taking oral contraceptives?
Do you use contralled substances? Yes Wo
Are you allergic 1o any of the following?
Aspirin Penicillin Codeins Acrylic Metal Latex Local Anesthetics Sulfa Drugs

Othar I yes, please explain:

Do yau have, ar have you had, any of the following?

AIDSHIY Positive

 Alzheimer's Disease
Anaphylaxis

| Anemia
Angina
ArthritisGout
Artificial Haarl Valve
Arificial Joint
Agthma
Blood sease
Blood Transfusion
Breathing Problem
Brusee Easily

~ Gancer

Chematherapy

Have you ever had any serious iliness not listed above?

Commeants:

| Chest Pains

Cald Sores/Fever Blistars

Cangenital Heart Disorder

Convulsions
Corisone Medicine

| Diahetles

Dineg Addiction

Easily Winded
Emphysema

Epilapsy or Seizures
Excessive Bieeding
Excessive Thirst
Fainting Spelis!Dizziness
Frequent Cough
Frequent Diarrhaa

Frequeni Headaches
Gienital Herpes
Glaucoma

Hay Fewver

Hear AttackFailure
Heart Murmur

Heart Pacemaser
Heart Trounle/Disease
Hemophilia

Hepatitis A

Hepatitis B or O
Hampes

High Blood Pressure
Higrm Gholestero

Hives or Rash

Hypoghcemia
Irregular Heartheat
Hidnay Froblems
Leukemia
Liver Disgase
Lo Blood Pressure
Lung Ciseasse
Kelral Valve Prolapss
(istecporosis
Pain in Jaw Jaints
| Parathyrewxd Disease
Paychiatnc Cara
Ragiation Treaimeants
Fecent Weight Loss
| Renal Dialysis

Yo Mo If yes, please explain:

| Rheurnabc Fever

Rhaumabism

Scaret Fowver

Shingles

Sickle Cell Dizcase

Sinus Trauble

Spina Bifida
Stomachiinlzstinal Disease
Stroka

Swrelling af Limbs

| Thyreid Disease
| Tonsilitis

Tuberciiosis
Tumars ar Growlhs
Ulcers

Wenereal Disease
el Jaundics

To the best of my knowledge, the questions on this furm have been accurately answered. | understand that providing incorrect infarmation can be

dangeraus to my (or patient's) health. |t is my responsibility to inform the dental office of any changes in medical status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN

DATE




