PATIENT NAME Edrth Ciate

Athough dartal parsanned primanly treat tha anea in and arcand your mauth, your meath s & part of your anire body, Haalih problems Thal wou may
Frave, or medicalion thal you may be laking, could hawe an impotant inlermetationship with the dentislry you will receha, Thank you for answering the

following questions.

A Wil undkar @ PITYEICIAN'E CRFg NI Vil Mo IF yos, plesss axplain

Hatwm ol ever been hoapitalized or Rad & major operation™ Y| Ma I yes, pleess axplain

Have you aver had a serous head ar neck injury & s Mo If yes, pleass explain:

finz you taking any modications, pills, or dugs? [ ) Yies Mo I yea, pheess axplain:
L0 o ted, or havse youl takan, Pran-Fen or Redu? ) Yaa M
Arg Yol an & special del? h0] M
Do pou use iobasoo¥ e Mo
Do yod wisd condrolled substances ¥ Yea (| Mo

W o AR Yol

PregranbTrying ba get pregrant™ Yes Hao Taking aral caniraceplives? es Ho Hursing ¥ Yes Ha

Are you alkengic o any of the olowing?

[ Aspinn [ Pericitin [ codeine | Anryic | hets | Latesx | Local snesthetics

| b IF yes, pleass explain:

Do yau havee, ar hawe you had, amy of the lalowing?

A CEA=Y Prsrd e Fies Fey Crrtgare Medere aE ey e B Wire MHa Ransl Crahyam e ey
Al mers DaaEes Yes =] DA Rkt Yes [y =] Hepalilia A TER Ha R higimalic Fassar Yes [y =]
Anareia e Vs ) Mo | Drig Adderiicn Yesl ) Mo Hepalita B or O wesl_| Ho P hia iz Yes | ) Mo
Anemis ey Mo | Eamk Winded AL [y ] Ween || Ha Scarist Fewer s | MG
Angires e |, ) P Empfrasera R H ey gl BGod Pressurs Hirs Ha S e e M
A HEA o Yes( ) Mo | Epdapsy of Samures Yesl ) Mo | Hessor Rash vesl | Mo | Sahds Cell Dk Yoz | Ko
Arificial Heart Wahae Yes( ) Mo | Expesswe Blieeding sl o Hypogivormia wves | | Wo | Sinus Troubks Yes | Ho
aruficial Joink Yes (=] Excessie Thirst -] (=] Freguiar Hearbeal | Ves Fo Eipina Eifida e Fo
ARt e Fes Fanling SpeleTirzrmes | Yas ey Wiy Problenhs Wik | Srer=m et e | Cissang Wi M
Sloed Cieeaan Yes =] Frquert Coigh Yes [y =] LELERTIR Tes i Shrakn A= Mo
Slood Transfison Yes| ) Mo | Frguent Diamrsa Yes | ) Mo Livier Dhgnaca Yes () Mo Erveaibing ol Limbs Yes | Mo
Brealhing Problam e R | Fepdgquert Hagdsches s [ &) Loy Bl Peagsyim Wkl he Torond Digssags Wik | Mg
Sl e ERsely Yes =] Cranlal Her pecs es [y =] L CAenas Tes i Torasillia A= g1
Caral Yes| ) Mo | Glhisama Yesl ) Mo Wiiral Vaka Prolapsal_) Yes( ) Ko Tidbarciikes Yes | Mo
Chemotherapy e Mo | Hay Fesssr AL [+ Painin Jaw Jonis J el NG Tumors o Growihs s | MG
sy | (D e |, ) P bt AlackFaiun R P Paraliysind Drasaes i i [I]="T Wi i
ool o SoverdFaver Slistars [ Yes () Mo | Heait Mirmr Yes(_) Mo | Pepefeainc Cans Yes( ) Ko | Wersned Dieaass Yies | Ko
Congenial Heart Gisorder] ) Yes () Mo Heart Face Makor Tes( ) Mo Radnlicn Treatments, | Yes P Fallon Jaundos Yoz Mo
Correulsions Yes| ) Mo | Heart TmubleDismase Yes| ) Mo | Recem 'Weight Loss () Yes| ' Mo

Hare: you ever had any serious iiness not listed above? Yes Mo i yes, please explain:

COrmmants:

T thwdr Bazsad ol piry Bnovhadge, the queatiars: an this fiorm have Been accuralely arsvened. | undensdtand Bal providing incomast informalion can be
dangerous b0 my (or patient’s) hoakh, 18 s my responsibility bo mform the dental office of any changes in medical stahes

SIGNATLURE OF FATIENT, PARENT, ar GLARIIAN ATE




