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following questions.

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

Are you under a physician’s care now?

Have you ever been hospitalized or had a major operation?
Have you ever had a serious head or neck injury?

Are you taking any medications, pills, or drugs?

Do you take, or have you taken, medications for osteoporosis?
Are you on a special diet?

Do you use tobacco?

Do you use controlled substances? Q Yes

Are you allergic to any of the following?

CAspirin
Cother

OPenicillin
If yes, please explain:

OcCodeine

CAcrylic

O No
O No
O No
O No
O No
O No

O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

If yes, please explain:
If yes, please explain:
If yes, please explain:
If yes, please list:

If yes, please explain:
If yes, please explain:

O No
O No

O Yes

Women: Are you:
[0 Pregnant/Trying to get pregnant?

[0 Taking oral contraceptives?

0 Nursing?

OMetal

Cluewelry

OLatex

OLocal Anesthetics

CJAIDS/HIV/ Positive
[JAlzheimer’s Disease
[JAnaphylaxis
CJAnemia

[JAngina

[ Arthritis/Gout
[CArtificial Heart Valve
[ Artificial Joint
[JAsthma

[IBlood Disease
[IBlood Transfusion
[1Breathing Problem
[IBruise Easily
[JCancer
[IChemotherapy
[IChest Pains

Do you have, or have you had, any of the following?

[JcCold Sores/Fever Blisters
[OcCongenital Heart Disorder
COconvulsions

[Ccortisone Medication
[Diabetes

[ODrug Addiction

CIDry mouth

[Easily Winded
CJEmphysema

OEpilepsy or Seizures
[JExcessive Bleeding

[JExcessive daytime drowsiness

CJExcessive Thirst
OFainting Spells/Dizziness
OFrequent Cough
[CFrequent Diarrhea

OFrequent Headaches
CGenital Herpes
CGlaucoma

[OHay Fever

[OHeart Attack/Failure
CHeart Murmur
[OHeart Pace Maker
[JHeart Trouble/Disease
COHemophilia
CHepatitis A
OHepatitis B
[CDHerpes

[CHigh Blood Pressure
[CHives or Rash
COHypoglycemia
Cirregular Heartbeat

Have you ever had any serious illness not listed above? O Yes O No If Yes, Please explain:

OKidney Problems
CLeukemia

OLiver Disease

OLow Blood Pressure
Lung Disease
CMitral Valve Prolapse
OPain in Jaw Joint
CParathyroid Disease
CIPsychiatric Care
[JRadiation Treatments
[ORecent Weight Loss
[ORenal Dialysis
[ORheumatic Fever
[ORheumatism
[OScarlet Fever
[dShingles

[JSickle Cell Disease
[Sinus Trouble
[JSleep Apnea
[ISnoring nightly
[Jspina Bifida
[OStomach/Intestinal Disease
Ostroke

[ISwelling of Limbs
O Thyroid Disease
OTonsilitis
OTuberculosis
OTumors or Growths
Ouicers

[OVenereal Disease
OYellow Jaundice

Comments:

To the best of my knowledge, the questions on this form have been accurately answered. | understand that providing incorrect information can be
dangerous to my (or patient’s) health. It is my responsibility to inform the dental office of any changes in medical status.
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