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E 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 medication that you may be taking, ¢

i Are you under a physician’s care now? ) Yes () No ifyes | B
Have you ever been hospitalized orhad a major operation? () Yes (3 No If yes ‘ e Sy
Have you ever had a serious head or neck injury? yes (O No If yes i
Are you taking any medications, pills, ordrugs? ) Yes ) No If yes } W R 7 ]
Do you take, or have you taken, Phen-Fen or Redux? () Yes () No If yes !7 e

t Have you ever taken Fosamax, Boniva, Actonel or any other () es () No 1f yes [ R
3 medications containing bisphosphonatas?

Are you on a special diet? () Yes (3 No

- Doyouuse tobacco? O Yes (O No

}j Do you use controlled substances? () Yes O No 1f yes .
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g Do you have, cr!wgvewy—;.lhad,myof&folom\g?

éﬁn-egmnmmngtoqetpgomt? MﬁNunlng? L i [ Taking oral contraceptives?

Are you allergic to any of the following? e LS A

~ [[Aspirin ) Penidillin |] Codeine [ Acrylic

A " Local Anesthetics
E[‘_‘]Metll [ Latex [jSulfaDrugs [ Local Anesthe
Other? 3 If yes [HIRHICE

b e et — o " n—

 AIDS/HIV Positive O Yes (3No | Cortisone Medidne Oy Yes (3No |Hemophilia " OYes (3No  |Radiation Treatmerts O Yes O No

! Alzheimer's Disease (O Yes ()No |Diabetss () Yes {INo [HepatitisA 3 Yes {)No [RecentWeightLoss {3 Yes ) No
Anaphylaxs () Yes ()No |DrugAddiction () Yes {3No |HepatitisBorC ) Yes () No [RenalDialysis O Yes i No
: Anemia O Yes (3No |Easily Winded (D Yes {)No |Herpes () Yes {JNo [Rheumatic Fever O Yes O No
Angina () Yes (3No |Emphysema () Yes (yNo |HighBlood Pressure {)Yes {)No |Rheumatism O Yes ONo
Arthritis/Gout () Yes (JNo |Epilepsy orSeizures () Yes {JNo [HighCholesterol {JYes (INo |ScarletFever ) Yes (3 No
Artificial HeartValve () Yes () No [ExcessiveBleeding () Yes {)No [HivesorRash (3Yes (ONo |Shingles (iYes (O No
{Yes (JNo [ExcessiveThirst {3 Yes (3No |Hypoglycemia ) Yes {INo |[SickleCellDisease () Yes {INo

(O Yes () No |Fainting Spells/Dizzness () Yes {{)No |IrregularHeartbeat ) Yes ) No |Sinus Trouble {Yes (No

OYes ONo  |FrequentCough ) Yes (JNo [Kidney Problems O Yes (ONo [SpinasBifida O Yes ONo

{Yes (I No [|FrequentDiarrhea () Yes {3No |Leukemia ) Yes ()No [Stomach/Intestinal Disease (7 Yes () No

{3Yes (JNo |FrequentHeadaches () Yes (JNo [LiverDisease O Yes (INo [Stroke ) Yes (O No

O Yes ()No |Genital Herpes ) Yes (JNo |LowBlood Pressure ) Yes (O No |Swelling ofLimbs ) Yes O No

Yes (INo [Glaucoma () Yes {3No |LungDisease {3 Yes ()No |Thyroid Disease (s Yes O No

- (O Yes (3No |HayFever () Yes () No |Mitral valve Prolapse ) Yes (I No |Tonsilliis (3 Yes (O No

\ (D Yes (ONo [HeartAttack/Failure (3 Yes (JNo |Osteoporosis ) Yes (ONo [Tuberculosis {Yes (O No

(INo [Heart Murmur () Yes {)No [Paininlawdoints Y Yes () No |TumorsorGrowths i Yes () No
CYNo [Heart Pacemaker ) Yes (yNo |Parathyroid Disease (Yes ()No |Ulcers ) Yes () No
C3No |HeartTrouble/Disease ) Yes (iNo |PsychiatricCare (Y Yes ()No |VenerealDisease iYes O No
: Yellow Jaundice ) Yes ) No

ss not listed above? ) Yes () No If yes i
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ve been accurately answered. Iunderstand that providing incorrect information can be dangerous to my (or patient's) heaith. Itis my
medical status.
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