MEDICAL HISTORY

Date
Name (Please Print) Date of Birth
Medical Doctor Date of last physical exam
1. What is the estimate of your general health? Poor Fair Good Height: Weight:

2. Has there been any change in your general health in the past year?
3. Are you now under the care of a physician for a particular problem?
4. Have you ever had any serious illnesses, operations, or hospitalizations in the past five years? If so please
describe.

5. Please describe any current medical treatment, impending surgery, or other treatment you are undergoing.

6. List all medications and doses you are currently taking on the next page (the Medication and/or
Supplements/Herbals List). Please include all vitamins, herbal supplements, and over the counter medications.

DO YOU HAVE OR HAVE YOU HAD: YES NO
7. Allergic reaction to: YES NO 33.Diabetes......ccccceeevvreriiieniieeniieeeieeeee 1 O
A. Latex or Rubber Products?..........c.ccccce... L] L] Controlled by
B. Penicillin or other antibiotics?................... L] L] Normal gluC(?se levels
C. Sedatives, Barbiturates?..........c.c.cccc........ 0 0O 34 Hypoglycemia..........ccccoveinininincnnne. 0 O
D. Aspirin or Ibuprofen?.......................... [] L[] 35.Stomach or duodenal ulcer, Gerd........ O
E. Codeine or other painkillers?..................... L1 O 3e6. Digestive disorders ..........ccccevveruennnee L O
F. Local Anesthesia (Novocain, etc.)?............. L] [ 37.Glaucoma....ooeeeeeeeeeeeeeeeeeeeeeennn 0 O
G. Metals (gold, stainless steel)?................... ] [0 38.Head or neck injuries............cccco......... O
H. FIUOTIAE? ... oo e (1 [ 39. Epilepsy, convulsions, seizures
Please list all other allergies or reactions Or fainting......ccccevvevieviiniiniiiceiceenee, O O
40. Viral infections and cold sores ........... L O
8. Heart problems, Heart Attack..................... L0 O 41. Lumps or swelling in the mouth ......... (1 [
?(.)Hleart Hllumﬁur.r't s % % 42. Hives, skin rash, hay fever................... % %
- lrregular Heart Beat......................... 43. Venereal disease .........cccceevveeevveennnenn.
11. Rheumatic fever...........cooovviiiiiiiinnnn. L 0O 44 Hepatitis (type A, B or C).................... Ll O
12. Pacemaker........ L PP O D 45 HIV/AIDS oo 0 O
Shielded or Unshielded? 46. Tumor, abnormal growth..................... 0 O
ii . gltlgtll{/ low blood pressure................... % % 47. Radiation therapy.......c..ccoceeverencnnene % %
CSHIOKE. o 48. Leukemia/Cancer. ...
e e el L G 5 B
16. Anemia or other blood disorder................ L1 O 50 Emotional problems
17. Prolonged bleeding due to a slight cut..... L1 L Nervousness, or An);iety ...................... O O
18. Slckl}f Cell Disease......c.cccoveevuveecreeecneeennen. E E 51. Psychiatric treatment.......................... 0O O
ég %umbperzzfgsl?s; """""""""""""""""""""""""" 0 0 52. Antidepressant medication.................. O 0O
1 Asthna/Besatning Broplam i 53. Alcohol abuse...............o.ooiiii N
-y 3raat sAS g S O [ 54. Recreational drug use.................... O O
) DE)L :)u g 0 0O 55. Females only: Are you pregnant....... (] 0O
22. Lung D}i]sease T O 0O gg gre you taking birth control pills...... E E
T O IR AN e . DO YyOU SNOTE ..o
%i : IS(l.rclius pr(ci)blems ........................................ % % 58. Do you have high blood pressure ....... 0 0O
% Lilvélrezis;esaese ......................................... 050 59. Has anyone said you gasp and/or
26, OSICOPOTOSSS i 0 [ choke i YOur sIGep o g g
27. Arthritis or GOUL ........coovveveeeeieereeernann. 0 O g(l) R;) you wake refreshed .....................
o . . Are'you excessively tired during the day .. [] [
28. Artificial Joints ........ccceevvieeiiieeieeiene 0 O .
29.JaundiCe. .. ..oiiiiii [] [J 62 Haveyoueverbeen diagnosed
30. Thyroid or parathyroid disease................. 0 O 63 Xlth sleep apnea e i O O
31. Hormone deficiency.........ccccoocvvuevruean. O O - A€ you usm}gl_or ave you ever use
32. High cholesterol...........ccccooveeeeeeeeenne 0 O a C-Pap maching ... O o
Patient Signature Date
Dentist Signature Date
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