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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 i

have, or medication that you may be taking, could have an important. interrelationship with the dentistry you will receive. Thank you for answering the I
following questions.

I

Are you under a physician's care now? Q Ves Q ruo
Have you ever been hospitalized or had a major operation? Q Ves Q No

Have you ever had a serious head or neck injury? Q Ves Q tto
Are you taking any medications, pills, or drugs? Q Yes Q No

Do you take, or have you taken, Phen-Fen or Redux? Q ves Q tto
Have you evertaken Fosamax, Boniva, Actonel or anyr-\ v^. A r,r^

other medications containing bisphosphonates? \--l ' vv v ' '!v

Are you orr a special diet? 'l Yes Q No
Do you use tobacco? Q ves Q ruo

Do you use controlled substances? Q ves Q ruo

lf yes, please explain:
lf yes, please explain:
lf yes, please explain:
lf yes, please explain:

Are you allergic to any of the following?

I Aspirin E Penicillin I Codeine ! Local Anesthetics I Acrytic ! nlletat I Latex ! suffa drugs

intoslHtveosi t ive QvesQNolcort isoneMedicine QvesQNolHemophi l i "  CVeJQtlolRadiat ionTreatments 
- ' ]vesQrrto

iAtzheimefsDisease QYesQNoloianetes QvesQNolHepat i t isA OYesr]NolRecentWeight. l -oss rO"vest?uc
innaphytaxis Qves!Nol DrugAddict ion QvesQNolHepat i t isBorc QvesQNolRenal Dialysls i )ves(-) t to
lAnemia QvesQNol Easi tywinded QvesQNolnerpes QvesQNolRheunrat icFever."  f ) 'ves-rJNo

Angina QvesQNolEmphysema CYesQNolHignenocPressureQvesQNoIRheumatism QvesQtto
lnrtnr i t is lGout QvesQruol  epi tepsyorSeizures QvesQt{olHignchotesterot  QvesQNolscar letFever QvesQtto

[_] Other lf yes, please explain:

Q ves Q No I sickte cett Disease

Breathingprobtem QvesQNolFrequentHeadaches QvesQNolLiverDisease QvesQnolstrote QvesQruo

Have you ever had any serious illness not listed above? Q Yes Q No

BruiseEasi ty QvesQNolGenitat  Herpes QvesQtlol lowBtoodPressureQvesQNolSwel l ingofLimbs QvesQtto
cancer evesQruol  ct"r"or"  OvesQttol  LungDisease QvesQ;{o l .ThYroidDisease QvesQruo
chemotherapy 5v".6Nol navFever 6v"r6ruo!rvr i t r lvatveproraosef ivesf ; ruolTonsi l l j t is  OYesQNo
chestpains'  Ov".d"" lH"urtnt t r"vr" i r r r"  dv".ONolo. i "opo.r i r  f ,v"r6*" l rubercuiosis aYesQNo
cordsoresiFeverBr istersC"; ;5^; ; l ; ; ; ; ; ; ; ; - - -  5"; .5 ' . r" l t " ' " inJawJoints QvesQ^i" l I* : 'orcrowths QvesQruo

conseni tarHeartDisorderf  l ;F l l ; l ; ; ; ; ; ; - " '  i : ; ; i r " l r " , "*noidDiseasedv",5lJ lVl" ."" ; ' " , ,o,*"*  8Y::  8 l :convursions QvesQNolHeartTroubre/Disease QvesQNolPsychiatr iccare QvesQt" l ; ; i , ; ; ; " ; ; ; ; "  eves[ruo

Q ves Q tto
Art i f ic iat  Joint  OYesONol ExcessiveThirst  QvesQNol Hypoglycemia QvesQtto lSict<tecel l  Disease QvesQtto
Art i f ic iat  Heartvalve QVesQNolExcessiveBleeding OVesCNolHivesorRash QVesQNolShingles
Art i f ic iatJoint  QvesQNol ExcessiveThirst  QvesQNo I  Hypoglycemia QvesQNo I  Sict<tecr
Asthma QvesQuolraint ingspel ls iDizzinessQYesQNoltrregutarHeartbeat QvesQNolSinusTn
Art i f ic iat  Joint  QvesQNol ExcessiveThirst  QvesQNol Hypoglycemia QvesQtto lSict<tecel l  Disease QvesQtto
Asthma QYesQNolraint ingSpel ls iDizzinessQYesQNoltrregutarHeartbeat QvesQNolsinusTrouble QvesQtto
BtoodDisease QvesQNolFrequentCough QvesQtlolr iOneyProblems QvesQNo lSpinaBif ida QvesQtto
BtoodTransfusion OvesQHol FrequentDiarrhea QvesQNo I  Leukemia QvesQNo lstomach/ lntest inal  DiseaseQYesQt ' lo

Comments:

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

SIGNATURE OF PATIENT, PARENT, or GUARDIAN
L-


