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New Patient Medical History

PATIENT NAME Birth Date

Althowgh denial personnel primarily treat the area in and around your mouth, your mauth is a part of your entire body, Haallh problems that you may
have, or medication that you may be taking, could have an important inlemelationship with the dantisiry you will recaive. Thank you for answearing the

follpwing questions.
Are you under a physician’s care now? | Yes If yes, please explain:
Have you ever been hospitalized or had @ magor operation? . Yes | If yes, please explain:
Have you ever had & serious head or nack injury? ©  Yas If yes, please explain:
Are you taking any madications, pills, or drugs? Yes If yas, please axplain:

Do you take, or have you taken, Phen-Fan or Redux?  Yes
Are you on a special diet? Yoz
Do you use lobacco?  Yes

Do you use controlled substances? | Yes

EEEEEEEF |

Wormen: Al you
PregnantTrying (o gel prégnant? Yag Ma Taking cral contraceptives? Yas Mo Mursing? ¥Yes: | Mo

Are you allergic io any of tha following?
Aspirin Panicillin | | Codeine | Acrylic U] Metat Labex Local Anesthetics

Other  If yos, please explain:

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

AIDEHIY Pasithve Yea:  No | Coniscns Madicina Yos| | No Hamophilia _Yes| ' Mo | Renal Dialysis Yes. | Mo
Alzbaimors Disoaso Yesi ' Mo | Diabetes | Yesl_i No Hapatitis & ) Yes! ' Mo | Rheumatic Fever Yes! Mo
Anpphylass ¥es.  No Dinug Addiction Yeau! | No Hepatitis B o C i Yea! | No Rhaumatism Yas! ' No
Anemia Yes! | No Easily Windad Yos! Mo Hormpes Yoz Mo Scared Fovar Yes| | Mo
Anging I Yesi_ Mo | Emphysema Tl ¥es. | Mo | HighBlood Pressute | Yes| Mo | Shingles Yes | No
ArbitisGoul Yes.  MNo Eplepsy or Seizures -] o Hves or Rash {1 Yas Ma Sickle Call Dusaasa Yas Mo
Artificial Haart Vaka Yes!  No Expassive Bisading Yos! | No Hypoghyoemia 1 Yesi | Na Sirus Trouble Yes| | Mo
Arfificial Joint I ¥es. Mo | Excessive Thirst " Wes( | No | Irmogular Hearbeal Yesi_ | Mo | Spina Bifida Yes | | Mo
Asthma "I ¥es!  No | Fainting SpellsDizziness. | Yes: | Mo Kidnay Problams Yes: 1 Ma Stamachimeatnal Disease | Yes | Mo
Blood Discase ¥es! | Mo | Freguent Cough Yos| | Mo | Levkemia Yes: | Mo | Stoke Yes | Mo
Blood Transiusion Yos._ Mo | Froguent Disrhea T Yesi | Mo | Liver Disease Yes' ' Mo | Sweling of Limbs Yes Mo
Broathisg Protlam " Yes!_) Mo | Froguont Headaches Yes| | Mo | Low Blood Pressure () Yesi | Mo | Thyrom Diseass i Yes([ ! Mo
Brisse Easily T Wes! No | Genital Herpes Yes| | Mo | Lung Disease Yea| | Ha | Tonsilis Yas | Mo
Cancar ¥es! | No | Glaucoma i Wes( | Mo | Ml Valvo Prolapse ) Yes( | Mo | Tubarculosis  Yes ) Mo
Chamatharagry 1 ¥es'_ Mo | Hay Faver Yes| | Mo | PaininJawJoinls | Yes Mo | Tumces or Growihs Yes| ' No
Chest Paing Yes: Mo | Hean AtsckFailure Yes| | Mo | Pamalhyroid Disease Yes | Mo | Licers Yes| Mo
Cald SoreaFever Blistars Yes.  No | Hoan Murmur Yes | Mo Psychiatric Cam Yesi | Mo Vangraal Dissase I Yes| ! No
Conganital Heart Disorder. Yes: Mo | Hearl Pace Makor Yes! | Mo | Radisbon Trestmants, | Yes| | Mo | Yelow Jeundice 1 Yes| | No
Convulsions ¥es. Mo | Hean Troubletisease Yes. | Mo | RecentWeight Lass | | Yes | | Mo

Hawve you aver had any serious iliness not listed above?  Yes || Mo If ves, please explain:

Commants:

|
| To the best of my knowledge, the questions on this form have been accuratety answered. | understand thal providing incormect information can be
dangerous Io my (or patiant's) health, 10 is my responsibility to infoem the dental office of any changes in medical status.

SIHGNATURE OF PATIENT, PARENT, or GUARDIAN DATE
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