MEDICAL HISTORY

Patient Name Nickname : Age
Name of Physician/and their specialty
Most recent physical examination Purpose
What is your estimate of your general health? (J Excellent QGood OFfair (JPoor
DO YOU HAVE or HAVE YOU EVER HAD: YES NO YES NO
1 hosphalization for finess or injury 0O O 26 osteoporosis/osteopenia (ie. taking bisphosphonates) __ O 0O
2. anallergicreaction to 27. arthritis, rheumatoid arthritis, lupus O O
O3 aspirin, Ibuprofen, acetaminophen, codeine 28. glaucoma O 0
O penidilin 29. contactlenses 00
O erythromydn 30. head orneckinjuries 0O O
O tetracydine 3L epilepsy, convulsions (sefzures) 0O O
O ecthetic | 32. neurologic isorders (ADD/ADHD, prioncisezse) (9 ()
O fluoride 33. viralinfections and cold sores O 0
34. anylumps orswelling in the mouth 0O 0
g!am;tals(nidd,gotd,siwea;____) 35. hives, skin rash, hay fever 0O 0O
O other 36. st/sID 0O 0
3. heartproblems, or cardiacstent within thelastsikmonths __ () (3 37. hepatitis(type__) 0O 0O
4. history of infective endocarditis O O 38 Hv/ADS 0 0
5. artifical heartvalve, repaired heartdefect(PFO) () () 39. tumor,abnomalgrowth 0 O
6. pacemakerorimplantable defibrillator O QO 40 mdiatontherapy O 0O
7. artificial prosthesls (heart valve or joints) O O 4% cemotherapy immunosuppressve__ 0O O
8. rheumaticor scarlet fever O (O 42 emotionalproblems O 0O
9. highorlowblood pressure O O 4. psyhiatrictreatment O 0O
10. astroke (taking blood thinners) ‘O (O 4# antidepressant medication 0O 0O
11. anemia or other blood disorder O (O 45 aloohol/streetdruguse 0O 0O
12. prolongedbleedingduetoaslightaust(NR>35) (O () AREYOU:
13. emphysema, shoriness of breath, sarcoidosis O O 46 presentiybeingtreatedforany otherliness 0O 0
14. tuberculosis, measles, chicken pox O O 47 awareofachangeinyourhealth inthelast 24 hours
15, asthma 0 0 (ie. fever, chills, new cough, or diarrhes) OO0
16. breathingcrsleep problems (ie. sleep apnes, snoring sinus) ) () 48, taldngmediwﬁonforwezghtman%ement(ie.fen-phen) 0O 0
17. Kidneydisease O O 4. takingdietarysupplements 0O 0O
18. lverdisease O (O 50 oftenexhausted orfatigued 0O 0O
19, jaundice O O 51 experendngfrequentheadathes 0 O
20. thyroid, pamﬂwmsddmse,orcaldumdeﬁaency 0O QO s asmolcersmokedprevnouslyorusesmokelestobaow O 0
21. hommone defidency O O 53 consideredatouchy person 0O 0O
22. high cholesterol or taking statin drugs O (O 54 oftenunhappyordepressed O 0
23. diabetes (HbAlc= ) O (O 55 FEMALE-takinghirth control pils 0O 0O
24. stomach orduodenal ulcer 0O (O 56 FEMALE-pregnant 0O 0
25, digestive disorders (le. celiacdisease, gastric reflux) O (O 57 MALE-prostatedisorders O 0

Describe any current medical treatment, Impending surgery, genetic/development delay, or other treatment that may possibly affect your dental treatment, (ie. Botox, Collagen Injections)

Ust all medications, supplements, and or vitamins taken within the last two years

Drug Purpose Drug Purpose

Ask for an additional sheet if you are taking more than 6 medications
PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

Date
Date

Patient’s Signature
Doctor’s Signature
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