PATIENT INFORMATION AND HEALTH HISTORY

In order to help us render the proper dental services to you, would you please be kind enough to answer the following questions.
Please note the space for remarks for an answer that requires clarification or any other information you think I should have.
Thank you for your cooperation

NAME (last) (first) (middle)
ADDRESS

PHONE NO. DATEOFBIRTH

SEX_ HEIGHT WEIGHT SINGLE MARRIED DIVORCED WIDOWED
OCCUPATION EMPLOYER

BUSINESS ADDRESS o BUSINESS PHONE

SPOUSE OR GUARDIAN’S NAME PHONE

DENTAL INSURANCE SOC. SEC.NO.

REFERRED BY MOST CONVENIENT APPOINTMENT TIME
EMAIL ADDRESS CELL PHONE

MEDICAL HEALTH

GENERAL HEALTH: EXCELLENT GOOD  FAIR  POOR_
CHANGES IN HEALTH IN PAST YEAR
SERIOUS ILLNESS, OPERATION, HOSPITALIZATION IN PAST 5 YEARS

NAME AND ADDRESS OF PHYSICIAN PHONE o

LAST MEDICAL VISIT AND REASON ARE YOU UNDER MEDICAL CARE
NOW? IF SO, FOR WHAT REASON?

LIST ANY MEDICATIONS YOU ARE NOW TAKING AND FOR WHAT REASON

DO YOU TAKE FOSOMAX?
DO YOU TAKE ASPIRIN EVERY DAY? HOW MUCH?
ARE YOU ALLERGIC TO PENICILLIN? ___CODEINE? ASPIRIN?
LOCAL ANESTHETIC (Novocain) LATEX OTHER ALLERGIES
WOMEN: ARE YOU PREGNANT? IF SO, WHAT MONTH?
ARE YOU NURSING? ARE YOU TAKING BIRTH CONTROL PILLS?
DO YOU HAVE OR HAVE YOU HAD ANY OF THE FOLLOWING: (Write YES or NO and/or Describe Below*)
Abnormal Blood Pressure Persistent Diarrhea
Aids of HIV Positive Psychiatric Care
Anemia Prolonged Bleeding
Arthritis or Rheumatism Radiation or Chemotherapy
Asthma Respiratory Problem, Emphysema,
Cardiac Pacemaker Bronchitis
Chemical Dependency Rheumatic Fever
Congenital Hearth Lesion Sinus Problem
Chronic Cough Stomach or Intestinal Disorder
Diabetes Stroke
Epilepsy, Convulsions, Fainting Spells Swollen Glands—Persistent
Glaucoma Tumors of Growths
_ Hay Fever Thyroid Problems
_ Heart Disease: Attack, Angina, Tuberculosis
Irregular Beat, Surgery Venereal Disease
Hepatitis (Jaundice) Prosthetic Replacement, Artificial Joints
Herpes or Any Contagious Virus Surgical Implants
Immune System Disorder _ Special Diet
Kidney Disease Common Cold
Liver Disease Other
Malignancies (Cancer) *Explain or Comment on Above

_ Neurological Problem
Any Blood Disorder

Lyme Disease

PLEASE COMPLETE OTHER SIDE.................







