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mmmmnﬁmﬁumtﬂ-eaaanawdamu\dmmﬁh,mnmuhisqp.tnfm entire bady. Health problems that you may hawve, or medaton that you may be taking, ©

Are you under a physigan's care now? TiYes Mo f yes
Have you ever been hospitalized or had & major operation? Ve (Mo Fyes | e e e R B
Harve you ever hed & serious head or reck imury? i Yes £ Na Ifyes | Ry
Are you taking any medications, pills, or drugs? Fites N e | T P R A T AT B —
Dio wou take, or have you taken, PhanFen or Redux? i ¥e T N o e e LT -
Hgve yor ever taken Fosamay, Boniva, Actonel or any other " ¥eg <) No If yes .-- B I
medications containing besphosphonates? g R s
Are you on 2 spaal diet? TiYaz ) No
Do you use tobaoco? “tes Mo
Doy wou use controled substanoes? “Yes & No Fyes B e |
Wiomer: Are you...
" Pregnant/Trying to get pregnant? T iMursmg? 7| Taking oral contracentives?
Are you allergic to any of the following?
el TLatex 7| Sulfa Drugs T Local anesshetics
Other? a Tyes| R e L
Do yous heve, or have you had, any of the follawing?
AIDS HIV Positive “iYes “rMo |Cortsone Medicne “:Ng |Hemophia “iYes oMo |Radiation Treaments “iYes Mo
Blzheimer's Disease “i¥es ('No |Disbetes “ives FiMo |Hepatits A Fi¥es ©ONe | RecsntWeight Loss Tifes ()Mo
Araphdaxe “i¥es oMo |Drug Addiction Yes Mo |HepatitsBorC “iYes ¢ mo | Renal Dialysc Yes o No
Anema “Yes TiNo | Essly Winded “iYes :Np |Herpes ives omo | Rheumatc Fever Yes © 1Mo
Anging “i¥es Mo |Emphysema ‘Yeg i Np | High Bood Presaure #i¥es Mo |Rheumstism " Yes i No
Arthritis fGout TiYes TrNo | Eplepsy or Sezures Yes S Np |High Cholestersl i¥es TiMg | Scarlet Fever iYes £ Mo
Artificial Heart Vahe “:ves ©)No |Escesswve Bleeding Yez 7 Na Hives or Rash " Yes {7 Mo Shingles Ti¥es TiNp
Artifical Joant :¥es TiNo | Ewcesswve Thrst Yes (Mo |Hypoghycemis “ives TiMg | Sdde Col Disease TiYes Mo
Asthma oWes (No | Faintng Spels Dizmness Yes oMo  |Ireguler Heartheat Tites Tihg | Snus Trouble Tives iMe
Biood Disease “i¥es Mo |Freguent Cough ¥es Mo |Kidney Problems Tives Cimo | Sona Befida Tiv¥es CiMo
Biood Transfusion Ji¥es Mo |FreguentDiarrhea Yes Mo |Leukemis Tives TiNe |Smmachfintestns Disesse  ©Yes 1Mo
Breathing Problems “i¥es iNo | Freguent Headaches Yes iMo  |Liver Diseese Tives TiNp | Stroke Yes i Mo
Bruise Easily “ives TiNp | Genital Herpes Yes (Mo |Low Blood Pressoe Tites inp | Sweling of Limbs IYes Mo
Cancer “iYes ko | Gaucoma Yes Mo |lung Dsease afes <N | Thyroid Disease “iYes (Mo
Chematherapy Tives TiMo  |HayFever “i¥es Mo | Mifral Vaive Prolegse Fives FiNg | Tonsiios I Yes £ Mo
Chest Paing TMes (Mo [Heart AtmdgFailre *IMes Mo |Oshesporosis Tives Mo | Tubercudoss Hfes 3N
Cold SoresFever Bisters i Yes i fp | Heart Murmor TiYes TiNe | Painn low Joints Fives Mo |Tumors or Growths Yes CiMNo
Congenital Heart Disorder Yes (" No | HeartPacemaker “iYes Mg | Parsthwrod Discase Tives o |Ulcers U¥es Mo
Corvvuisions Tites {Na  |Heart Trouble Dwease Yes Mo |Psychiatric Care Tives ina | Venersal Disease Ti¥es TNo
Velow landes “ives Mo
Have you ever had any serous liness not listed above? =ives TiNo Ifyes |

Comments:

To the best of my knowledge, the questions on this form have been accunately anewered. 1 understand that providing incorrect information can be dangerous tomy {or patient's) health. Ttismy

responsbiity to inform the dental office of any changes in medical status.

Signature of Pabent, Parent or Guardian:



