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et e e e . MEDICAL HISTORY
: Péﬁm‘thcésuﬁﬂa. = - — T Medical Alert — T
L :Phys"tansName S L e Phone{ b
[ Have you had any medfcai care thhm thepast two years? W R AR R £2 o R , i Yes
 Desorbe_. o = e iAol : e
2 ‘r%aveyoutakenaﬂymedxcaaonordrugsdurmgthepasttwoyears? ....... e T e i Yes . No
3. Are you currentytakmg any med:cation drugs pi ls or herba! remedles in¢ udmg regular dosages of aspmn? 9 W ; . Yes.
. lfyes, please | list name and dosage , ~ L : Ll
4 Haveycu evs?iaken prescnphon medications for wesght oss (diet BUISI? i e e ‘, Yes  No
- Ifyes, did you take any of the foll owmg’) (crrcexfyes) - Fen-Phen ‘ Pondxmen S ,;Redux o -
- ,!fyesto any of the above, did you have a medical exam for Reart ISSUES? .vomimmmmmisinsinisiss i it No
5. Have you aver taken bone ioss preventlon drugs suchas Fosamax Actonel Bomva of other szm;lar drugs’) ..... "Yes No |
6 A you aware of havmgana! ergxc {or adverse} reaction to any substance or medtcatlon'? R No--
: ~ lyes, please specn‘y : ; GAEE . O -
7. Have you been a patient e hosplta! dunng thepast VB YOAIS Y i i e i Yes:
8 indacate wmch of the foﬂawmg you have had or have at present. Circle yes orno’ to each item. ‘ : ' ‘
L Heart(Surgery, D;sease Attack} Yes No o Uleers wiiomiimiien i Yes 'NOV Hepatits A B C (circle) . Yos
Chest PaIN v Yes No  Diabetes .o, YeS  No Venereal Disease ... Yes No -
Congenital Heart Disease . Yes  No  Thyroid Problems oo YeS  No — ALDS/HLV Positive i Yes No
- Heart Murmur i o ; Yes  No  GlaUCOMA oo YES No - Cold Sores/Fever Blisters ......... - Yes - No
H:gh/Low BmOd Pressure Yes  No - Contactlenses ... Yes No = Blood Transfusion ............ Yes o
- Mitral Valve Prolapse . Yes No  Emphysema ... (HE o Yes  No o 'Hemophma,,....;.;,,..Q.....f,..*,...;,;‘.‘.., Yes No
 Ptificial Heart Valve/Pacemaker ... Yes  No  Chronic Cough s Yes T No Sickle Call Disease ... Yos  No
 Bheumatic Fever ... Yes  No Tuberculosis .......... LR Yes No  BruiseBasly ..o Yes
o ;‘Aﬁhntss/Rheuma’tssm v Yes No ASTIMA wcovviicnsimensecssssmmsrinin .. Yes ' No LiverDisease/Yellow Jaundice . Yes No
-~ Cortisone Medicing ........ Yes  No  Hay Fever/AHergy/HNes i Yes No - Neurological Disorders .. Yes  No
 Swollen AnkleS .o YeS  NO - Latex SeNSHVY oo Y6 No - Epilepsy or Selzues e Yes  No
. Stroke ... s Yo N0 SinUS THOUDIE i sw Yes  No  FaintingorDizzy Spelis ... Yes No
 Diet (Specxa!/Resmcted) ............ .. Yes No  Radiation Therapy .. e Yos No - NervoUS/ANXIOUS ..o Yes  No o
_ Avtificial Joints (h;p, knee,etc)... Yes  No  Chemotherapy ... i Yes  No PsyChiatric/Psychoiogic&k Car'e.;. Yes  No
e . ‘KrdneyTroubi .............. s Yes :‘Nok o Tumors ... PR S R Yes . No : e G e
g ‘Haveyou ostorgamed morethan 10 POUNGS N the PASE YEAIT .oviosvisessesssssssssos st e e Y N
10. Do youl have or have you had any dfsease condition, or problem riot listed %o L S S Ex Bl  Yes
 lfyes, please fist: , ~ e ' el ‘
11 Women: Are you pregnant orthxnkyau could be pregnant’? Yos 'Months, oNo o Nursmg" Yes No e
12 'Doyouusebwth control prescnptmns?..,,,......‘.........,; ....... il ...... e Yes  No

¢ understand the above mfom}a’uon 1s ‘necessary to provide:me with dental care ina safe and effxcrent manner I have

L ,answered all questions to the best of my knowledge. Should further information be needed, you have my permission to , ‘, k
~ ask the respective health care provider or agency, who may reiease such mfcrmatxon to you. | w;!! notify the doctor of G

Lany change in my heaith or med{catron

Patzent/(iuard;an Stgnaturek ; i = L - , s , Date

e Pridelnstitle FORMOI5 (11.07]  1.800.925.2600




