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MEDICAL HISTORY
Certain medical conditions can affect dental treatment and vice versa.

Date of Birth: Sex: oM ZF Na%nﬁ?ty: AYQ b £ 17) T‘crt et
How do you know about us? vO Family or Friends O Internet O Newspapers QO Others

Please complete this form by answering the questions.

Chief Complaint:

All details will be strictly confidential. Yes

No

Otherk, Please Specify

Are you under a physician's care now?

i’

Are you taking any medications, pills, or drugs?

)

Have you ever been hospitalized or had a major operation?

Have you ever had any complications following dental treatment?

Are you a smoker?

ol
/

i

\

Do you have,

or have you had any of the following s

High Blood Pressure O Low Blood Pressure

Rheumatic Fever O Faintin / Seizures

Asthma

(O Heart Attack Epilepsy O Leukemia

Heart Disease O Kidney Disease

Liver Disease O Lung Difease

Thyroid Problem O Diabetes

Tuberculosis O Hepatitis/Jaundice

Stroke

O Arthritis Cancer O AIDS/HIV nfection

OO0

Creutzfeldt-Jakob disease (CJD)

OO0

Others, Please Specify

Are you allergic, or have you reacted adversely to any of the following: Yes | NG Others, Please Specify

Local anesthetics (Novocaine)

Penicillin or other antibiotics

Asperin or Ibuprofen

Reactions to metals

Latex or rubber dam

Foods

Additional questions for women, Yes Others, Please Specify

Are you pregnant or trying to get pregnant?

if yes, expected delivery date:

Are you taking oral contraceptives?
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4 10
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST
No Pain Moderate Pain Worst Pdin

012345678910
L1 _ 1 1 i L _ 1§ 1§

To the best of my knowledge, all of the preceting answerand information provided are true and correct,
I 1 ever have any change in my health, | will in the dottor at the next appointment without fail.
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Signature of Patient, Parent or Guardian Date




__SE]OI"Z : a1eq

s dwels siuag

sPIRJIW3 gely pauun
1egnq T Hed1awnr ‘peoy eulinl v
‘aoejd 11BAH O 1Xap
‘g §matp Hod |sep ‘€ doys

<= ISIH 11V4
HNOA

sjui0d [210L

=
—

sAda3|s 1o papeay 1y3i| |23} 0} UOHEPIPSW Aue aye1 noA og

£199} 4nok Jo Y104 40 3U0 Ul Bul[33} PWOS 150| BneY noA oq

129|101 33 01 UshJ 0 daey Ajjuanbaly noA og

Hljem noA usym puno.d ayl 1e 00| J0jus0 3|quIrIs noA aty

sdois mdueu 110ys @) nok og

shieuoneis Bu!pueps uaym shems noA ay

$sdays/qnuo e ojuo dn Juiddelis ajgnouy aaey nok og

$JIeY2 B Wolj 4195 InoA ysnd o1 fs/wiie anodh asn noA og

duyjjes 3noge ALIOA NOA

e

i8upjiem a|iymjaouejeq e aso| noh a1y

Nl A=A A

£ 13)||BM 1O BUBD 35N O PIUAPE 10 Bulsn NOA Y

o o o o

~

¢sJeah sfed ay) uj uajje) noh og

o[dlololo|o|o|oplo|ol|n|a|jof

3

syulod

ININSSISSY ASIY 11V

43p|o pue 38e Jo SIAGYI0} UOLILLIDD B8 S[2]

sealy

Ui TUBLR IO | BRIV UROIB T | g,y | (S)RIMIURQ

ylealuaoigy | Yylesluoig T | Yy19a) usoud Yi=al
pafesap aiow joy | /pakeasp £ 03 T | /pakedsq oN |einien

payased sanssiy | Juasaud BAYES 3N LVELETS
wasaidengeso | ‘sanssn bpus'hig |‘senssipasiopy | BMIES

S5oUpRI pazi|eiauag | URRYG 0} T UR|oMs | YIooWS Sanssi]
Suipaslg ‘vafoms | ‘yanou‘fuiys g | stop Yuid | B SWND

uajjoms 'patesadn | pajeod ‘pa Huld S0

3 pad sl 1eyl ydied ‘painss)y ‘fyaieq ‘lewwion anguo)

cavows adid 10 Jamaya fund |2nliqey B NoA aly

i(ewnen) mel ay) b3 mojq e pey nok aAeH

49110 3|QBMOJWORIN U JO 3IBME NOA B1Y

£1uem noA se Jej se yinow InoA Liado 03 8jqeun noh ary

sajdway Jo ‘yeouyy ‘syurof ‘smef ‘sy@ayd ‘adey by ul uted aney noA og

:(QIALL) Japlosip (mef) Jeingipuewniodwa) e aney noh og

$8uissaidap/ Bunensniy Ajpwalixe HojWodsIpHo uted me[ puly noA og

$8ujuiow ay3 ul Jupjeme uodn sayosepepy mel Aue aney noA oq

£sea a1 4o Juoly uj uled ub sayoesea aney nok og

£911q & axe3 01 apim uado 1o mayp noA uaym JnL| 1 s20q

;Aj@a14 uado 3,ued noA jey) os Hanis 158 mel Jnoh seog

513100 8 PRIEIAd)N | 513UI03 Je pal BIOW
duwnj o Sujams | ‘paddeyd fug | “juld ‘oows sdi

ipail |28y Jaaa smel InoA og

oo oo o

iAppuanbaiy smel nod pulid Jo Yauaja noh oQ

21005 | Ayyjeayun =z | sadueys = T | Ayyeay =0 | Alodaie)

2| 0|Oo|oo|o|oo|g|ojon|t

(i
=

fIALL 4P} uonieLIIOjU] LR|RaH
Sy |

¢Ajisea pagyg swnd pjiyd 1nok saod

310] & SyoeUS ‘Apue ‘s33e|020Y?) 31| SPOO} 38R b1 S3A0] PIIYD INoA s20Q

Fpaq 03 2] & el p|iy2 1nok seod

suled yinow jo uhejdwod pjiya nok saoq

iS311IARD ey J9AR pIya 1NoA 3ABH

FJUBlWIeal] [BIUBP B Ul ajuiadi@ piyd INoA BARH

Z8uiysniquiool Yud pjiya Jnok digy nod og

o o o o

31 Ul aplnofy Yum asedyiodys e asn pjiya 1noA seog

2|0|0|O|0|OoO|o)d

3
=

p|[q;)f3!.l;e!pad ugijewiiou) yijeay j8io

aJed [ejuap a1|dwoa Juem nok og

iyrearingh anes oy Jejaid nokog

fsiuawalddns aplion|) exe3 noA og

$ BAIIISUS Y1921 INOA Bl

£13pua3 Jo udjjoms |39} swn3 Inok og

£ssoly noA udym paajq swnd 1nod od

iAntea paajg swnd Jnok aq

£ynow JnoA jo apis duo Ajuo uo maya nod og

i pooy InoA Suimayd L A1 ndiIp aney noA og

¥

£43921 JnoA upamiaq yaiea pooj saod

¥

isainuap Jeam nod og

\

SRR EE

¢Ajisea 8ed noA og

ONILYYHD TWLN3d

o
=

g \o|ojojo|o|oojgn|o Q

Nnpy Yoneusos) WieaH 210

INYO4 LNIWNSS3SSY LN3ILVd




