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Although dental personnel primarily treat the ares in and srond your meuth, your mouth is 3 part of your antire body. Health problems that you may have,

Are you under a physiclan's care now?

Hene you sver been hospitalized or had 2 major

oparation?

Have you sver had & serious head or neck ityjury?
Are you taking any medications, pills, or drups?
Do you take, or have you taken, Phen-Fen or Redus?

Have you ever taken Fosamax, Honiva, Actonel or
amy other medications containing bisphosphonates?

Are you on & special diet?

Do you use tobacco?

VOMENT Ate Yo, o )
regmant/ Trying to get preghant?

Are you alergic ko any of the_?‘-cibwmg?_

Do you use controlled substances?
Othwer

AIDSIHIV Posithe
Alzhaimer's Diseass
: Anaphylas

- Anemia

- Anging

L Arthritis/Gout
Artificial Heart valhe
Actificial Joint
Asthima
Bload Dispase

- Blood Transfusion

“Broathing Problems

Bruise Easify
Cahger
Chemotharapy
Chest Pains

- {old Sores/ Blisters

- Congenital Haart

* Disorder

- Corwulsions

Yellow Jaungdics

Have you ever had any sericus iliness not listed

ﬁmﬁrﬁersis‘:

Lortisone Madicine
Diabetes

Drug Addiction
Easily Winded
Emphysama
Epilepsy or Selzuras
Excessive Sleeding
Excesshee Thirst
Fainting

Freguent Cough
Freguent Diarrhea
Fragquent Headaches
Genital Harpes
Glaucoms

Hay Fever

Heart Attack/Fallurs
Heart Murrmur

Heart Pacemaker
Heart Trouble/Disease

Taking vral contracepiives?

oy
ocal Anesthetics

Hemophilia
Hepatitis A

Hepatitis B or C
Herpes

High Bleod Pressure
High Cholestarol
Hives or Rash
Hypogheamia
Irreqular Heartheat
Klidney Problems
Leukemia

Livar Disease

Low Hiood Pressure
Lung Disease

itral Valve Profapse
Osteoporosis

Pain n Jow Joinks
Parathyroid Disease
Paychiatric Care

Radiatign Treatments
Recent Weight Lass
Renat Dialysis
Rheumatic Fever
Rheumatism
Scarlet Fever
Shingles

Sickle Cell Disease
Sinus Trouble
Spina Bifida
Stomach/ Intestinat
Disease

Stroke

Sweling of Limbs
Thyreid Dizease
Tonsillitis
Tubsarcuiosis
Tumars of Growths
Ulcers

Yenareal Disease

I ves E

* To the best of my knowledge, the questions on this form have bean accuratel

. Sgnature of Patient, Parent or Guardiars
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¥ answered. Tunderstend that providing incorrect information can he dangercus to



