Eatient Home MEDICAL HISTORY

Patlent Account No. Medical Alert

. Have you been under the care of a medical doctor during the past tWo Y8ars? ... s Yes No
If yes, for what?
Physician's Name Phone
Address City State Zip
2. Have you taken any medication of drugs the past two years?................ R R R T e Yes No
3.. Areyou taking any medication; drug OF PillS MOWET st uimsn oo sl s s oy ops ey ea1 s e e oSS SR Yes No
If yes, please list name and dosage
4. Have you ever taken prescription medications for weight 10ss (digt pillS)? .........cccoovvrvivencane, T TTT—— - [
If yes, did you take any of the following: Yes No Fen- Phen (Fenﬂuramlne Phenopermlne)
Yes No Pondimen (Fenfluramine)
Yes No Redux (Dexfenfluramine)
If yes to any of the above, did you have a medical exam for heart ISSUS? .......ccvviiininiininimnnmnssoaeone. 188 NO
5. Are you aware of having an allergic {or adverse reactlon) to any medlcatlon or substance? ................................................................. Yes No
f yes, please list:
6. Have you been a patient in the hospital uring the Past ive YEAIST ... et sens Yes No

7. Indicate which of the foliowing you have had, or have at present. Circle “yes” or “no” to each item.
Heart (Surgery, Disease, Attack).....Yes .No  Ulcers.....vvciiciciiinnennn.. Y88 No - Hepatitis A (infectious) B (serum}..Yes  No

Chest Pain...cmiiiiniimiimisims, Yes No  Diabetes.....c.iiicninanennnn.. Y88 NO - Venereal Disease.........cvcviivnnns Yes No
Congenital Heart Disease................ Yes No  Thyroid Problems.....ccccenienn. Y88 N0 ALDS o, Yes No
Heart MUIMUL. .. e, Yes No  Glaucoma.......cvvimcniiinnen. Y88 N0 HLV. POSHIVE .o, Yes No
High Blood Pressure.........coeovinnen, Yes No  Contactenses........wee... Y88 No  Cold Sores/Fever Blisters.............. Yes No
Mitral Valve Prolapse.......coicreenen. Yes No  Emphysema.......ccommin Yes No  Blood Transfusion ..., Yes No
Artificial Heart Valve..........ccccceevienen, Yes No  Chronic Cough.....ccceinrciineinen.. Y88 NO - Hemophilia........coccconnnininninnnnn,s Yes No
Heart Pacemaker .........oeevecinnnenn, Yes No  Tubercuiosis.......ccevviviinenenn. 88 NO Sickle Cell Disease........cccovnvene. Yes No
Rheumatic Fever......ovvvvcniennnnn, dos No SR cassasmasasmnin Yes No  Bruise Easily.......cocooooivreiiinnnnnn, Yes NoO
Arthyitis/Rheumatism.........co.ooevveee. Yes No  HayFever.....oconoinn. Yes No  Liver Disease.........cc..o... s Yes No
Cortiscne Medicing ........ooceeivrienes Yes No  Latex Sensitivity......c.oocoveiiicinn Yes No  Yellow Jaundice ... Yes NO
Swollen ANKIES.........cocuviriirinrernerens Yes No  Allergies or Hives.........c.ocooee.... Yes - NO - Neurological Disorders .................. Yes No
BTOKE . sssesmsssmmaisiinnib i et Yes No  SinusTrouble....cccivviiiinenenn. Yes  No - Epilepsy or Seizures.........ccovinne Yes No
Diet (Special/Restricted) ............. ...Yes No  Radiation Therapy...........cceecenen.... Yes - NO Fainting or Dizzy Spslls ................. Yes No
Artificial Joints (hip, knee, etc.} ........ Yes No  Chemotherapy ........ovivirinen. Y88 N0 NErvous/ANXious ..o, Yes No
Kidney Trouble......cooevvecienncnninnnen, Yes Mo TUMBES swwssmmamms Yes No  Psychiatric/Psychological Care .....Yes No
8. Do youuse more than two pUIOWS T0:SIBBPY ... iumumsmtin s inismssunsmssstastsbunssiniesvass idiustosns snsassnssburssniniisies Y Yes NoO

9. Have you lost of gained more than 10 pounds in the Past YBAr? ... s eesnesasnnne. 168 NO

10. Do you have or have you had any disease, condition, or problem not liSted? ... 188 NO
it yes, please list:
Women Areyou: Pregnant? Yes,_ Months No Nursing? Yes No Taking birth control pills?  Yes No
| understand the above information is necessary to provide me with dental care in a safe and efficient manner. { have
answered all questions to the best of my knowledge. Should further information be needed, you have my permission to

ask the respective health care provider or agency, who may release such information to you. | will notify the doctor of
change in my health or medication.

11.

Patient/Guardian Signature Date

History Review

Dentist Signature Date |
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