Time 5:43 PM The Dental Team Date 4/20/2023
MEDICAL HISTORY (created 2023)
Patient Name: Birth Date: Date Created:

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health probiems that you may have, supplements or mecication that
you may be taking, cou'd have an mportant interrelationship with the dentistry you will receive, Thank you for answerng the following questions.

Are you under a physioan's care now? Name of your Oyves ONo If yes | T '
£h i - ~ S B 0 !
Have you ever been hospitalized or had a major surgery? Orves Oho If yes . o
Have you had a senous head,neck or Jaw inury? Oves Oio If ves
Are you takng any medications? Please kst any Presarpbon Y 1 T S e s
nature! supplements fvitamns. Oves Ono ves | . -
gg‘ﬁomwmcommd/orbemvmtedagmt Oves Oho yes | T T e

? L S
Have you ever W'lew‘. Boruva, ACWWMV other Y 3 If T C T o e
medicatons for ostecporosis/bone density? Oves Ono ves. e - 1
Do you use tobacco products/ medical manjuana/vaping? Oves ONo yes | T
Do you take blood thaners (Coumadn, Asprin, Plavix, Y ) If yes | o R
Pradaxa, Ebqus, Fish Of)? Ores Ono ve,L e
Do you have an artifical jentAmplant? Year of surgery, do v ) yes . [ :
you need to pre-medicate with antbiotcs for denta Ofes Oto Fal . v J
Have you had open heart surgery, heart valve repalcementor  (Dyves (Do 1f yes - h |
stents? ~ (— - e
Have you ever had any unusual or serious reactions to Y N fyes | B )
epinephrine or local anesthetes? Oves ONo YO e

Women: Are you...
CJpregnant/Trying to get pregnant? CNwrsing? O1aking oral contraceptives?

Are you afergic to any of the following?

D aspirin [Jrenicilinfamoxiatin [Dcodeine Dacrvk

Ometat Ouatex [Jsuifs Drugs [Clrocal Anesthetics

Oretracydne O sulfites

Do you use controlled substances, medications/ drug or YYes N fyes | : S
alcoho! addiction? Q Ono : N ‘
Oter = we o

Do you have, or have you had, any of the folovang?

AIDSMIV Positive OYes Oto |Cortsone Medane Oves ONo  |Radiation Treatments OYes ONo | Alzheimer's Disease Oves (Ono
Dizbetes Otes ONo  |Hepatbs Oves ONo | Anaphyias Oves Oho  |Anema ves Oikio
Herpes Oves ONo |Rheumatic Fever (Yes (Oto  |High Blood Pressure Oves ONo  |Rheumatsm (ves (Mo
Arthrits/Gout QOYes ONo |Epdepsy or Seaures OvYes ONo | High Cholesteral Oves ONno  [Scarlet Fever ves ONo
Artifical Heart Valve Oves ONo |Excessive Bleedng Oves ONno  |Hives or Rash Oves ONo {Shingles/Chicken pox ves (ONo
Excessive Thrst Oves ONo  |Hypoglycema Oves ONo |Asthma or COPD Oves ONo  |Fantng SpelisDizoness  (Oves (INo
Ireguler Heartbeat Oves Ono | Sinus Trouble OYes ONo |Elood Disease Oves Ono  |Frequent Cough OvYes ONo
Kdney Problems QOves Oho  |Blood Transfusen Oves OHo |Frequent Diarrthea Dves Ono  |Levkema ves (ONo
Stomach/Intestnal Dsease ()ves (ONo  |Frequent Hesdaches (Oves Otio | Uver Disease O)ves Otio | Stroke ves (Ot
Bruse Easdy Oves OMo  |Low Blood Pressure QOves Omo | Cancer Oves ONo  |LungDisease Orves (Oho
Thyrad Disease Oves ONo | Chemotherapy Ctes ONo  |Envwonmentalalerges  (OYes (ONo | Mtral Valve Prolapse Coves Cino
ChestPans Ovres Oho  |Heart Attack/Fature Oves ONo | Ostecpoross Oves Ono | Tuberautoss Dves ONo
Co'd SoresfFaverBisters  (Oves ONo  |Panin Jaw Jonts Oves ONo | Tumors or Growths Oyves ONo  |HeartPacemaker Dves (Mo
Psydhiatric Care OvYes Oho | Snore/Steep Apnea Oves Oho | Delayed Healng Oves Ono | Mononudeoss 1ves (Do
Carker Soresflicers Oves ONo | Galbladder Trouble Oves ONo | Acid Refux/GERD Oves Ono

To the best of my knowledge, the questions on tus form have been accurately answered. 1understand that provicing incorrect information can be dangerous to my (or patient's) health. Itis my
responsibdity to Inform the dental office of any changes In medical status.

Signature of Patient, Parent or Guardian:

X Date:



