graait Angd Hul DanteTry
Eanlesoft Medical History

axhcugh denal parsannal primanky treat the dres i and around your mouth, wour mouth & a part af wour &ntre bady, Hesth problers that you fmay have, or
resdheation That you May ba takng, could have & MOOMANT nTemektonshp with the dentstry you wil recewe. Thank you for answanng the folawng quastons.

Aré you under 3 phys<ian's cara now? ¥as O No If vag | P e _ i e i
Have you ever been hospitalized ar had & magor ez Ho I yes

operation?

Have yoi ever had & serious head or neck njury? Was N I was o

are you baking ey medcations, pils, or drugs® Yes O No i yas

Dy BAke, of Mg vou taken, Fhan-Fen or Redu? L ] IF ey

Have you ever taken Fosamas, Bonkva, Aconsd or s Mo 1F was
ary other madicatians contaming biephosphonates?

Arg yoil on @& spacial diat? el KD

Do you use tobaces? waE | Mo

Warmen: & v,
Pragnant, Trying to get pregnant? Mursing? Taking oral contraceptwes?

are vou abergc o any of tha folowing?

Aspirin Penicilin Cadeins |y

Baral Latex Sulfa Drugs Lical amasthefics
athar? I vas r i Ay : __-_ f
e you use controlled substances? s O He if ves

Do wou higva, or hava you had, ary of the folowing?

ANDNS HIV Fositive ¥aE | Mo | Corfisone Medicine Yes (Mo | Wempphilia wes Mo |Badiabon Treaiments Yes | MHe
Alzheimer's Disease Wes Mo | Disbetes ¥ag (Mo | Hepabts A Wag MO | Rscent Wight Loss Wes o He
Anaphylass Wag Mo | Dngg Addiction Yad oM | Wepatitis B or © Yes | Mo |Renal Dushsie Was | Ho
Arsemia Vei Mo | Easdy Wnded o8 Mo |Herpes Yes o Ha | Rhegatic Fever Yes o Ha
A Yay Mo | Emphyesma Yes MO | Wigh Blood Presure Yee - Mo |Rheumatism Yag O He
Arthritis/Gaut Yas Mo | Epilepsy or Seizures fas M0 |High Cholgsterol Ye: T HA | Soarbet Faver fas o Ho
artficial Heart Vahe Tes M0 | Ewesssie Blaeding ¥as Mo |kives or Rash Wes Mo | Shingles es O He
Arificiad Joink Was Mo | Ewcessies Thirst Yed WD | wypoghcemin Weg Mo | Sickie Cell Desesss Yag  Ho
Agthima Vi W8 |Fainting Spels’Dozness Y3 M0 |Irregular Heartbest Yad O ND | Seus Troable Yas T Ha
Blagd [esascs g N0 | Fraguent Cough Yes O Ho | idney Problems Wag - Ho | Spina Bifics s 0 Ho
Blaod Transhusion ez o | Freguent Diarrhes a5 WD | Leukemia Yes O Ho | Stomach Inbesansl Deease ez O Mo
Breathing Problems fas MO |Fraguent Headaches 0 Yes O N0 |Lheer Disease fag Mo | Siroie 0 Yes D W
Bruise Eacily a5 W0 | Genital Harpss Yed WD | iLow Blood Pressure ¥as | No | Swelling of Limbs Yas " Ho
Cancer Vi M0 | Glaucoma Y5 Mo |Lung Diseasa Wes oMb | Thyroid Desass i Yes o
Chemotherapy s oMo | ey Faver Tes T WO | MiEral Valve Prolapse ¥ag | Ho | Tonsilitis Yes
Chest Paing Tas Moo |Heart AttackFailure e (Mo | Deteoporosis Tes Mo | Tuberpuloss Yes Mo
ok Sores'Faver Bisoers - Vas o WD | Mpart Munmur Yas O HOo | Pain i Jaw Joints as  Ho Tumors or Growths ¥as O Ho
Congental rar t Dracrder Yas  Ho | Heart Paoemaker Vs o No | Farsthyroid Disaass Yes Mo | Lilpsrs Yes | Ho
Comvulsions Ye3 M0 |Weart Trowble/Dissase Ve O MO | Pepchiatne Care fas | Mo |wgneraal Dissase Yes | Ho
vellow Jaundice ¥es © 0 Ho
Have you ever had any senous ilness fol leted Yee Mo IF vas |
Comments:

To tha past of my knnwkdge, the questons on this form hawe been Bocurately angsenad. [ undersand that prowdng oo nfommton can be dangerous ta rry Lo
parenTs) haarn, I & my meponkdty to nform the dental affice of any changes in madical status.

Segraiiure of Fatent. Fare i of Guandan;

x Date:




