CONFIDENTIAL HEALTH HISTORY
IN ORDER TO PROTECY YOUR HEALTHM, IT IS ESSENTIAL THAT YOU ANSWER THE FOLLOWING

QUESTIONS COMPLETELY AND ACCURATELY. THANK YOU.

MEDICAL HISTORY
PATIENT NAME DATE OF BIRTH

Name and Address of Family Physician
Date of last complets physical Physician's Phone Number
Are you Presantly Under tha Care of a Physician . Yes .. Na 1t yes, Why
MHave You Ever Been Hospitalized —_—VYas ___ No

if Yes, Why When
what Medicatians are You Allargic to

What Medications are Yau Taking
DO YOU HAVE OR HAVE YOU EVER HAD ANY OF THE FOLLOWING? PLEASE |NDICATE;

YES NO YES NO YES NC

Aneumaric Fewar Abrarmal Blaading - Ulcars )
Heant Murmur Tobacco Usa Ancrexia/Bulimea

-t Heant Anack Asthma NaNOug Caandltion
Angina Shornass of Bramh Recreationai Orug Use
Stroke Artiticial vaint Hepatitis
High Bload Pressure Artiticial Valva Liver leardsr
Low Blacd Prassure Branchitis Jgundncn
Cardiac Pacemakar Emphysema Kidrney Troubla
Fainting Ansmia Tubarculoss
Dizzy Spells Btaod Disarder Diabetes
Seizuras Baone Disarder Thyrsid Disardes
Epilansy Cancer Treatment Venareal O 8
Reaction ¢ a Drug Alcehol Consumption Psychiatric Cara
Sload Transfusian intastinal Problems AIDS/ARC/MHIV Pasitive

DO YOU HAVE OR HAVE YOLU EVER HAD ANY DISEASE, CONDITION OR PROBLEM NOT LISTED ABOVE?
PLEASE INDICATE:

Wwomen: Are You Pregnant What Month Are You Nursing Ars You Taking Cantraceptive Drugs ;
DENTAL HISTORY
What did you like or dislike about your previous Dentist/Dental office?
approximate Data of Last Visit to Dantist Dentist Name
Address May We Request X-Rays

YES NO
Do You Feal Nervaus About Having Dental Treatment?

Hava You Had Any Trouble Associated with Previcus Dental Treatment?
Hava You Evar Had Gum Treatments?

Are You Unhappy With Your Smile?

| Do You Usually Use “Novacaine” for Dentel Treatment?

AFTER COMPLETING AlLL QUESTIONS, PLEASE DATE AND SIGN, YOUR SIGNATURE ATTESTS
TO THE FACT THAT THE INFORMATION YOU PROQVIDE ON THIS FORM IS COMPLETE

AND TRUE TO THE BEST OF YOUR KNOWLEDGE. IN ADDITION, iT CONFIARMS YOUR
RESPONSIBILITY TO INFORM US OF ANY CHANGE IN THE FOREGOING HISTORY.,

Cate: Signature:

[ MEDICAL HISTORY UPRATED BY DATE MEQICAL HISTORY UPQATED 8Y DATE &

Notes:
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