
A皿ough dental personnel primarily treat血e area in and around your mouth, yOur mOuth is a part ofyour entire

body. Health problems that you may have’Or medication may react to血e dental procedure being administered.

Areyou underaphysiciads care now?　　　　　□Yes □No Ifyes

Have you ever been hospitalized or

had a major operation?

Have you ever had a serious head or neck iIjury?

Are you taking any medications) Pills, Or drugs?

Do you take, Or have taken, Phen-Fen or Redux?

Have you ever taken Fosamax, Boniva, Actonel or

any o血er medications containing bisphosphonates?

Are you on a special diet?

Do you use tobacco products?

Women: Are you...

□ pregnant/Ⅱying to get pregnant? □ Nursing?

Are you a11ergic to the following?

□ Asprin　　　　　□ penicillin　　　　□ codeine

□ Metal　　　　　□ Latex　　　　　□ sulfa Drugs

□ other? Ifyes

□鴫king oral contraceptives?

□ Acrylic

□ Local Anesthetics

Do you use contro皿ed substances?

Do you have’Or have you had) any Ofthe following?

AIDS/HIV Positive　　□ Yes □ No

AIzheimert Disease　　□ Yes □ No

Anaphylaxis　　　　　□ Yes □ No

Anemia　　　　　　　□ Yes □ No

Angina　　　　　　　□ Yes □ No

Arthritis/Gout　　　　□ Yes □ No

ArtificialHeartValve　□ Yes □ No

Artificial Joint　　　　□ Yes □ No

Asthma　　　　　　　□ Yes □ No

BIood Disease　　　　□ Yes □ No

BIood廿ansfusion　　□ Yes □ No

Breathing Problems　　□ Yes □ No

Bruise Easily　　　　□ Yes □ No

Cancer　　　　　　　□ Yes □ No

Chemotherapy　　　　□ Yes □ No

Chest Pains　　　　　□Yes □No

Cold Sores/Fever Blisters □ Yes □ No

Congenital Heart Disorder □ Yes □ No

Convulsions　　　　　□ Yes □ No

Cortisone Medicine　　□ Yes □ No

Diabetes　　　　　　　□ Yes □ No

Drug Addiction　　　□ Yes □ No

EasilyWinded　　　　□ Yes □ No

Emphysema　　　　　□ Yes □ No

Epilepsy or Seizures　　□ Yes □ No

□Yes□No Ifyes

Excessive Thirst

Fainting Spells/Dizziness

Frequent Cough

Frequent Diarrhea

Frequent Headaches

Genital Herpes

Glaucoma

Hay Fever

Heart Attack/Failure

Heart Murmur

Heart Pacemaker

Heart Thouble/Disease

He moph il ia

Hepatitis A

Hepatitis B or C

Herpes

High BIood Pressure

High CholesteroI

Hives or Rash

Hyp oglycemi a

Irregular Heartbeat

Kidney Problems

Leukemia

Liver Disease

Low BIood Pressure

□耽s □No

□耽s □No

□耽s □No

□耽s □No

□耽s □No

□耽s □No

□耽s □No

□鳴s □No

□耽s □No

□耽s □No

□耽s □N。

□耽s □N。

□暁s □No

□耽s □No

□鳴s □No

□壌s □No

□耽s □No

□鳴s □No

口耽s □No

□耽s □No

□耽s □No

□耽s □No

□暁s □No

□Ⅵs □No

口耽s □No

Haveyoueverhadanyserious i皿essnotlisted? □ Yes □ No Ifyes

Lung Disease

Mitral VAIve Prolapse

Osteoporosis

Pain in Jaw Joints

Parathyroid Disease

Psychiatric Care

Radiation Tieatments

Recent Weight Loss

Renal Dialysis

Rheumatic Fever

Rheumatism

Scarlet Fever

Shingles

Sickle Ce11 Disease

Sinus Thouble

Spina Bifida

Stomach/血testinal Disease

Stroke

Swelling of Limbs

Thyroid Disease

Tbnsillitis

TしIb erc ulo sis

Thmors or Growths

UIcers

Vtnereal Disease

Yellow Jaundice

Tb血e best of ny knowledge’血e questions on血e form have been accurately answend. I understand血at providing inconect infomation

Can be dangerous to Iny (or patient勘heal血・ It is my respons珊ity to infom血e dental o鯖ce ofany changes in medical status.

Signa血re of Patient, Parent or Guardian; X
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