Time 3:06 AM ¥u Family Dental LLC Date 8/19/2016
Care Dental Medical History
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 problems that you may have, or medication that you may be taking, ¢

Are you under a physician's care now? Oives O If yes | |
Have you ever been hospitalized or had a major operation? Oves Do If yes | |
Are you taking any medications, pills, or drugs? Oives ONo If yes | |
Havg you ever El_aeln Fo;amax, Boniva, Actonel or any other Orves Oho If yes | |
medications contsining bisphosphonates?

Do you use tobacco? Oives O

Do you use controlled substances? Oives Ol If yes | |

Wamen: Are you...

D PregnantTrying to get pregnant? D Mursing? DTaking oral contraceptives?

Are you allergic to any of the following?

(] Aspirin [ Penicilin [codeine [ acrylic
[ Metal [Latex [ 5ulfa Drugs [Local Anesthetics
Other? |:| If ¥ES | |

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

AIDS/HIV Positive (Oves (OMo  |Diabetes (Oves (OMo | Anaphylaxis (Oves (Omo | Drug Addiction Oives Oho

Hepatitis B or C (Oves (OMo  |High Blood Pressure (Jves (Mo |Epilepsy or Seizures (Oves (OMo | Artificial Heart Valve Oves ONo

Excessive Bleeding Oves OMo | Artificial Joint OYes (Mo | Asthma (OvYes (ONo  |Fainting SpellsDizziness ~ (Oies (Do

Sinus Trouble (Oves (ONo  |Blood Disease (Oves (Mo |Kidney Problems (Oves (OMo  |Frequent Diarrhea Oives OMo

StomachIntestinal Disease  (()Yes ((JNo  |Breathing Problems (Oves (Mo |Liver Disease (Oves (Ono | Stroke Oives Oho

Bruise Easily (O¥es OMo  |Lung Disease (Oves (OMo | Thyroid Disease (Oves (ONo | ChestPains Oves ONo

Heart Attack/Failure (Oves OMo | Tuberculosis (Oves (Mo | Tumors or Growths (Oves (Mo |Congenital Heart Disorder  (J)es () No

Heart Trouble Disease Oives Ono | Psychiatric Care Oves Ono

Have you ever had any serious ilness not listed above? (OYes OMo If yes | |
Dental History

Are your teeth sensitive to hot and cold? (Oives OiNo If yes | |

Does your gum bleed easily? Orves Ono

Do you gag easily? Oives Ol

Abcess in mouth? Oves ONo

To the best of my knowledge, the questions on this form have been accurately answered. T understand that providing incorrect information can be dangerous to my (or patient's) health. Itis my
responsibility to inform the dental office of any changes in medical status.

Signature of Patient, Parent or Guardian:

X Date:




