Dental History

Please list your present health concerns or problems

Current Dentist Date of last dental care

Address Date of last dental X-rays

Check ( \/ ) 1f you have had problems with any of the followmg:
| | Bad breath
| | Bleeding gums

|| Clicking or popping jaw
|| Food collection hetween tecth [ Sensibivity Lo cold [ ] Sures or prowths n your mouth

Medical Histor

When waus vour last physical exum?

[ ] Sen sitivity to hot
[ ] Sensitivity to sweets
[ ] Sensilivity when hiting

[] Grinding teeth
| Loose teeth or broken fillings

[ Periodonia] Trestment

Phy=zician’s Mame Phomc
: Ye= Mo = 2 ] 3

1. Are you currently under medical treatment? o | 5. Have vou had any allergic reactions fo the following:
: Yos Mo
Pliease describe; Penictilin or other Annbioties ——... I:l D
Lutex |_| |_|
Locul Anesthetios (g, novooume) . LT
2. Have you ever had any serious illnesses Culfis Dirue s
gt | |_ |_| u .1. Mgs... .. Mo |_| |_|
Barbiturates (Sleeping pills) Al e
Please describe: Sedatives ... ... , g
[odine Rl
ASpTin HORE
3, Are you currently taking any medication? 3 Other []

Please describe;

Please deseribe:

6. Women Only: s
4, Do you peed 1o premedicate before Are vou laking birth control pills? ]
any Dental treatment! D

]
L]

Are vou pregoant? ..

L0 #

Mitral Valve Prolopse “Wencroal Disease .
Pucemaker

Psyehiatrc Care

Cough - persistent or bloody .
nabeticy
Epilepsy .

If yes, list medication & dose Are you nuesing? ]
Have vou had the following: Yes Mo Yes Mo Yes Mo
Ancmia (Low hlood count).. | [ ] Heart Murmur SRR Respiratory Discasc )
Asthma " TE] Heart Discase .. i | Rhcumatic Fever g
Back Problems 1 B Hepatitie-Type ... .. ... | Searlet Fever ... REE
Bleeding lendency ... 3 P E Hetpes. EiEE Shortness of Breath.—...... -4 L]
Blood Diseuse.....o oo 10 Hiph Blood Pressure ] Sinus lrouble. {115
Camcer | IDV/AIDS [ SkinRsh. |
Chernical Dependency . BEB Kidney Disease ST Stroke Fd 4
Chemotherapy C1-E] LiverDisease__._____ ElE Thyroid Problems BER
Circulatory Prohlems T LE] Leaw Blood Pressure B Tuhcreulaosis BER
Congenital Heart Lesions .. | [] Migraine Headaches [] Ulcer 55
aln m O

Any Other Condition._ ||
Plewse desceribe:

Signature

Please note: Paymoent is due in full at the time of treatment. Thank yoo.

Signaiure of Responsible Pariy Date




