
Doctor's Contments

P atient Medical History
Olfice

3. Are y au tahtng any medicatiat(9

Ddte of Last Exon'L
Yes No

t] 70. Arcyouwearingcontactlensts?.......
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Balbit rr trtcs.....

me&cme? ..........
are youtnhing?

4. Hat,c yott erer tahalFen-Phat/Redux?
5. Have you uer tahen Fosamax, Boniya, AcLonel or (lny c(lncer'

rne dt c ati ot ts c or rtair ring bispl ho splnnate s?

6. Hat'e you tohen Yiagra, Revati, Cialis or Lnitra
in tlrc kst 24 hottrs? ............. .

7. Do you use tobacco? ..............

B. Do you use contrclled substances?

9. D o y ott lm,- e or hat, e y ou h ad any oJ the { ollow in g?

Yes No

4spifin............
Arty Nletals (e .g. nLclrcl,
LatexRubber
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High Blo,,d Prrssurr
Hed{t Attdcl?.

Rhettmatic Frver

AIDS or HIV Infection .......,,,..,,...
Thyroid Problem

tr Heur r Discrrsc

Yes N\o

I il ChesLPains
Yes NotrL:

Cardtac Pacemaher ...,... - -...,......... Easily
Strohc
Hay Fwer / Allr:rgies
T.berculos'ls ....... ^..

RadiahmTheragt
Glaucowa ...........

RecmtWetghtLoss

Winded,

Angina
Fricyently Tirr,l .

HeartMunnur

5 effielly Transmitted" Diseqse ...

Stomach Troubles / Ulcns .........

Yes Noru

Rr-spir atorl Prolrlcirrs

Patient Dental Histor!
Name of Pretious Dentist and

Mitral Vabe Prolapse
Other

Ddtt af Ldst E"x$n

8. D o y ou hav e firqaent headachesT.

yaw tee:th?

or cheehs frequently?
1 1 . Hat, e y ou n er hod any d{f.cult extractions

inthe past?
72. Hat,e you cvcr lnd ony pralongedbleedtug

fallawing extractions?
13. Llaveyou had any ortlndontic tredLm(.nl?
74. Do you wear dentures or pdrtials?

If yes, date af placement
15. Hat'e you eytr receiyed oral hygiene instructiorts

teeth and gums?

,!!

7. Do your g"rmsbletdwhilebrushing orJlassing? .....
2. Are your teeth sensitiye to hot or coldliquids/faods?.................
3. Are y aur teeth sensitw e to sw eet or sour liquidsl f0ods7 .......,..,,,,

5. Da youhate afiy sorr;s or lumps in or near your mouth7,.........
6. Hwe youhad wry heqd. nech or jaw iniunes?...................,....,.
7 . Haae you arcr expaierced any of the follawing

problems tnyaur jw?
Clicking .. ;..........-..........
P mn (j omt, e{tr, stde sf face) .. -.,,...,.... ;...,...,.............
Drfficalty in oprning or closing,....,...

Dtfficalty in chrwing
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7. Are y ou tmder medical treatnwnt now?

No
tr

2. tlaw y ou ev er bem hasyitahzsd for any
swgcal operafron or senous illness withrn the I
Ifyes,please explain

Ioiinc

17. Are youallogic to orhatcytrulwrl ory ruu'tiortskt the follating?
Local Anesthetics (e.g. Novoca Ln) .. ..................
Penicillin or any other Antibiolics

Qllpv (plcase /isi t _
72. Do ,t,otr]lm,e aprrrirru-rt rrlrrgl*r'th*o

asociatttl wilh' allnorln ilhtcs (astttg ntot'e than 3 w eths) ?.... t]
13. Women Only:

a) Are 1'ott preglrLrLt

b) Are you, nursing?
or thinlt yotLrttay be pregnant? ......
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it, *
rl"'!J
i'+i*:

gil,i,i-t1+

:1,' Sr' +1.

i..fl"'F'j,$t-t !trItrtr

Arthritis

Lo:r Blood Pressure
Epilepsy /
Leuketnia
Diabetes

Liver Disease
HeartTlouble

Convulsions
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