Ashoville Family Dentistry

MEDICAL HISTORY

Although dental personnel primarily treat the area in and arcund your mouth, your mouth is a paet of your entire body. Health problems that you may
have, or medication thal yeu may be laking, could have an important interrelationship with the dentistry you will receve, Thank you for answering tha

fallewing questans.

Are you under 3 physician's care now? () Yes () No
Have you ever been hespilalized or had & major aperation? () Yes () No
Have you ever had a senous haad or nack injury? () Yes () Ne
Are you taking any medications, pills, or drugs? O Yes () Mo
Do you bake, or have you taken, Phen-Foen or Redux? (_:} Yes ’:I M
Are you on a spaclal dlet? ) Yes () No
Do you use tobacca? ) Yes () No
Do you use controlied substances? () Yes (O) Ne
Wormen: Arg you
PregnantTrying to get pregnant? () Yes(_} No

Are you altergic to any of the following 7

Taking aral mnt:aceptives‘?{;} Yu {:} Mo

If yas, plaase axplain:

If yes, please explain:

If yas, plaasa explain:

If wos, please explain:

[7] Latex

Mursing? () Yas{ ) Mo

] Aspirin [] Panicillin || Codeine [] Acrylic [ ] Metal [ ] Local Anesthetics

| Other  f vos, please explain v

B you have, or have you had, any of the following?
ADEHIY Positive i ¥es() Mo | Cortisees Medicing Chves(d Mo | Hemophiia (3 ¥es( ) Mo | Renal Dialysis 1 ¥ee () No
Alzheimer's Disease (o ves() Mo | Diabetes (3 ves () Me | Hapalitis A {1 ¥as{ ) No | Rhaumatic Fover i) Was () He
Anaphylaxis (% Yes( ) Mo | Drug Addiction 03 ¥es() Mo | Hegalits B or € 3 ¥asi ) Mo | Rhaumatizm i) Yas () Ne
Anamia (3 ves() Mo | Easiy Winded 1 ¥es Mo | Hepes i3 ¥es () No | Scarlel Faver 0 vas () No
Anging (o ¥as () Mo | Emphysena () Yes () Me | High Blocd Pressure () Yes () No | Shingles O e () Mp |
Arthritis/Gout O ¥en( ) N | Epifepsyor Seleures () Yes () No | Hives of Ragh [y ves() No | Seckle Cell Dizense ) Yee () Mo
Artificial Heart Yatve (73 ¥es( ) Mo | Excessive Bleading (0 Yas () Mo | Hypoglysemia (3 ¥es( ) Ho | S@ws Trouble ) ves () Mo
Artifizial Jaint (3 ¥es( ) Mo | Exessive Thirs) (7 ves () Mo | Irregular Hearbeat () Yos () Mo | Spino Bifda € Yes () Mo |
Asthma {3 ¥en( ) Mo | Fainting Spete/Dizsnees( ) Yas (3 Mo | Kigney Problems () Yes () Mo | Stomecwintestingl Diseasa () Yo () No
Bloog Diseasa (3 ¥es( ) Mo | Frequent Cough ) Yes () Mo Leukemia 0 ¥es () No Stroke ':-_'." Yas (o Mo
Blacd Transfusion (3 ¥as () Mo Frequent Miarhaa ) Yes () Mo Livar Disease (T Yes () Na Swalling of Limbs 1 Yes () Mo
Braathing Problem (3 ¥es( ) Mo | Freguent Headaches () Yes () Mo Low Blood Pressure (0 Yes () Mo | Thyroid Disease i ves () Mo
Bruise Easily (3 ¥es{ ) Mo | Ganilal Harpas (T ¥es{ ) Mo | Lung Discase (3 ¥es() Mo | Tonsiliss O Wes () Mo
Canger O veal ) Mo | Glassma Caves{ ) Ma | Bl vatve Pralapse () Yes () No | Tubersulasis () Wes( ) Mo |
Chemstheramy 0 ves{ ) Mo | Hay Faver (2 ea{ Mo | PeininJawJdoints (D Yes () No [ Tumors or Growlhs () Yes (3 Mo
Chest Palns {3 ¥eu () Mo | Heort AttackFailure (0 Yes{ ) Mo | Paralhyroid Dissaze (3 Yes () No | Uksis i3 ¥es () Mo
Cold SevesFaver Blislers () Yos{ ) Mo | Heart Murmur (3 Yes{ ) Mo | Peychiatic Gare {3 ¥es () No | Venereal Dissase i3 ves ) No
Congenital Haar Disorder! ) Yas{ ) Mo Heart Pace Maker ) Yes{ ) Mo Radiation Treatments{_} Yes () Mo | Yellow Jaundice O Wesd ) Mo
Coanwtsions {1 %as? ) No | Heart TroubleDiseasa () Yes( ) Mo | Rocent Walght Loss {_t Yes{ ) Ne

Hawve you avar had any sarlous liness not listed abowva? [_"J Yos {'j Mo I yas, pleaze axplain.

Comments:

To the best of my knawledge, tha quastions on this form have been acsurately answesad, | undarstand that providing incorract information can be
dangerous o my (of patients) haatth, It is my responsibility ta inform tha dental office of any changes in medical status,

SIGNATURE OF PATIENT, PARENT, ar GUARDIAN

OATE




