Time 10:42 AM

Patient Mame:

' Quéé.tiom i
General practitioner's name and phone #: i
Cardiologist or Orthopedic doctor's name and phone |}
Have you ever been hospitalized or had a major
operation?

Have you ever had a serious headineck injurny?
Are you currently taking any medications or pills?
Do you use tobacco?

Do you use controlled substances?

Have you ever had to pre-medicate before dental
treatment?

Have you ever had blood clotting problems?

Are you taking/have you ever taken medication for
Osteoporosis?

Do you havefhave you had any of the following:

] Aids/HIV Positive -

L.} Artificial Joints

{1 cold SoresfFever Blisters

. Epilepsy/Seizures

_!Heart Attack/Failure

I Hepatitis A

[ piabetes

[ Excessive Bleeding
[Tl Heart Murmur

[" Hepatitis B or €

_I High Cholesteral [ Hypoglycemia

{"] Mitral Valve Prolapse 7} organ Transplant
_I Renal Dialysis [ stroke

Any other serious illness or surgery not listed

Wormen

“Nursing i Yes (U No

Are you allergic to any of the following:

] Aspirin [ penicillin
Tl metal [ Latex

Other Allergy El
~ Comments

Signature of Patient, Parent or Guardiarn: - -

X

Signature of Doctor: - -

X

7] Alzheimer's Disease
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2017

Birth Date:

T Yes: Mo

1 Yes €7 No
& Yes € Mo
&% Yes () No
7 Yes 7 No

&5 ¥es ) Ho

7 Yes ¢ No

i Yes £ Mo

7 Yes 73 No

Date Created:

Date 2/1/2018

Date:

Date:

If ves ( i
Ifyes | ]
Ifyes | |
If ves E l
If ves E %
If ves [ E
Ifves | B
If ves é |
If vas [ E
If ves § i
[l Anaphytaxis [l Artificial Heart Valve

[Tl cancer [l chemotherapy

["] brug Addiction Ll Emphysema

[ Iraiting Spells/Dizziness {_IFrequent Headaches

["1Heart Pace Maker [ Hemophilia

[T Herpes [ High Blood Pressure

[ Kidney Problems {1 Liver Disease

L1 Pain in Jaw Joints [ I Radiation Treatment
If yes { !

|Pregnant/trying to get pregnant i Yes ©oNo

Codeine Ul Acrylic

[7] sulfa Brugs [} Local Anesthetics
If ves {




