DENTAL HEALTH HISTORY

(Confidential)

Reason for Today's Visil - Dale of last dental care
Former Dentist s Date of last dental Xerays
Address : =
Check | « ) if you have had problems with any of the following
] Bad breath ] Grinding teath [} Sensitivity 1o hot

| Bleeding gums ] Loase tasth or broken fillings [] Sensitivity to sweets

| Clicking or popping jaw L Pariodontal treatmant [T Sansitivity when biting
[} Food collection between toeth El Sansitivity 1o cold ! Sares or growths in your mouth
Howoltendoyoufloss? i How aften do yau brush? ety 2
PhysiciansName Date of Las! Visit
Have you evar taken any of the group of drugs coliectively refarrad to as *fan-phen?” Thesa include combinations of lonimin, Adipax, Fastin (brand
names of phentermineg), Pondimin {fenfluramine) and Radux (dexienfiuraming) TlYes [ONo
Hawve you had any serious iHinesses or operations? Ifyes, describe

Hawve you ever had a blood transfusion? 1 ¥es [ Molf yes, give approximate dates

(Women) Are you pregnant? [ Yes [ hNo Mursing? Cl¥es [CNo Taking birth control pills? [1¥es [ Mo
Check { « ) if you have or have had any of the following:
L] Anamia [] Cortisone Treatments ] Hepatitis [ Scarlet Fevar
{ L Arthritis, Bheumatism [T Cough, Persistent L1 High Blood Pressure [ Shortness of Breath
| D Arificial Hearl Valves Ll Cough up Blood Ol HiviaDs [ Skin Rash
[] Artificial Joints L Diabetes 1 Jaw Pain [ Stroke
] Asthma [ Epilepsy [ Kidney Disease [ Swelling of Feet or Ankles
] Back Problems [ Fainting L1 Liver Disease LI Thyroid Probloms
U1 Biood Dissasa [l Glavcoma [} Mitral Walve Prolapse [ Tobaceo Hahit
[l cancer [l Headaches | Pacemaker L Tonsillitis
] Chamical Dependancy ] Heart Murmur L | Radiation Treatmen! [ Tubsrculosis
[ chemotharapy Ul Heart Problams L] Respiratory Discase [ Ulcer
[l Cireulatory Problems [} Hemophilia [ mheumatic Faver [ Vereraal Diseasa
List medicstions you are currently taking: LI Aspirin O suifa
| Barbiturates {Sleeping pills) [T Latex
 sie i [ codaine [l other
Fharmacy Name | L[l Local Anasthetic

Phone ( ) { [ Penicillin

Tha abave information s accurate and complete (o the best of my knowledge. | will not hold my dentist or any mamber of his'her stall responsible
for any errors or omissions that | may have made in the completion of this form.

Date Signature :




