Are you taking any medications? If yes, for what purposes? PLEASE LIST BELOW

NAME OF DRUG | PURPOSE DATE Are you allergic to or have you had areactionto? YES NO  DONT KNOW
Local Anesthetics o 0O 0
Penicillin or other antibitoics o O 0

Barbiturates, sedatives, or sleeping pills a o a
Sulfa Drugs o 0 O
Codeine or other narcotics o 0O g
Latex o o0 0
Todine O 0O g
Hay fever/seasonal o a 0
Metal o 0O 0
Other (specify)

Please (x) a response to indicate if you have or have had any of the Eﬁowiug diseases or problems

YES NO DON'T KNOW YES NO DON'T KNOW
Abnormal biceding g 0O 0 Hemophilia o ad a .
AIDS or HIV O 0O O Hepatitis, Jaundice, or Liver Discase g . 0 O
Anemia g a 0 Recurent Infection : O 0 0
Arthritis O o g If yes, indicate type of infection
Rheumatoid Arthritis o o O Menta! Health Disorder O O .0
Asthma v . 0O 0 a Night sweats/Menopausal g D g
Blood transfusion If yes, date a a (W Neurological disorders a o a
Cancer/Chemotherapy/Radiation O O 0O Osteoporosis o 0O 0
Cardiovascular diseases? If yes, please specify g o 0 Persistant swollen glands g 0 0
"_____Angina Pectoris Respiratory problems. If yes, please specify: [0 [ a
___ Heart murmur . __Emphysema  __ Bronchitis, etc.
____Bypass surgery Severe headaches/migraines a a a
____Mitral Valve Prolapse Severe or rapid weight loss o O 0
_____Pacemaker . Sexually Transmitted Disease o O 0
____Rheumatic fever ' 4 Sinus trouble g 0O 0
______Artificial valves , Sores or ulcers in the mouth g 0O g
___ Heartattack. If yes, date ’ Stroke. If yes, date . g O 0
Chest pain upon exertion 0O 0 | Systemic Lupus Erythematosus a o 0
Chronic pain g o0 g Tuberculosis g 0 a .
Disease, drug, or radiation-induced immunosuppression {1 [ 0 Thyroid problems o O O
Diabetes. If yes, please specifiy o 4d a Ulcers 0o 0 O
____Type 1 (insulin dependent) Type Il Excessive urination/thirst g 0O a :
Dry mouth o o ] Joint replacement O 0O 0
Eating disorder. If yes, please specify. o O 0 Do you have any disease not listed above
Epilepsy o O 0 that you think we should know about? o O
Fainting spells or seizures <0 o a Please Explain:
Gastrointestinal Disease a a a Have you ever been told you needed |
G.E. reflux/persistent heartburn o O a to premedicate before your dental appointment? (J ] O
Glaucoma o 4 ] Are you pregnant? 0 a 0

certify that I have read and understand the above. | acknowledge that my questions, ifany,abmtinquixiessetforthabovahavebeenansweredtomy satisfaction. I will not hold my déntist
or any other member of his/her staff responsible foranyacﬁonﬁ:eytakebeauseofcnm'sorommissionthatlmayhavcmadeintheoompleﬁonafthis form.

HIGNATURE OF PATIENT/LEGAL GUARDIAN

Jate Commmm/Chmges, " Signature of patient Signature of Dentist




