PATIENT MEDICAL HEALTH HISTORY

Patient Name:

Physician’s Name:
City, State, Zip

Are you currently under the care of a Physician?

NO YO

If yes, for what?

Have you ever been hospitalized? N[ YO

If yes, for what?

Are you taking any medications ?
(prescriptions or over-the-counter) N[O Y O
If so, please list the names and dosages of each:

Are you required to take antibiotic premedication
before dental treatment? NO YO
Abnormal Blood Pressure?

NO y0O
If yes, what is it usually? /

Are you allergic to or have you had a reaction to:

Latex or Rubber NO YO
Local Anethetics NO YO
Penicillin or Amoxicillin N[ YO
Clindamycin NO vO
Aspirin or Thuprofen NO YO
Codeine or Hydrecedene N[O YO
Sedatives NO YO
Other:

Do you use tobacco? ~O yO

If so, how much do you smoke/chew per day?
For how long?

Height: Weight:

Are you taking Tagament (Cimetidine) N[ YO
Do you take Antacids? NO YO

Do youregularly take dietary supplements or
herbal medicines? NO YOl

If so, do you regularly take any of the followmng?

Diet or Energy Supplements NO yO
Echinacea NO YO
Garlic, Ginger, Ginko, or Ginseng N[ YO
Kava NO YO
St. John's Wort NO YO
Valerian NO YO
Vitamin E >400 LU. NO YO
Fish Oil > 3grams/day NO YO

Do youregularly use natural or herbal oral health
products? NO yO

Have you recently substituted herbs for over the

counter or prescription drugs? NO YO

Do you drink Seda Popregularly? N[O v O
If yes, how much and how often?

Women Only:
Are you pregnant? NO YO
Are you nursing a baby? NO YO
Are you taking birth control pills? N[O YO
Are you on Hormene Therapy? N[O YO
Do you have Osteoporosis? NO O
If yes, have you had any treatment(s) for

Osteoperosis? NO YO

If yes, what treatment(s)?

For the following questions circle yes or no if you have or have had in the past any of the conditions. Your
answers are for our records only and will be confidential.

No Yes No Yes
Heart Murmur (mitral valve prolapse) | 1 O | Psychiatric Care O O
Anemia or Blood Disease O O | Sore/Enlarged Lymph Nodes O O
Diabetes O O | Tumor, Cancer, Chemotherapy | [ O
Epilepsy or Seizures O O | Cold Sores or Canker Sores O O
Hepatitis A, B or C O O | Stomach or Intestinal Problems | [ O
Rheumatic Fever or Scarlet Fever O O | Swelling of the Feet /Ankles O O
High Blood Pressure O O | Stroke or Heart Attack O O
Asthma O [ | Artificial Joint Replacement O O
Angina or Chest Pain O [0 | Glaucoma O O
Emphysema or Respiratory lliness O [0 | Excessive Bleeding from a cut O O
Abnormal Heart Condition or O O Liver Disease (including O O
Congenital Heart Problem Jaundice)
Fainting or Dizzy Spells O | O | Drug or Alcohol Use O O
Kidney Disease O O | Unintentional Weight Loss/Gain | [ O
Heart Disease, Surgery, Pacemaker O O | Excessive Thirst O O
Venereal Disease O O | H.LV. Infection/AIDS O O
Shortness of Breath O O | Thyroid or Parathyroid Disease | [0 O
Artificial Heart Valve O O | Cortisone Treatment O O




	pmedical1: 
	pmedical14: 
	pmedical15: 
	pmedical2: 
	boxmedical27: Off
	pmedical3: 
	pmedical4: 
	pmedical5: 
	pmedical6: 
	pmedical7: 
	pmedical8: 
	pmedical9: 
	pmedical10: 
	boxmedical1: Off
	boxmedical3: Off
	boxmedical5: Off
	boxmedical7: Off
	boxmedical9: Off
	boxmedical11: Off
	boxmedical13: Off
	boxmedical15: Off
	boxmedical17: Off
	boxmedical19: Off
	boxmedical21: Off
	boxmedical23: Off
	boxmedical25: Off
	pmedical16: 
	pmedical11: 
	boxmedical2: Off
	boxmedical4: Off
	boxmedical6: Off
	boxmedical8: Off
	boxmedical10: Off
	boxmedical12: Off
	boxmedical14: Off
	boxmedical16: Off
	boxmedical18: Off
	boxmedical20: Off
	boxmedical22: Off
	boxmedical24: Off
	boxmedical26: Off
	boxmedical93: Off
	boxmedical95: Off
	boxmedical97: Off
	boxmedical99: Off
	boxmedical111: Off
	boxmedical113: Off
	boxmedical115: Off
	boxmedical117: Off
	boxmedical119: Off
	boxmedical122: Off
	boxmedical124: Off
	boxmedical126: Off
	boxmedical128: Off
	boxmedical28: Off
	boxmedical30: Off
	boxmedical32: Off
	boxmedical34: Off
	boxmedical36: Off
	boxmedical38: Off
	boxmedical40: Off
	boxmedical42: Off
	boxmedical44: Off
	boxmedical46: Off
	boxmedical48: Off
	boxmedical50: Off
	boxmedical52: Off
	boxmedical54: Off
	boxmedical56: Off
	boxmedical58: Off
	boxmedical60: Off
	boxmedical62: Off
	boxmedical64: Off
	boxmedical66: Off
	pmedical17: 
	pmedical12: 
	pmedical18: 
	pmedical13: 
	boxmedical130: Off
	boxmedical132: Off
	boxmedical134: Off
	boxmedical136: Off
	boxmedical29: Off
	boxmedical31: Off
	boxmedical33: Off
	boxmedical35: Off
	boxmedical37: Off
	boxmedical39: Off
	boxmedical41: Off
	boxmedical43: Off
	boxmedical45: Off
	boxmedical47: Off
	boxmedical49: Off
	boxmedical51: Off
	boxmedical53: Off
	boxmedical55: Off
	boxmedical57: Off
	boxmedical59: Off
	boxmedical61: Off
	boxmedical63: Off
	boxmedical65: Off
	boxmedical67: Off
	boxmedical69: Off
	boxmedical71: Off
	boxmedical73: Off
	boxmedical75: Off
	boxmedical77: Off
	boxmedical79: Off
	boxmedical81: Off
	boxmedical83: Off
	boxmedical85: Off
	boxmedical87: Off
	boxmedical89: Off
	boxmedical91: Off
	boxmedical68: Off
	boxmedical70: Off
	boxmedical72: Off
	boxmedical74: Off
	boxmedical76: Off
	boxmedical78: Off
	boxmedical80: Off
	boxmedical82: Off
	boxmedical84: Off
	boxmedical86: Off
	boxmedical88: Off
	boxmedical90: Off
	boxmedical92: Off
	boxmedical131: Off
	boxmedical133: Off
	boxmedical135: Off
	boxmedical137: Off
	boxmedical94: Off
	boxmedical96: Off
	boxmedical98: Off
	boxmedical100: Off
	boxmedical112: Off
	boxmedical114: Off
	boxmedical116: Off
	boxmedical118: Off
	boxmedical120: Off
	boxmedical123: Off
	boxmedical125: Off
	boxmedical127: Off
	boxmedical129: Off
	boxmedical138: Off
	boxmedical140: Off
	boxmedical142: Off
	boxmedical144: Off
	boxmedical139: Off
	boxmedical141: Off
	boxmedical143: Off
	boxmedical145: Off


