
PATIENT NAME

Pr imary reason for  th is  denta l  appoin tment :  I  Examinat ion I  Emergency f ]  Consul ta t ion

Do you have a specif ic dental problem? Describe

DATE

Please Circle

Yes  No
Do you have dental examinations on a routine basis? Last visit Yes No
Do you think you have aclive decay or gum disease? Yes No
Do you brush and floss on a rouiine basis? Discuss _ Yes No
Do your gums ever bleed? Discuss Yes No
Do you l ike your smile? Why? __ Yes  No
Does food catch between your teeth

Do you want to keep your remaining

? Any loose teeth?
teeth?

Yes
Yes
Yes

I U J

N o

N o

N o

lJo

N o

Do you ever have cl ickrng, popping or discomfort in the jalv joint? Do you brux. or grind?
Have your past  exper iences in a dental  of f ice always been posi t ive?

Do you smoke or chew? Any sores
Name of  prev ious dent is t  (opt iona l ) :

or  growths in  your  mouth? Discuss

Date of last ful l  mouth x-ravs (16 small  f i lms or panoramic)

Are you under a physician's care now? Why? Who? Phone Yes No
Have you ever been hospitalized or had a major operat'on? Discuss - Yes No
Have you ever  had a ser ious in jury  to  your  head cr  neck? Drscuss
Are you taking any medications. aspir in ,  v i tamins,  herba ls ,  p i l l s  or  drugs? What?
Are you on a specia l  d iet? Discuss

Arc you al lergic to any medications or subsiances? Please chec\ box below ves No

[-] nspirin I Penicillin L--l coo"in* i--l Acrylic I v"tut fl lut"r Rubber [-, rtlirr,. i--l ot'"t
Women (Please check): I  Pr.gnunt/tryrng to get pregnant l-_-r Nursirrg t- l  f" f . ing oral contraceptives Discuss

Do you now have or have you ever had any of the following? Please check appropriate boxes.
" l f  yes to any ol the starred condit ions, please cal l  pr ior to your appointment.. .  premedication or chanqes in medication may be i 'equired.

Heart  Disease/Surgery.  f l  i l  Excessive Bteedrng n [ j
Heart  Murmur or  Defect  .  I  n Sic l te Cei l  Drsease - j  r t
l r regular  Heart  Beat n I  Hemophi l ra(Bteedingprobtem)l  -Angina/Chest  Pain f ,  n Leukemia rr  r r
Hear tA t tack /Fa i l u re  

.  . !  x  Recen tB toodr rans fus ion  E  ECongeni ta l  Heart  Disorder.n 
!  S*. i f ingof  L imbs f l  L lM i t r a l  V a l v e P r o l a p s e -  I  D  i r n o O , i u u r u  , t  i l

Scarlet Fever n rr l" 
' ' ..: '"": Lr !

Rheumat ic Fever -  ;  I  
Breathing Problem i l  !

Ar t i f ic ia l  Heart  Vatve "  E E shortness of  Breath I  U
Heart  pace Maker '  H !  r requent cough n f
Putmonary Shunt. - fr fav Flver ti t l
High Blood Pressure - fr Sinus Trouble il 11
Low Blood Pressure - fr Asthma il D
Bacter ia l  Endocardi t is-  -  ;  Bloody Sputum ;1 i , l
Unexp la inedFever  x  I  tmpnysema n  [ ]

n a X-Ray Treatments (Radiatron)a I

Have you ever  had any other  ser ious i l lness not  checked above? Discuss

Do you wish to  ta lk  to  the dent is t  pr ivate ly  about  any prob lem? Y e s  N o

X ___-_ ._ __ Date - - _
PATIENT SIG NATU RE (PABE NT OB G UA FDIAN)

Reviewed By Doctor Date--- BP -- Pulse

His tory  Rev iew and Sign i f icant  F ind ings

'/es No
Yes  No
Yes No

Yes  Nc

Yes Nlo

Bruise Easily/Blood Disease I I Tuberculosis
Anemia
Coronary Stent*

n  I  Cancer

Yes Nlo

tl Lf
u r

Chemotherapy
Os teoporos is
B isphosphona tes
Osteonecrosis of  Jaw
Ared ia  l .V .
Zometa  l .V .
Fosarnax,  Actonel ,  Boniva
Stomach/lntestinal Disease
U l ce  rs
Recent Weight Loss
Frequent Diarrhea
Diabetes
Excessive Thirst
Hypoglycemia
Liver Disease
Hepat i t is  A ( lnfect ious)
Hepat i t is  B or  C

i ' l ight Sr,veats
Y e l l o w . l a u n d i c e
K i d n e y  P r o b l e m s

R e n a l  D i a l y s r s
f  h . , " ^ i A  n ; ^ ^ ^ , - ^
|  |  r y  r u t L r  u t D Y d J E

Y e s  N o

f j r; Coid Sores

Ll  l l  Fever Bl is ters

il f j Herpes

l . l  t  Stroke

l l  I  Convuls ions

M

r
Lr
fj
n
n
I
n
u
n
L-]

n
L]
n
tr
i:
!
n
T

N oY e s

Yes Nio

L t I
il r-l
T N
r i ]
n n
! n
n n
D N
N D
t r T
D N
t r !
N T
N I
N T
fl n
n n

Parathyroid Disease l :  I  Epi lepsy or  Seizures
Arthr i t is /Gout f l  11 Faint lng or  Dizztness
Rheumat ism n t l  Glaucoma
Pain in Jaw Joints [ j  ;  Turnors or  Growths
Ccr t r soneMed ic ine  I  n  NervoL tsness
A r t r f i c i a l  i o i n t '  1 _ 1  n  P s y c h i a t r i c C a r e
Venereai  Disease f l  n Alzheimer 's Disease
A I D S  I  1 A l l e r g i e s ( M e d i c i n e s )
l - ' i lV Posi t ive f l  t r  Al lergies (Pol len /  Dust)
Gen i ta l  Herpes  n  n  H ives  o r  Rash
Drug Addict ioniAlcohol ism 5 11 Need Premedicat ion?
Tai toosiBody Pierc ing Ll  D Ever taken fen-phen?-

Cochlear imolants?

Yes
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I have read my MEDICAL HISTORY dated

DATE EXCEPTIONS

and confirm that it adequately states past and present conditions.

PATIENT'S SIGNATURE BP FULSE REVIEWED BY

Dr.None tr
N o n e  n
N o n e  n
None n
N o n e  f
None i l

Dr.
Dr.
Dr .
Dr.
Dr.
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