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%m@ Dental

Comprehensive

Esthetic Dentistry

Although dental parsonngl primanly troat tho area In and around your meouth, your meuth s a pat of your enlire body. Heallh problams that you may
have, or madication that you may ba taking. could have an important inlorrlatonship wath the dentistry you will recaive. Thank you for answanng 1ha
tollowing quasticns,
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I yizs, ploasoe explain:
If yos, planso axplain;
If yas, plansa oaplain;
I yes, plansa aqplain;

Arg you under a physician’s caro now? ) Yas () No
Hava you evar bean haspitalized of had a major eporation? ) Yes () No
Have you ever had a serlous head or neck injury? ) Yes () No

Arg you taking any medications, plis, or drugs? () Yas () No

Do you take, of have you taken, Phen-Fan of Redux? ) Yes () No

Aro you on o spocial diet? () Yes (O No

Do you use tobacco? [ Yos () Mo

Do you use controlled substancos? ) Yes () No

Women: Aro you
Prognant/Trying lo gat pregnant? () Yos () No

Ara you atargic to any of the lollowing?

Taking oral contraceptives? () Yes () No Nursing? () Yos ) Mo

|| Aspinin [ Penicillin [ Codring (] Acrytic [ ] Natal [ Latex [] Local Anosthatics

| (her  If yes, plaase axplain:

Do yvou have, of have you had, any of the tollowing?

ADSHIV Positive (™ ves{ ) No | Corllsons Madicing 3 ves () Mo | Hemophika 3 Yes O Mo | Ronal Dialysks () ves (O Mo
Alrhatmers Disase (2 Yes ) No | Dlaba'es T Yes () Na | Hepattis A () ¥es [ Mo | Rheumatic Faver () Yea () Mo
Araphylals (3 ves{ ) No | Drug Addiction 3 Yes () Mo | HepattisBerC O3 Yos [ Mo | Aheumatism () Yes () Mo
AreTla T ves( ) No | Easity Winded ) Yes (O Ho | Herpes 3 Yoa [ Mo | Scarist Fover [ ves () No
Arsgina T yoes ) No | Emphysema 1 Yoz () No High Blood Frecsure () Yea [ ) Mo | Shirgles ) Yes () Mo
Arthntiz/ Gout T3 ves( ) No | Epilepsyor Selurea () Yes () Mo | Hives of Rash ) Yos [} Mo | Sickls Cell Disaaso ) Yes ) Mo
Ardicial Heart Vaho 3 ¥es() No | ExcesshoBlooding () Yos () No | Hypoghremla () Yes ([ Mo | Sinus Trouble () Yea () Mo
Artificial Joint T3 Yes() No | Excessive Thirs! 3 Yes (O Ma | Iregular Heartboat () Yes [ No | Spina Bfda () Yea () Mo
Asthma 3 Yes() No | Faintng SpelaDizsnoss ) Yes () No | Kidnoy Problems () Yes [ No | Stomachiinteatinal Disease () Yea () Mo
Blood Disonio (3 Yes (] Mo | Frequant Cough () Yos (Mo | Loukemia () Yos (3 Mo | Stroke () Yes () Mo
Btesd Transfusien 0 ¥es() No | Frequent Diarrhea ) Yes () Mo | Liver Discase ) Yea () No | Swelling of Limbs () Yes () Mo
Breathing Protlem 3 ves( ) Mo | Freguent Headaches () Yes( ) Mo | LowBleed Prossure () Yos () No | Thyrokd Disoase 1 Yes () Mo
Brums Ensily 2 ves) No | Genital Herpos ) Yos () Mo | Lurg Disoasa ) Yea ) No | Tonsilta i Yes () Mo
Cancer 3 Yes{ ) No | Glaucoma ) Yos (O Mo | Moteal Valve Protapso () Yes 0 No | Tuberculosts () ves () Mo
Crmmatha fogy T ¥es( ) Ko | Hay Fover i1 Yes ) Mo Pain in Jaw Jeints () Yea [ No | Tumers o Grewths ) Yes (O Mo
Chest Pains T ves(T) Ko | Heat AtascFaiume () Yes (O Mo | Parathyrold Diseass ) Yos () No | Uikers ) Yes () Mo
Cokd SeresFaver Blgtars () Yos () No | Hoart Musmus ) Yos [ Mo | Peychlamc Care () Yea [} No | Veremal Disoass () Yes () Mo
Corenital Heart Discsdee” ) Yos () No | Heart Pace Maxer ) Yes{ ) Ma | FRadiation Treatments ) Yea ) Mo | Yellow Jaundice (1 Yea () Mo
Cormulslons T3 ves() Ko | Heart TroublaDiseass () Yes [ tlo | Recont Weight Loss () Yes ) No

Have you aver had any seflous liness not histed abova? E Yos I'J Mo If yas, please capiain:

Comments:

To the bost of my knowledge, 1ha quastions on this larm have bean rccuraloty answared. | undarstand thal providing incorrect information can ba
dangarous to my (or patient's) heaith, It is my responsibility 1o infarm tho dental office of any changas in medical stalus,
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