MEDICAL HISTORY

(Patient's) First Name Last Name Date of Birth
Are you under the care of @ PhySician?..........ccccooiiiiiiiiiiniieieiees e Yes No
Are you taking any mediCations? .......cccccceviiviieniensese e Yes No
If Yes, Please List:
Are you allergic to any mediCations? ........c.cccveereienneneennee e e Yes No
If Yes, Please List:
Avre you allergic to anything €ISe? ... e Yes No
If Yes, Please List:
Are you pregnant or SUSPect You may De? .........ccccevviieive s e Yes No
Do you have any heart conditions, valve issues, or a pacemaker? .................. Yes No
Do you have high blood pressure or low blood pressure? .........c.ccoceveveevennne. Yes No If Yes, circle one HIGH LOW
Have you had chemo or radiation therapy? .........cocccovverneinnieneiensc e Yes No
Do you have any artificial joints Or prostheses? .........ccccoceveevvvienviiesiesieesnens Yes No
Do you have any blood disorders or bleeding problems? .........cc.cccecvvveivennnne Yes No
Do you have any problems with any of the organs in your body?................... Yes No If Yes, Which?
Are you HIV positive or do you have AIDS? ... Yes No
Are you TB positive or do you have TB? ... Yes No
D0 you have HEPEttiS? ........coovieiiieiiee e Yes No If Yes, Which?
ATE YOU QIADEBLIC? . et Yes No If Yes, Type?
Do you smoke, chew, or use other form of tobacco? ..........ccccovevvviveivivcenn Yes No Packs Per Day?
Do you have asthma, or other respiratory illNnesSes? ........ccccvcevvvevvrvereseennenne. Yes No
Do you use illicit drugs or habitually use controlled substances? .................... Yes No
Are you under PSYChIALIIC CAME? .......cviveririiirieiriesiei et s Yes No
Do you have any Seizure diSOrAEIS? .......ccceviveireiereerne e Yes No
Do you have a venereal diSBASE? ........ccooiiiiriririenieie et Yes No
Do you have an inflammatory disease or autoimmune disorders?..............c...... Yes No

If you have any medical conditions not covered on this form, LIST THEM:

I certify that the above information is complete and accurate

Patient’s Siganture

Dentist’s Siganture

Date

Date




