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MEDICAL HISTORY

oAlE 11nnOA7

PATIENT NAME Bidn Dalo

Areyou undera physiclan s c€le now? a_
H6ve you everbeen hospilalized or had a major ope€tion? i,l

Have you €verhad a ssious head or neck injury? i,
Afe you laking .ny medi€lions, pills, or drugs? I l

Do you !ake, or have you lakon, Phen-Fon or Rsdrx? a i
A€ you or a sp€cieldret?

Do you uee tobacco? 1 ,
Do you uss contrcned substsnces?

PEgnE.VTrying to 9€i pFgnsnl?,. I Yes i _i No

Ae you all€€icto any otlhe following?

I Aspinn Psnicillin L codeine

Yes ( ,r No
Y€s i ., No

Yes ' r No

Taking otal contEcoplivos? L Yesl No Nurs ing? I  iYosr  rNo

Acrylic Mst6l I Lrtsx

L l othsr lry€s, ploase explain:

Do you havo orhavoyouhad any or lh€ iollowng?
AlDs/HlV P6[ive i ]Y6s rNo
Alzh€ id€ /s  D lser@ l rYss  rNo

cortlson. M6dic ne tYos rNo
Diabe l .  rYas  rNo

Homophilia 1 .r Yesi I No
l€pd l iu lA  L  Y€sr rNo
HoPst i tBBorC I  rY$r  )No
H.e€s  r ' r  Yos l  r  No
Hioh Slood PE*ur6 I i Yost 'No
Hiw3orRalh Y$l I No
Hypog tEdla r Y6s i No
1re!!l6r H.rnbed i Yes iNo
Kidn.yProbleds i Yes )No
Leukemia  L  rY6e rNo
L ivd  Dbease L lYes  No
L4 Bl@d Pr€$ue i Y€Bi_rNo
Lungol*e* . 1 Y63, ) No
MlElvaiwPbispsg r Yesi i No
P.li in J Jont I t Ysi ) No
PaEthyrod Dlease I .r Y6. No
Pswhia tcca€ i rY6r . � 'No
Radiaion TGalmenls. ) Y€r:-, No
RMnt weEht Loss ! I Yesr rNo

Adhrilidrcoul , r Y.31 rNo
Adr ic ia rHeanvave i rY* l  No
ArllllclalJo it I Yesi rNo
k lhma I  Y4r  rNo
Blood Di6€as L Yegi r No
Blood rEmtuson I  rYe l  rNo
&€6lhing Poblam I Yes i No

Epllep3yorsaizuEs , )Y$, No
Erc$ ve Bleding I I Y63 i lo S in$  T6ub l€  I  rY6sr  rNo

Spha Bmda 1.., Yesi.., No
slom&hllnlBstnsl Diers i rY651 )NoFahiing spons/Dlzrn$sl _r Y6sr rNo

,  , Y *  N o

ChomothaEpy iYcs )No
Ch€BrP6n6 a- ,  Y€sat  No
cold soEs/Fevor Buste6 Yesr No
Consed lalH€ad Dieord.r IYssi iNo

F€que.tDbdr@ ( Y6 rNo
FEquent  Hsdachos i  Y€ . i rNo
GenilatHeD$ r Y6 No
Gleu&dE Yes L )No
H6y F€v€r I I Y$l ) No
HeananacldF.iluc I rYesL rNo
HoartMumur r_ Y* 

_ 
No

H 6 a n  P s €  M s k 6 .  i i Y 6 5 - r N o
HeanlEuble/Di6e* I Yes tNo

Hale you ever had any serious illn€3s noi lislei abovo?/ r Yes 1 I No

To lhe besl ot my knowledge, the questions on lhis fom have b€en accurately answercd. I understand thal prcviding incorrect infomation can be
dangerous lo my (or patients) health. lt is my rcsponsibilily io iniorm lhe denlal ofiics of any changss in medical status.

SIGNATURE OF PATIENT, PARENT, or GUARDIAN


