DENTAL HEALTH HISTORY
(Confidential)

'DENTAL HISTORY

Reason for Today’s Visit ; ‘ v Date of last dental care

FormerDentist...o o S TR AN Date of ast dental X-rays
Address : - : . v »
Chéck { v} if you have had problems with any of the faltowing : : ‘
L3 Bad breath e e WGrinding teeth - DlSensitivity tohot
O Bleeding gums o ' ‘, Sl ol Loose teét‘h or hroken fi‘llings i L 0 Sensitivity to sweets
[ Clicking or popping jaw . . [Iperiodontal treatment v [ Sensitivity when biting
[ Food collection between testh [ sensitivity to cold [ Sores or growths in ybur mouth
How often do you floss? ~ - : How often do you brush?.

MEDICAL HISTORY

. Physician's Name | o Date of Last Visit .‘

Have you ever taken any of the group of drugs collectively referred 10 as “en-phen?” These include combinations of lonimin, Adipex, Fastin (brand
names of phenterming), Pondimin {fenfluraminey and Redux (dexfentiuramine.) i Yes  [INo ‘ T . S

Have you Had any serious illnésses or oper‘atib‘ns? i . ‘ ‘ : if yes; de'scrib'e

Have you'ever had a blood transfusion? [ Yes [INoif yes, give approximate dates)

(Women) Are you pregnant? [1Yes [INo - Nursing? Tives [INo “Taking birth control pills? [ Yes [ No

Check ( v} tyou have or have bad any of: the foltowing: ' k ‘ v
L) Anemia : » [ Cortisone Treatments: ] Hepatitis [J 8carlet Fever
L Arthritis, Rheumatism SO Cough, Persistent LI High Blood Pressure [] Shortness of Breath
L1 Artiticial Heart Valves {3 Cough up Biooy CIHIV/AIDS 2ot L] Skin Rash
[} Artiticial doints ~ [Diabetes Ul Jaw Pain [ stroke _v
I Asthma » Clepilepsy {dkidney Disease [ swalling of Feet or Ankles
L Back Problems | [ Fainting ; CtverDisease .~ [IThyroid Problems
[ Blood Disease o DD olaucema £ wiitral Valve Prolapse -+ E) Tabaces Habit -
Dcancer [} Headaches D Pacemaker © [ Tonsilitis
U Chemical Dependernicy LI Heart Murmur J Radiation Treatment [ Fuberculosis

‘ [ Chemotherapy ' L1 Heart Problems [T Bespiratory Disease Cluicer

U Circulatory Problems 3 Hemophiiia {1 Rheumatic Fever U Venereal Disease

MEDICATIONS = N | ALLERGIES

List medications you are currently taking: {2 Aspitin ' Ll suifa

[ Barbiturates (Sleeping pills) [ Latex

. : I Godsine ’ [ other
PharmacyName iz G T o ety i
_ Phone Voo i [ Pencillin

The above information is accurate and cbmpiete to the-best of my knowledge. | will not hold m

y dentist or any member of histher staff responsible
for any errors or omissions that) may have made in the completion of this form, :

Date e i ‘ Signature




