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Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may have, or medication that you may be
taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the following questions.

Are you under a physician's care now? (Oives (Mo If yes | |
Have you ever been hospitalized orhad amajor aperation?  (Jives (Ono If yes | |
Have you ever had a serious head or nack injury? Oves (Mo If yes | |
Areyou taking any medications, pills, or drugs? Oives (OIMo If yes | |
Do you take, or have you taken, Phen-Fen or Redux? (Dves (OiNo If yes | |
Have you ever taken Fosamax, Boniva, Actonel or any other (Dives (OiNo If yes | |
medications containing bisphosphaonates?
Do youuse tobacco? (COives (Mo
\Women: Are you...
|:|Pregnant."|’r:,'ing toget pregnant? |:|Nursing? |:|Taking oral contraceptives?
Are you allergic to any of the following?
[]Aspirin []Penicillin []Cedeine [JAerylic
DMetaI []Latex |:|Su|fa Drugs DLocaIAnesthetiG
Do youuse controlled substances? (Oives (Mo If yes | |
Other? Il If yes | |
Do you have, or have you had, any of the following?
AIDS/HIV Positive Oives (O Mo |Radiation Treatments {O)fes (CiNo  |Alzheimer's Disease (JYes (Mo  |Diabetes Oives (ONo
Hepatitis & (Oves (OMo  |Anaphylas (Oes (JNo |HepatitisBorC (O¥es (OUMo  |Renal Dialysis Oves ONo
Anemia (Oves (OMNo  |Herpes (Ofes (JNo  |Emphysema (O¥es (OUno  |HighBlood Pressure Oes ONo
Rheumatism Oves (Omo | Arthritis/Gout {fes (O)No  |Epilepsy or Seizures (Oives (Mo |Scarlet Fever Oives (ONo
Artificial Heart Valve (OYes QMo |Shingles (Oes (No  |Artificial JointReplacement (Yes (Mo |Asthma Oives ONo
Replacement
Elood Disease {Yes ()Mo  |FrequentCough (Oives (Mo |Kidney Problems Oives (Do
Fainting Spells/Diziness (Oives (Mo
Leukemia (Ofes (JNo  |Stomach/Intestinal Disease (JYes ()Mo |BreathingProblems Oves ONo
Blood Transfusion Oves OmMo
Liver Disease OYes (ONo  |Stroke (OYes (OMo  |BruiseEasily Oives (ONo
Frequent Headaches Oves ONo
Cancer (OYes (No  |Glaucoma (JYes (OMo  |Lung Disease Oives (ONo
LowBlood Pressure Oes OMo
Chemotherapy (Ofes (CJNo | ChestPains OYes (OMo  |HeartAttackfFailure Oves ONo
Thyroid Disease Oives ONo
Cold Sores/FeverBlistes  (J)ves (JNo  |Heart Murmur (O¥es (OMo | PaininJaw Joints Oives (Do
Osteoporosis Oves ONo
Congenital Heart Disorder ()Yes (JNo  |Heart Pacemaker (O¥es (Mo |Parathyroid Disease Oves ONo
Tumors or Growths Oves Ono
Psychiatric Care {Yes (JNo  |Venereal Disease (O¥es (Mo  |BxcessiveBleeding Oves Ono
Heart Trouble/Disease Oes OMo
Haveyou ever had any serious illness not listed above? (Dives (OiNo If yes | |
Comments:
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