Health History

Dental History
Reason for todays visit

Former Dentist

Address

Date of last dental care e @fdast dental x-rays

Check (V) if you have had any problems with any of the following:

[] Bad Breath [1 Grinding teeth [] Sensitivity to hot

[] Bleeding Gums [] Loose teeth or broken fillings [] Sensitivity to sweets

[] Clicking or popping jaw [] Periodontal treatment [] Sensitivity when biting

[1 Food collection between teeth | Sensitivity to cold [] Sores or growths in your mouth
[] Chewing gum habit [] Fingernail biting habit

How often do you floss? w blten do you brush

Medical History

Physician’s name Date of your last visit

Have you ever had any serious illness or opere®idn¥es [ INo If yes, describe

Have you ever had a blood transfusion?Yes [INo If yes, give approximate dates
(Women) Are you pregnant?Yes [INo Nursing?[]Yes [INo Taking birth control pills? |Yes [ INo

Check (V) if you have had any problems with any of the following:

[1Aids [ ICortisone Treatments [ IHepatitis [ IRheumatic Fever

[1Anemia [1Cough, Persistent [I1High Blood Pressure [IScarlet Fever

[1Arthritis, Rheumatism [ ]Cough up Blood [IHIV Positive [ 1Shortness of Breath

[]Artificial Joints [IDiabetes [JJaw Pain [JSkin Rash

[ 1Asthma [ IEpilepsy [ IKidney Disease [ 1Stroke

[1Back Problems [1Glaucoma [ Mitral Valve Prolapse []Swelling of Feet or Ankles

[1Blood Disease [ IHeadaches [ INervous Problems  [ITobacco Problems

[ICancer [THeart Murmur [JPace Maker [Tonsillitis

[ 1Chemical Dependencyl |Heart Problems [] Radiation Treatment [IUlcer

[ICirculatory Problems [IDescribe [1Psychiatric Care [ITuberculosis

[ IChemotherapy [ IHemophilia [ IRespiratory disease [ |Venereal Disease
MEDICATIONS REASON ALLERGIES

List all medications you are currently taking:
[] Aspirin [ILocal anesthetics
[ 1Barbiturates [1Penicillin
[1Codeine [ISulfa

[llodine [ 1Other
Pharmacy Name [ILatex

Phone

***Please be awar e that we ask you to give us 48 hour s notice if you need to cancel or reschedule your
appointment. If you do not show up for your appointment, or cancel the same day there may be a $75.00
charge. Thispolicy allows usto make your appointment available for other patientswaiting to be seen***

Signature Date

Payment isduein full at the time of treatment unless prior arrangements have been made



