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HEALTH HISTORY

Correct answers to the following questions will allow your dentist to treat you on a more individual basis, providing the care appropriate
for your particular needs,
Name, Birthdate Age.

-Why are you now seeking dental treatment?

Please answer each question. Check yes or no. If in doubt, leave blank.

_ YES NO
1. Areyouin good health MOW? .. ... .. i e et D
2. Are you now under the care of @ PRYSICIAN? . ... ...ttt ittt ittt e e e e e e D D
3. Date of last complete physical exam?
4. Physician's name and phone number?
5. Have you ever been hospitalized or had @ Serious iliNess? . .. ... .. it e e i e D D
6. Have you ever had excessive bleeding following an extraction, or do cuts take longer to heal now then previously? ........... D D
7. (Women) Are you pregnant? If so give due date D D
Areyounursing @ child? . . ... .. .. e e D D
Are you taking birth control pills/injections/Norplant? .. ... .. i i e D D
8. Do you use tobacco in any form? If yes, how much D
9. Do you use alcoholic beverages (more than 2 drinks per day)? D D
10. Do you now have or have you ever had any significant history of the following?
GENERAL YES NO HEART/BLOOD VESSELS YES NO
Tire easily, weakness . . .................... D D Rheumatic fover ..........cvineccececeenieeenne D D
Marked weightchange .. ................ ... D D Heart MUImMUP ..o D D
Nightsweats ........... ... .. ... .. .... D D Chest pain/discomfort.. D D
Persistentfever . ........... ... ... . .. D D Heart attack/trouble............coiinereecevcverrienee. D
SKIN Shortness of breath..........cccceeenicecccsinens D
Eruptions (rash) hives ..................... D D Swelling of ankles .................. D
Changeinskincolor. ...................... D D High blood pressure D
EYES Congenital heart diSease ...............coveruvverreernnnne D D
Visualchange ............... ... ... ..... D D Artificial heart valve .........cccccoceeeeeceee e, D D
Glaucoma ........ ...t D D Pacemaker ..........ceeevnirercevenneinieereeceseeeeneenne D D
EARS Heart surgery/bypass/etc. .........ccceeeereeeecereenenne. D D
LOSS Of haNNg ... ..ovvv ot ] O Other
RINGINGIN ©AIS. . . .. vvv et i, O O BONE/MUSCLES
NOSE Arthritis/rheumatism ............ccccc...... et D D
Frequent nosebleeds . . .. ................. D D AFHICIAl JOINTS ... es s e D D
Sinusproblems ............ ... ... ... D D DIGESTIVE SYSTEM
Eating Disorders........c.ccoeveverveeieereeeceeseeseenns D D
THROAT .
Soreness/hoarseness. .. ................... D D Hepa".t's H
NERVOUS SYSTEM Jaundice O
SUOKE « o o o oo oo D D Ulcers e e D
Headaches. . . - ... ..o D D Change in appetite ..........c.ccveverercenicrienne
Convulsions/epilepsy . ..................... D D Black, bloody or pale stools D
Numbness/tingling .. ..., D D U.RINAR.Y D
) tng D D Kidney diSease..........ccccveviveervirieneesinsieesensnnnne
Dizzinessffainting . . ....................... Increase in frequency
Psychiatrictreatment ...................... D D of unination (NGht)..........oeceereereereeereeierenennae, D
RESPIRATORY Burning on urination..... . D
Tuberculosis. . ... D D Urethral diSCharge............coo.eeveeeviemsiuseeserenes D
Emphysema. ...............oooiiiiiL D D BIOOTY UMNE ......ooveerevreeinreiecsesesss s sasses s . D
Asthma/hayfever......................... D D Venereal disease.. D
Persistentcough .......... ... .. ... ..... D D BLOOD
Sputum production (phlegm). . ............... D D Bruise easily D
Coughupbloody sputum ................... D D ANBIMIA ..ottt ere e eb e besresenens D
Difficulty breathing while lyingdown ... ........ D D Blood transfusion............ccccecveveecieneeeeecrieneenns D
ENDOCRINE OTHER
Diabetes . .o D D Radiation therapy ...........ccovvvvereceveceniennsninenns
Family history of diabetes. . . .. .............. O O Tumors or growtfs .......
Thyroid condition/goiter .................... O O Can.c.er """""""" .
Positive for HIV Virus.........cccceveeeceevcenrenneninens
Other. AIDS ..o

OVER....
TOTAL F.001



