Health History Update

.}

PLEASE PRINT YOUR NAME

Yes g
o

Date of last physioal exam
Have you ever been hospitalized or had an operation? Describe RN
Have you ever had a serious injury to your head or neclt? Describe M 3
Are you taking any medications, pilis or drugs? (Include illegalirecreational drugs) What? -
Are you on a special diet? Describe nir
Are you allergic to any medications or substances? Please check box for allergic reaction below = 1

Aspirin __ Peniallin __ Codeine __ Acrylic __ Metal __ Latex Rubber _ Other

Women (Please check):  Pregnantfirying to getpregnant  Nursing  Taling oral contraceptives
Describe,

Do you have or have you ever had any of the following:
fo of the ° starred conditions, please call prior to your appointment...premedicatons may be reguired)

Yes Mo Yes No Yes No Yes No
Heat Trouble/Misease | § [.] || Bruise Easly [~ T || Emphysema I [T || Yelow Jaundce [5TF
Heat Murmur® I3 171 || Anemia . [ [ || Tuberculosis ™ 1 || KoneyProblems [0 [3
imeguiarHeartBeat | ; I.: || Excessive Bleeding [ [ | Cancer [ I || RenalDiaysis INRE
Angina/Chest Pzin [ 7 | Sicke Cell Disease 7 [ | RadalionTherzpy I I || hyroidDisease i
HeatAseioFalure  [1 [ || Hemoplilla (Bleeding Poblems) [ 1 {7 || Chemotherapy [0 I | parthymidDisease [} 1
Congenital Heart Disorder [T 171 || Leukemia [ [ [ Stomechintesinal Disease [ [ || ashiteiGout 3
Mival VaveProiapse® |3 | || RecentBiood Transhusion [ 77 || Ueers LI IR - — -
Scarlet Fevert 5 || Sweling of Limbs [ [ | RecentWeightloss [ T pninsawdeints 1 [
Rheumaic Fever* ™ [7 | LungDisease [ [ (| Freguent Dianhea I—l I'“ Coisone Medicne [ ¢ [
Artifiial HeartVialve® [~ [ {| Breathing Problems o || Debees Thirgt 5: Il'_' Avificial Joints® i
Heart Pace Maler® [ [ | Shortness of Breath R Hyp[ ogyoenia I—l f- Vienerea) Disease ? f]___"
et Sugery* [T ™ || Frequent Cough B e i || Apse -
HighBloodPressure [~ [ ¢ || HayFever =1 if;:eﬁg[mg r|:: HIV Posilive M
LowBleodPressure [ [ {f Sinus Trouble ™ T || Hepafts B (Serum) M || Hewes(Codsorey [ 7
Blocd Disease [ [ | Astma ™ T | HepaiisC I [ || DugAddcioniUse 2 r:
AlcgholUselbuse 7] [ || Fever Bisters ™ T | stoke ™ [ | GenitlHerpes RN
Depression [7 [ || ADDIADHD [ | seure = [ | Snoing/SleepApnea [ [
Have you ever had any other serious iliness not checked above? Describe B '_ R

Are you currently taking Bisphosphonate

[Eves [Tine

Do you wish o talc to the dentist privately about any problem? _____

T the best of my knowledgs, all the praceding answers are corracl, Iff have any changes in my health status or if my medicines change, [ shall inform the dentist
and staff at the next appoiniment without Fabl | will inform the dacior promptly of any medicatlons legal or llegal, prescription or non-prescription that | am taking.

In Aceordance with the Heallh Insurance Pariebillly and Accountability Act of 1938 (*HIPAA™, a NOTIGE that describes how medical infarmalion abott you may be
used and disciosed and how you can get access o this information Is posted in the RECEPTION room. Shauld { desire to have a printed copy of this NOTICE, |
will checi; the following box and oty the RECEPTIONIST: [ BO WANT & COPY OF 'NOTICE" [} 1 DO NOT WANT A COPY OF ‘NOTICE®

J

[ Adut Patient |_| Falher | : Husband | \Mather |+ Wife [ | Guardian e
PLEASE SIGN ABOVE
Reviewed by Doctor Date Bp
History review and significant findings:
Medical History Update
Date Commenis Signalure

HKMECHIE: Rovized 111258



