HEALTH HISTORY

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

Name Birth date Age

Why are you now seeking dental treatment? _

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

1. Are you in good health nOW?..........cceiccvcvnnceresirnnescesnns
2. Are you now under the care of a physician? .....
if so, what is the condition being treated?

3. Have you ever been hospitalized or had 8 SEMOUS HINBSST ................ccerieecrreseemsesnsesssresesesessessessssssessssssesessoeeesssseseeeesssesesseeseseeeeese D

if yes, explain
- Have you ever had excessive bleeding following an extraction, or do cuts take ionger to heal now than previously? O
(Women) Are you pregnant? If so, give due date 1
Do you use tobacco in any form? if yes, how much O
Do you use alcoholic beverages (more than 2 drinks per day)? []

Do you have or have you ever had any of the following?

.............................................................................................
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GENERAL HEART/BLOOD VESSELS
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Tire easily, weakness O O Rheumatic fever...........c..cuouveivimsennen. a O
Marked weight change.... - 0 0 Heart murmur « 0
Night SWEaLS ........ccoverrerervneeresesnennas 0O O Chest pain/discomfort..............cceeeu.... a O
Persistont fover..........oo..oveessernse O 4 Heart attackfirouble ........c.cccouvveennres o 0O
SKIN Shortness of breath ........ O I R
Emptions (rash) hives ] S\.Nelling of ankles........... . 0O 0O
Change in SKin COIOF ..........mmreveeenens d High blood pressure........ -~ 0 g
EYES :;A(i)trnger:‘tval heart disease.... . 8 g
Visual change -0 0 A hoartvae... slis
g:;ts:oma .......................................... O O Pacemaker......... O O
1568 6 hedring 0 o g;o:;surgery ................. S g
Ringing in ears o o BONE/MUSCLES
NOSE Arthritis/theumatism.............c...eerenn. O Od
Frequent nosebleeds ...............cceuun... o a Atificial jOIts/lIMbS. ...........c..osrveenn. O O
Sinus problems .............cvesnecrrsresncens g d DIGESTIVE SYSTEM
THROAT Hepatitis .......cimsiississmsisissnmnmsns 0 Od
Soreness/Moarseness...........c.ovevueee O JAUNGICE .....eveeerreerrereecracrseneirsecssiaes O O
NERVOUS SYSTEM Ulcars.......unrnnrnnien. 0 O
Stroke .. ” .00 Change in appetite o 0
HEAABCNES. c.uvvvvvnrsreeesssessssssssssssessens O -a Black, bloody or pale stools............. a o
Convulsions/epilepsy .. O a URINARY
Numbness/tingling ... 70 Kidney disease ................covemecremsnonees O o
Dizznessfining..... T o0 Icreese I roquency 00
Psychiatric treatment .........c..c..coweveinns O a Burcr,)i :;';: urri‘ n(a:‘t'i?)n) """"""""""""" 0O 0O
RESPIRATORY T e 0O 0
TUDEICUIOSIS ......coervererrerirsrensraneaossons O d O 0O
EMPRYSOMA.......evriererenronersersionesensns O 0 O O
Asthma/hay fover............cvevecoreerennes o o
Persistent cough /.........ccovvveenrnens O ad O O
Sputum production (phlegm) ..... - 4 O O
Cough up bloody sputum.................. O O O
Difficulty breathing while lying down.. [1 [J OTHER
ENDOCRINE Radiation therapy..... ]
DIADOEBS......ccoeeeee e cesnnnes O Chemotherapy ......... O
Family history of diabetes d Tumors or growths O
Thyroid condition/gofter ......... O Cancer ..........cooooeee O
(0710 S O HIV+ |
AIDS ... 'l
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