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If significant findings are NOT present: ~ D“t"’iﬂk fi Fresraepararap A V ey
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&z n hospitalized in the last 5 years? O YES NO

s, O s O

Have you had
g

If yes, descnbe :
Are vou curreatly under physicesn care? [ YES p(NO

P\Il DICAITION FOR DENTAL Y ISITS? If yes, describe

If yes, descnbe
DO YOU TAKE PR

CHECK (N VE HAD ANY OF THE FOLLOWING: »
g ," “" = Rheumatic/Scarlet fever

] AIDSMHIV Positive Cough, persisicet KMy ik
;\nnph) laxas :; :‘g: B ::':,‘l’l:: by Q\::m\“ of breath
Ancmia labctes > ;-
Arthritis, Rheumatism Epslepsy Kidney discase ﬁkm m\h'd
Artificial heart valves F:dlmg L;;ﬂ d;;c;: s ::mr Bifida
Antificial joints O Food allergics e rpics (latex, Stroke
| Asthma L Glaucoma > 0 5 wool, metal, chemicals) §urg:cal implant .
o Allergy Hicadaches, > ¥  Mitral valve prolapse Swelling of feet of ankles
| Back problems o Heart murmer (3 Nervous problems Thyroid discase / malfunction
Blood diseases {7 Heart problems ) Pacemakes/Heart surgery Tobacco Habit
) Cancer Describe -] Psychiatric cane Tonsillitis
() Chemical Dependency 7 Rapid weight gain or loss Tuberculosis
| Chemotherapy . Hemophilia/Abnormal {7 Radiation treatment Ulcer/Colitis
Cortisone trestments bleeding () Respiratory discase [ Venercal discase
Do you have any discase, condition or problem not listed? O YES ZNO If yes, explain: Y = o e 204
Have you had any surgeries Inthcpuumn 0 YES ZNO B £
Are you or could you be pregnant? © YES 71 NO Are you llmhg’ YES 7 NO
Are you taking birth control or hormonal replacement? U YES ZNO
]
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WL 04% {1 Basbiturates (Sleeping pills) = Penicillin
() Codeine or Other Narcotics Sulfa
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DENTAL INFORMATION:
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Are your teeth sensitive 1o cold, hot ) 'Doyonhm a current dental problem?
sweets or pressure? /N0
el et GYES (O Do G ey s LI b
Do you have any removable appliances? DYES O  What was done at that
l:todwu; probjes: ' M, L. 2,-2 ,:15 How many? T
o e any previous deatal treatment? Q»XBJ NO  Dateof your last dental cleaning (prophylaxis)’
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Do you clean between your teeth? - S e \e \A A Y
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