MEDICAL HISTORY UPDATE
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Are you in good health now? ... e W e S N s el B R S
Are you now under the care of a pl'v_.lsn.:ua.rﬁl rl yes, wh',r‘i’
History of theumatic heart disgase of NEAM MUITIUFT ...viiiwsmererimrssssssss s rrremms sesss rssssassssriessresarisssrassras feasssssesnseass
Artificial joint? .., sermsiny
Have you ever had excessive ble-edmg following an extraction, or do cuts take longer to heal now than prewuus!y'?
(Waomen) Ara you pregnant? If so, give due date
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Do you use obacco inany form? If so, how much?
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Allergic reactions or drug allergies: Ppiease list below.
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Ensplions (rash) heves

Asthmafhay fever .......cmemrmn. Back or neck problems
Arthaitis/rheematism ...

LIRS .o pasinaiamistranminas suan mpsrassstmesimttaninis

N O e e e e s Persistent cough or sore tyeat ..........

Diffieulty breathing while lying down. ...

Loss of heaning .o i i

habeles

FUNGENG B B1S ooccrcsaparsssssmsmtsntaiasons

Frocpuon! nosebieads ... ... Thiyroid condilioafgoiler ... _.....o.... Kadnoy diSOnse .....c...isics imininiia

Sinus proBemE: et b Chest painfdiscomfon ... Veneres! dlEBREE ... ciciimis i

BN s s i Hean atiackrouble ... Rodiation MEMaRY ... mmisimimie

HEAdACHEE ...\ rss e ser e sen srspssmsasas Shortness of breath ..........oeeeem e Tumars of Grawths s
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High Biood Pressung ... e Lr ) e - e S S

Congenital heart digeas g B o v ety

OoocoOo00O0000
CopDoOo00O0O0000 3

Peychiatric rBatment ... Adificial hean valve ... i H POl e ettt
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MNames of medications and purpose you are now taking:

| understand the above information is necessary fo provide me with dental care in a safe and efficient manner, | have answered all
guestions lo the best of my knowledge. Should further information be needed, you have my permission to ask the respec{fm f’leaﬂh care
provider or agency, who may release such infarmation to you. | will nolify the doctor of any change in my health or medication.
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