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Advance Dental Care

_MEDICAL HISTORY

GENERAL HEALTH: [_JEXCELLENT [JGooD [JFAIR [JPOOR
_IY[IN  Under a physician's care now?

YLIN  Any hospitalization in the past 5 years?
L IY[IN  Any serious ilinesses/surgeries? o
LIYLIN  Usetobacco in any form? If Yes, Type: -

YL_IN Is pre-medication required before dental visits due to heart condltion or artnﬂc:al Jomt'?
L IYL_IN Taking any prescription or daily OTC medications/drugs? /f yes, list details in the Medication Section.

FEMALE PATIENTS:  []Y[CIN Currently nursing?  [JY[CIN Currently pregnant? Due Date:

Do you know of any reason why routine dental procedures might pose a risk to you, our staff, or other patlents? DYDN
If yes, please describe:
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Is there anything important about your medical condition we have not asked? LIYIN If yes, please describe:
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ALL PATIENTS: DO YOU HAVE, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING? (CHECK ALL THAT APPLY):
ACID REFLUX _1BuLIMIA _|HEARING PROBLEMS [_IPSYCHIATRIC TREATMENT
ADHD CANCER/MALIGNANCY _|HEART ATTACK RADIATION/CHEMO

_JAIDS/HIV [ JCEREBRAL PALSY _JHEART DISEASE RESPIRATORY DISEASE
ANEMIA [_ICHEMICAL DEPENDENCY —JHEART MURMUR [ JRHEUMATIC FEVER

[_JANOREXIA __JCHICKEN PoX _JHEPATITIS T]SINUS PROBLEMS

L JANXIETY [ JCONVULSIONS [_]HIGH BLOOD PRESSURE [ ISTROKE

[_ARTIFICIAL HEART VALVE [ JDEPRESSION _|KIDNEY DISEASE [ JTHYROID CONDITION

L_JARTIFICIAL JOINTS [ IDIABETES [_ILIVER PROBLEMS [ JTusercuLOsIS

[ JARTHRITIS [ IDI1zZINESS/FAINTING MITRAL VALVE PROLAPSE [ JULCERS

- -

ASTHMA _|EPILEPSY/SEIZURES MONONUCLEOSIS [ IVENEREAL DISEASE
__JAUTISM/ASPERGER'S __|JFREQUENT EAR INFECTIONS [ JPACEMAKER

__|BLEEDING DISORDER [ ] FREQUENT HEADACHES _JOTHER —PLEASE LIST:

ALL PATIENTS: ARE YOU ALLERGIC TO OR HAVE YOU EVER HAD ANY REACTION TO THE FOLLOWING? (CHECK ALL THAT APPLY):

[ JASPIRIN | ICODEINE [ ]LACTOSE INTOLERANCE [ ISLEEPING PILLS

[_JANESTHETIC—LocAL  []DAIRY [ IMETAL SENSITIVITY " |SULFA DRUGS

__|BARBITURATES [ JLATEX NITROUS OXIDE SEDATION [ _JPENICILLIN/OTHER ANTIBIOTICS

_JOTHER—-PLEASELIST:
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MEDICATION INFORMATION

ALL PATIENTS: ARE YOU CURRENTLY TAKING ANY OF THE FOLLOWING? (CHECK ALL THAT APPLY): [ INONE

_JANTIBIOTICS/SULFA DRUGS [ JANTIHISTAMINES/ALLERGY [IDAILY ASPIRIN [ 1BLOOD PRESSURE MEDICATIONS
_IBLOOD THINNERS [ ICANCER/CHEMO MEDICATIONS [ ICORTISONE/STEROIDS HEART MEDICATION/DIGITALIS
[_JINSULIN [ INITROGLYCERIN [_JORAL CONTRACEPTIVES  [_JOSTEOPOROSIS MEDICATIONS
[[JOTHER DIABETIC MEDICATIONS [ JRECREATIONAL DRUGS _JTHYROID MEDICATIONS [ ITRANQUILIZERS

[_IOTHER (PLEASE LIST BELOW) |

DRUG NAME | : DOSAGE REASON PRESCRIBED
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