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Your currenl physicol heolth is: I Good

Are you toking ony prescription/overthe-counter or
herbol supplement drugs?

Hove you ever token tosomox, or ony other bisphosphonote? I Yes U No

Hove you been told thot you snore or hold your breqth while
sleeping or woke up gosping for breoth? f Yes fl No

ll loir I-l Poor

IYes INo

Why hove you come to the dentht todoy?

Do you require ontibiotics before dentql treqtment? I Yes E No

I're you cunenily in poin? I Yes I No Do your gums ever bleed? tr Yes tr No

Hove you ever hod o serious / difficult problem ossocioled

with ony previous dentql wort?

Do you now or hove you ever experienced poin /
discomfort in your iow ioint IMJ / TMD)?

Yourcurrentdentol heolth is: tr Good I Foh I Poor

Do you like your smile? I Yes tr No

Would you like whiter teeth? f Yes I No tresher breoth? I Yes tr No

How mony limes o week do you floss? 

- 

o doy do you brush? 

-Type of bristles? tr Soft tr Medium I Hord

Do you smoke or use tobocco in ony other form?

EYes trNo

IYes fNo

[Yes [lNo

For tlllomen: Arc pu,using orprpseiihd method d birth conrol? tl Yes I lto

lrre you pregnont? I Yes tr No Week #:

Are you nursing? - Yes - No

Hove you ever hod ony of the following diseqses or medicol problems?

Y N Abnormol Bleeding

Y N Alcohol/DrugAbuse
Y N Anemio

Y N Arthritis

Y N Artificiol Bones / Joints / Volves Y N Hospitulized for Any Reoson

Y N Asfimo
Y N Blood Trons{usion

Y N Concer/Chemotheropy

Y N Colitis

Y N Congenitol Heort Defecl

Y N Diobetes

Y N Diffkulty Breothing

Y N Emphysemo

Y N Epilepsy

Y N Fointing Spells

Y N Frequenl Heodoches

Y N Gloucomo

Y N Hoy Fever

Y N HeortAtiock
Y N Heort Murmur

Y N HeortSurgery

Y N Hemophilio

Y N Kidney Problems

Y N liver Diseose

Y N low Blood Pressure

Y N Mihol Volve Prolopse

Y N Pocemoker

Y N Psychiotric Treotment

Y N Rodiolion Treotment

Y N Rheumotic / Scorlet tever
Y N Seizures

Y N Shingles

Y N Sickle Cell Diseose / Troits

Y N Sinus Problems

Y N Stroke

Y N Thyroid Problems

Y N Tuberculosis (TB)

Y N Ulcers

Y N Venereol Diseose

Pleose list ony serious medicol condition(s) thot you hove ever hqd:

Are you ollergic to ony of the following?

Y N Aspirin

Y N Codeine

Y N Denlol Anesthetics

Y N Erythromycin

Y N Jewelry

Y N lotex

Y N Mehls

Y N Penicillin

Y N lehocycline

Pleose list ony other drugs/moteriols thot you ore ollergic to:

understond thqt the informolion thot I hovev given todoy is correcl to the best of my
kno'wledge..l ollo understond. thot this informotioit

will be held iir the strictest confidence ond it is my
resDonsibilitv lo inform this office of onv chonoes in mv
melicol stohis. I outhorize the denlol stqff to pelform oni
necessory denlol services thot I moy need duriirg diognosis
ond treolment with my informed consent.

lf thh office occepls insuronce, I understond thot I om responsible for

poyment of services rendered ond olso responsible for poying ony co'

poyment ond deduclibles thot my insuronce does nol cover.

I verbolly reviewed the medicol / dentcl informolion sbove with fte polienf nqmed herein. lnitiols: Dole:
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lh: Commenl
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