
MEDICAL HEALTH HISTORY:
Do you have, or have you had, any ofthe following?

Yes No Yes No
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Frequent nosebleeds it
Abnorrrral bleeding ."..... l--l
Blootl disease (anemia) il
Ever require a blood transfusion? ,. I

Allergy Problems ..............................-........... - '
Flav fever |l
Sinus probluns l
Skin rashes L
Taking allergy mtxlication |L

lntestinal Problems

Ulcers -----..,-.."---. "- ̂ ," " " ;j
Weight gain or loss ' . 

-iSpecial <liet "" --* :l
Constipation/Di a rrht-'a j

Kidney or [:larldnr problerrrs ............. ......................, J

Bone or Joint Problems * - I

Arthri t is -. . . ." . ," . . . . . ."---" I

Back or neck pain -*-*- *--- ,l

Joint replacement --"---.--^* --*- """""---.- - I
(e.9., total hip, pins, or implants)

Fainting Spells, Seizures, or Epilepsy - i-l

Urinate more than 6 times a day .........,........... L,
Thirsty or mouth is dry much of the time i i

Family history of tliabetes -*" *"" ----* ;i

Tubr:rculosis or other respiratory disease ....-........ 'L l

Do you drink alcohol?
lf so, how much?

Do you smoke? n
lf so, how much?

Hepatitis, jaundice, or liver trouble - i--l

l-lerpes or other STD , I
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HIV-positive/AIDS l l

i--i

i

U

Claucoma

Do you wear contact lensesl

History of head injury?

Epilepsy or other neurological disease? **- i i

l listory of alcohol or drug at.,use? ...-............-..-............. I

Do you havc any disease, condition, or problern not listed
previously that you feel we should know about?

lf so, please describe:

any of the

Notes:

PatienVl?arent S i gnatu re:
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Stroktds) - "L L.J ,.i::ij|

Frequent or severe headaches

Thvroid problerrrs

Persistent cough or swollen glands

Premedications required by physician

Cancerffurnor

Are you allergic, or have you reacted adversely,
to any of the followingl Yes No
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, . Aspirin.{getaminophe4; o-rfbuprofen 'i:
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3emerol, 
orothei,narcotics
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During the past 1 2 months, have you taken

Notes:

Date: Dentist Init ial:
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