


HEALTH HISTORY

Ptrysician’s Mama Drate of kast visit

Have: you éver [akan any of the group of drugs cellectnly retamed 1 as Sen-phen? Thise includs combinaticns of lanimin, Adipex, Fastin (brand
names of pheierming), Pondimin (lenllumming) and Redu (dexlanfiuraming). ] ves [ No

Flace & MArK on “yes” of “no” 1o indicate il you heve had any of he lolkowing:
AIDSHIV Clves 1Mo Epdepsy Cves [N Raspiralory Dissase [¥es [IMa
Anpmia ClYes [Jho Fainling or dizziness Cves [ ho Rhaumatic Fevar [O¥es [INa
Authritis. Fnaumatism COves Mo Glaucoma Cves Mo Scarlat Fever O¥es [INo
Artificial Heart Vabs Clves 1Mo Headaches C¥es []No Shariness of Breath [J¥es [JNa
Artificial Joints ClYes ko Haart Murmur C¥es [ e Sinus Trowbla O¥es ko
Azthma Cves Mo Heart Problams Clves ] No Skin Aagh CI¥es [Na
Back Probloms O¥es Mo Hopatitis Type _______ [¥es Mo Spocial Diat O¥es [JNo
Bisading abnormally, wih  [J¥es [ Mo Harpes C¥es Mo Stroke Cves Mo
exiraclions or surgery High Blood Prassuns CiYes Mo Swollen Feet or Ankles Oves [JHo
Blood Dissase Oves []He Jaundice Clves Mo Swollan Mack Glands CYes []ho
Oves CIMo Jaw Pain Clves ClMe Thyroid Protlems Clves Mo
Chemical Dependency LYes Mo Kichey Disease Clves Mo Tonsilitis ClYes [CIho
Chamsthanapy OYes e Liver Disaase Oves Mo Tubarculosis OYes ClMo
Circulatory Problems LlYes [JMNo Lerw Blood Prassure [ClYes Mo Tumaor of growth on head o [1¥es ] Mo
Cough, persissent crbioody  [1%os CIMO  pacemaaer Clves [INo  Vanereal Disoaso Ci¥es Mo
Emphysema Cves CINa  madiation Treatment Clves [IMo

Do you woar contact lenses? [CYes [Mo

Woman:

Arg you pregnant? [ Yes  [] Mo Do dabe % "o SEE e Aug you nursing? (] Yas ] Mo
Taking birth contrgd plls? [(JYes [ Mo

MEDICATIONS ALLERGIES

List any medicalicns you ane curmenty taking and the corelating [ Aspirin

S [ Barbiturates (Sheoping pils)
[ Codeing

[ lodine

[l Lanex

VPDATES (7o be filed in at future appointments)
Has there been ary change in your healh since your last dental appointment? [1¥es [ Mo

Far whal conditions

Arik you taking amy new medications?
Patkent’s Signahara
Docions Signatuns

Has thers been ary changs in your health since your last dental appointment? [ Yes [ Ho
Far what conditions? ____ —

Are you 1aking amy new medicalions?

Patisnt's Signatune
Dioctor's Skgnabura
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