e
10. Dx wou have any blood disorder such as anemia? ...cmimmms s s s TCS O
11. Have you ever had a wreatment for o tumor or 4 1 USRS — . N .
12, Are you allergic 1o or have vou had a reaction to:
I | T T = .S P SR CYes No
TR T T L o TSP TSROSO, - . 1
€. Sulfa drugs . . e o o e o S e W i T R e e i ittt BRI
d. ﬂ.arhuurmﬁ.:r gh:q:pmg ]Hll‘i o o o e i i 5 o v e v i i i e LA, TN
& Asparin .., 5w w1 e 1 e o e o e e e e i U GA  ATRH
[ [« 1 T — S (2
g. Codeine or cll;h:r nw:ll:n‘.'-i TSRS, | .S s
h. Latex or mbber ;Fm-dul;ts e P S SR S S ———— . R . ]
i. Oiher .. e S —— . .
13 Have yoi I'I:'.'H'I :m;-. SEIDUS 1.'rm|:1h|: ﬂmna.tu. wnlh prﬂmm dcnl:u] l:u:t:lrn'ﬂnl1 S ———————— (1
1€ =, explian; . - S Yes No
— Yes Mo
14. Do you have any other condition or diseass you think the dector should know about? s ¥Wes Mo
If 50, explain: Yes No
Yes No
15, Are vou wearing contact lenses® ... LSS ——— . . . .
16, Are vou wearng removahble dental appl:anc..sJ S TS — ] .
17, Dy wou wish to talk with the doctor privately at‘mm anvfmng’ s o ey e

Women Cnly:

If vou are using oral contraceptives it is impartant that you understand that antibistics and other medications may interfere

with the effectiveness of oral contraceptives, Therelore, you will need to ose mechanical forms of hirth contral for one

complete cyele of birth contrel pill after the course of antibiotics or other medicatons is completed. Please consult with

your physician for further goidance,

L& Are you pregnant or YIRE Lo BECOME PIEEONLT o rmrsmem s s e s s s s s e e Led O
9. Do wou have pmhl»m- associnted with vour menstnanl p:"md 1SS, = S o
0. Are you numn-g TS - |1

I Chief Dental Complaint:

— S

1 gertify that [ have read and uaderstand the above. | acknowledge that my questions, if any, aboot the inquiries set forth above have
b wnswered to my satisfaction, |will not hold my dentist, or any member of the stafl responsible for any errors or emissions that |
may hwve made in the completion of this form.

Dane: ) _ Patient's Signarurne:

S —

FOR COMPLETION BY THE DOCTOR

Comments on patient inferview concesming medical history; - L
Significant findings from questionnalme or oral interview: S

Dental management contiderationt: SEE

Drare: Docior's Signatun:: — S —
Medical History Update:

Diate Comments Signature
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