HEALTH HISTORY

Patient's Nams Date
Answer all questions by circiing Yes (Y) or No (M) All responses are kept confidential
1. Ana you in good BEBINT ... e s N 3. Imsulin or Oral Anti-Diabetic - ot R N |
2. Has thers bean any change in your H. Digitalis, inderal, Nitroglycann or other heart drug?¥ N
ponaral hoalth in e past PEBFT ... ..o ¥ N | Are you taking or havi you aver laken Bisphospho-
3. Date of last physical exam nates (Fosamax or Actonel for osteoporosis, or
4. Are you now under a physician's care for chemotharapy for mulliple myeloma,efic)? ... ¥ N
A pariculer probamT ... .. .o s sissisar e M J.  Pigase iist any and all medications ke, inChpding
5. Have you ever hag any serious iingsges, preschpbon medications, over-the-counter mediations,
oparalions of hospiakzations? If 5o, descrba: . ......¥ N herbal or holistic remadies, vitaming o minarsls:______
8. Height ____ Waight
7. DO YOUHAVE OR HAVE YOU EVER HAD: 8. ARE YOU ALLERGIC TO OR HAVE YOU HAD AN
A, Rhepumatic Fever or Rheumatic Heart Diseass?._ .Y N ADVERSE REACTION TO:
B. Congenital Hearl Disease?............ccomenicriicniin, Y N A Local Anesthesia (Novocain, 016,07 - ... Y N
C. Cordiovascular Disease (Heart Attack, Heart B, Panicillin or other antibiotics? ... ... ¥ N
Trouble, Hean Murmur, Coronary Arlery Diseass, C. Sedotives, Barbiturates?............ ..o N
Angina, High Blood Preasure, Stroke, Paipitations, D.  Aspirin or Ibuprolen? ... Y N
Heart Surpery, Pacemakar?)............omisiscismmns YN E Codeine or other pain killers? ... oo Y M
D. Lung Diseasa (Agthma, Emphysema, Chronic F. Lalax or Rubber Produets7. . ...c..o..cooneioiens Y N
Cough, Bronchitis, Pneumonia, Tuberculosis, G. Other allergies or reactions? Please, st.._._.... Y N
Shorness of Breath, Chest Pain, Severs
o R R N RN Y N
E. Seizures, Convulsions, Epsiepsy, Fainting or 18, 00 you smoke oF chew TODBECOT.. ..o, ¥ N
F o T e T o T N, How much per day?
F. Bleading Disarder, Anemia, Bleeding Tendancy, 11. is there any past history of Alcohol or Chemicpl
Biood Transfusion? Do you bruise easiy?,._ . ¥ N Dependency or Emotional Disorder that mary afiect
Q. Liver Disease (Jaundice, Hepatiti®)? ..............¥ N e care we provide you? ... e LSS |
P Ry DRRIDT ... oo N 12. Have you had any serous problems associated
b | ENDINRY Sl il i i i i i ¥ N BTy Previous Sental IRBaIMENTT. ... ...cocereeesiimraees ¥ N
J.  Thyroid Disease (Golter)?...........coo i ¥ N 13. Have you or an immediate family mamber had any
K. Afhifis? ... TP S N problem associated wilh intravenous anesthasia?......... ¥
L. Stomach Ulcers or Collis? _.........c.ccoonmrmmermimmnn N 4. Do you have any other disease, condibian or
I | CRIIEIOIINT o sonnes bt b s ¥ N problem nol isled above that you think the doclor
N. Implanis placed anywhere in your body SNOUND KNaW BBOURY ........cciins e Y
(Hear Valve, Pacemaiker, Hip, Knea)? ... .. ¥ N 15. Do you wish to talk 1o the gaclor privately
0. Radiation (X-ray) treaiment for Canger?............Y N BOOUL BNYIINDT ..ot N
P. Clicking or popping of jaw joint, pain nesr ear, 16, FOR WOMEN ONLY
difficulty opening mouth, grind of clench teeth?_....¥ N A.  Are you Pregnant, or |3 thare any chance
Q. Sinus or Nasal problema?...... .. e ¥ N You maghl be Pregnant. . .o ¥ N
. ﬂl:unm o transplant w:ﬁ-.ﬂ? " g ﬁm“u PRI i Ll A s i XYM
geprassed your immune system? ... ¥ - 1 you are using Oral Contracoptives, it is important
8. ARE YOU USING ANY OF THE FOLLOWING: tha! you understand that antibiotics (and some othar
AL ARINONORT L L e e ¥ N medications) may intarfers with the e¥fectiveness of oral
E.. Aﬂhm{m Thi'llll'l}? ......................... ¥ N mwm Thfﬂumr you will nesd o uza
C.  Aspirin or drugs such as Motrin, Aleve, lbuprofen? ¥ KN mechanical forms of birth control lor one complate cycle
D. High Blood Pressure medications?.......cccone ¥ M of birth conirol pilis, atter the cowrse of anibiolics or
E. Soroids (Cortisone, BIE.)7 ......corecemmormcssmisinsinie ¥ N oiher medication is complated. Please consull wilh your
P TrOQUEEINE - meereerecsmsssnsonsasssasmssmmsmmsmasssisssns ¥ N physician for further guidance.

| understand the importance of a truthful Health History to assist the doctor In providing the best care possible. | have had the
opportunity to discuss my Haath History with my doctor

Date Signature of Ferson Compieling Healin History Docior's Inibials
;;]t:ﬂ-;j; Tr;p. ready my Health History deted and confirm that it adequately stales past and prasent
conditions,

Date Exceplions of changes Fatient s Segnalure Doclors initials

Date Exceptions or changes Palient's Signature Dacior's Indtials





