Time 3:50 AM Seward Dental Clinic Date 11/4/2020
Seward Dental Clinic Medical History
Patient Mame: Birth Date: Date Created:

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may have, or medication that you may be taking, ¢

Are you under a physician's care now? Oives (Mo If yes | |
Hawve you ever been hospitalized or had a major operation in (Oes (Mo If yes | |
the last 5 years?

Have you ever had a serious head or neck injury? Oives (OiMo If yes | |
Arevyou taking any medications, pills, or drugs? Oives (OiMo If yes | |
Have you ever taken Fosamax, Baniva, Actonel or any other Orves (Mo If yes | |

medications containing bisphosphonates?

Do you use tobacco? Cives (Mo

Women: Are you...
DPregnant,FI’rying toget pregnant? DNursing? DTaking oral contraceptives?

Are you allergic to any of the following?

[]Aspirin |:|Penici||in DCDdeine |:|Acry'|ic
DMetal [Latex |:|Su|fa Drugs DLocalﬁnesthetiG
Other medication allergies? Oives (Mo If yes | |

Do you have, or have you had, any of the following?

AIDS/HIV Pasitive (Oyes ()Mo |Congenital Heart Disease  ()Yes ()No |Hepatitis & (Oives (JNo  |Alzheimer's Disease Dves ONo
Cold Sores (ves (JNo |HepatitisBarC (Oives ()Mo |Angina (Oves (ONo  |Chest Pain Dves OMNo
Hemophilia (OYes (Mo |Arthritis/Gout (iYes (Mo |Diabetes (Oi¥es (INo  |Heart Pacemaker ives (Mo
Artificial HeartValve (O)Yes (Mo  |DrugAddiction (Ci¥es (Mo |HighBload Pressure (Oi¥es (JNo  |Asthma ives (Mo
Emphysema ()Yes (JNo |HighCholesteral (Oives (Mo |Anemia (O)¥es (JNo |Epilepsy or Seizures Cives (Mo
Heart Murmur (Oves (D)Mo | Artificial Joint (Oives ()Mo | BxcessiveBleeding (Oes (ONo  |Kidney Disease Oves OMNo
Blood Disease (Ovyes (ONo  |Fainting Spells/Diziness  ()yes (No  |LiverDisease (Oves (OnNo  |Blood Transfusion Oves Do
Frequent Headaches (Ovyes (OMo  |LowBlood Pressure (Oives (D)Mo |Bruise Easily Oyes (ONo  |Glaucoma Oves Do
Leukemia Oves O Chemotherapy Oives (OMo Hypoglycemia Oyes Do Mitral Valve Prolapse Oves Do
Cancer OvYes (ONo  |HeartAttack/Failure Oves (Omno | Osteoporosis (Oves (ONo  |Cortisone Medidne Oyes OMNo
Heart Trouble/Disease OvYes (ONo  |PreMedication Oes (ONo  |PaininJaints (OvYes (ONo  |Radiation Treatments Oves OmNo
Rheumatic Fever (Ovyes (OMo  |RecentWeightLoss (Oives (O)Mo | Sinus Trouble (O ves (ONo | Stroke Oves OMo
Scarlet Fever (Oves (OMo | Thyroid Disease (Oives (OiMo | Tonsilitis (O es (ONo  |Tuberculasis Oyes ONo
Ulcers (OYes (ONo  |Vensreal Disease Oes Do

Haveyou ever had any serious illness notlisted above? Oves (Mo If yes | |
If you have an artificial joint, please indicate which one: Oes (Mo If yes | |

Comments:

To the best of my knowledge, the questions on this form have been accurately answered. I understand that providing incorrect information can be dangerous to my (or patient's) health, Itis my
responsibility to inform the dental office of any changes in medical status.

Signature of Patient, Parent or Guardian:

X Date:



