Patient Name Medical Alert

Although dental personnel primarily treat the area in and around your mouth, your mouth is part of your enfire body. Health problems that you may have . or medication
that you may be taking, could have an impartant interrelationship with the dentistry you will receive. Thank you for answering the following questions.

w o

Are YOu UNGET the CArE OF 8 PRYSIEIENT .....cevieeecverersemeseessssessssssassieemss st abssseessss sessss b e eed s e R e bR da et bt et b

If yes, for what

Physician's Name Phone

Address City State Zip

Are you taking any medication, Arugs OF PIllS MOWT ...t sessss st sesa s eesss s bess peems b ess s seasas sesm bt eemas st st ens

If yes, please list name and dosage

. Yes

Are you aware of having an allergic (or adverse reaction) to any medication or SUBSIANCET ... e,

Have you been a patient in the hospital during the past five years? ...

Indicate which of the following you have had, or have a present. Gm:le ‘yes’ or ‘no” fo eau:h |tem

Heart (Surgery, Disease, Aftack) ... Y858 No UICBIS .o
Chest Pain... vermemeresmerenmsernees TEE N0 DIBDBIES oo eerssssersssmees s ssnseesns
Congenital H&arl Dlseas& weevn. YES Thyrid Problems ...
High Blood Pressure ..., 185 Contact Lenses .......

No Mo  Bleeding Problems ....
Mo
Mitral Valve Prolapse......cccoeninee. Y85 Mo EmphySema ..o
Mo
No
Mo
No

No  H.LV. Positive ...

Artificial Heart Valve ... neniinenen, Y85 Chronic cougi ...,
Heart Pacemaker ..o, Y88 Tuberculosis ............
Rheumatic Fever .........c.occovvvnneen, Y85 ASIIMA ...o.ocmev oo rsnssssserssnmsssmsenranes
Arthritis/Rheumatism ..., YBS Hety FRVEN .......ooocmviccnriiserrisemsssmsensnses
Cortisone Medicing .........coiiennee. Y88 Noo Latex Sensitivity .....ccovicnnniiann
Swollen AnkIES .........cccconvmvnnicnen. 88 Noo Allergies or HIVES .o
Stroke ... wernsenerninee 188 NO SINUS tOUBIE «..ooooecerece s
Diet {Specml.fﬁestm:tad] e 185 MO Radiation herapy ... e
Artificial Joints (Hip, Knee, elc.] e Y88 NG ChEmOthErapy .....c.ooviemminnnrisnnns
Kidney Trouble ..., Y88 NG TUMOMS s ssnneas

Fainting or Dizzy Spells....
Mo  Nervous/Anxious ...

Y1111ttt i11t,

Do you have or have you had any disease, condition, or problem not ISIRAT ...t eens s seemss s

If yes, please list:

Mo Hepatitis A (Infectious) B (Serum) .......
Mo Venergal DiSBase ....owssnns

Mo Cold Enres.wa mlslars
Mo  Blood Transfusion ...,
Mo Hemophilia .....cccooeeiiemenienisnnnmeens
Mo Sickle Cell Disease ......covecivienccinns
Mo Yellow Jaundice .........coinciiinnnn
Mo Neurological Disonders ...
No  Epilepsy or Sizures ..o
No

. Yes
.. es

S (-
Mo Fs.ymalncfPSymnlogmalﬂare

Yas

. Yes

Women. Areyou: Pregnant? Yes, _ Months No Mursing? Yes No  Taking birth control pills? Yes

Do you have more than 3 alCONONC ArNKS @ DAYT .......ccueeeciimesiesssiems s eeesessss s sseesss st ssasseesss sasssseasasseenss s eemss st semss st snmsassen
Do you use herbal or other NON-pPrescplion FEMEBIEST ... s s st st e bbbttt bbbt

No
. Yes
. Yes

No

Mo

Mo

No
MNo
Mo
Mo
Mo
No
Mo
Mo
i s]
Mo
Mo
Ma
No
MNo

No

Mo
No

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

SIGNATURE OF PATIENT, PARENT, or GUARDIAN DATE
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