Date Created:

Date 6/10/2021

Time 3:14 PM DOGWOOD FAMILY DENTAL
Edited Medical History Form

Patient Name: Birth Date:

Are you under a physician's care now? Orves Oo If yes |

Have you ever been hospitalized or had amajor operation? (OYes OMo If yes |

Have you ever had a serious head or neck injury? Oives O If yes |

Areyou taking any medications, pills, or drugs? Oves ONo If yes |

Do you use tobacco? (Oives Ol

Doyouuse controlled substances? Oves Oo If yes |

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,

could have an important interrelationship with the dentistry you will receive. Thank you for answering the following questions.

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

AIDS/HIV Positive (OYes (OMo  |Hemophilia (OYes (Ono  |Alzheimer's Disease (OYes (ONo  |Diahetes Oves (Mo
Hepatitis & Oves Oho  |Anaphylads (Oves (Mo |HepatitisBorC (Oves (Omo  |Renal Dialysis Oves ONo
Herpes (OYes (OMo  |HighBlood Pressure (OYes ONo  |Rheumatism (OYes (Ono | Epilepsy or Seizures Oives ONo
High Cholestenol Oves OMo | Artificial HeartValve (OYes (Ono | Bxcessive Bleeding Oves Ono | Artificial Joint Oives Ono
Hypaglycemia (OYes (Mo |Sickle Cell Disease (OYes (Ono  |Fainting Spells/Diziness  (ves (Mo |Kidney Problems Orves Ono
Stomach/Intestingl Disease  ()Yes ()Mo |LiverDisease (OYes (g | Stroke (e (Ono  |LowBlood Pressure Orves (Oho
Cancer (Oves (Mo |Chemotherapy/Radiation  (Oves (JNo | Mitral Valve Prolapse (Oives (OmMo | ChestPains or Angina Orves Ono
Heart Attack/Failure (Oves (Mo | Osteoparosis (Oves (Ono | Tuberculosis (Oves (OmMo  |Cold Sores/FeverBlistes  (Dves (ONo
Pain in Jaw Joints (Oves (Mo |Congenital Heart Disorder ()ves (Mo |Heart Pacemaker (Oives (Oho  |Uleers Orves Oho
Heart Trouble/Disease (Oves (Mo | Psychiatric Care (Oves (Mo |Venerzal Disease (Oives (Mo |FrequentHeadaches Oives Oho
Haveyou ever had any serious illness notlisted above? Oives Mo If yes |
Wamen: Are you...
DPregnant.'“l'ryingtogetpregnant?
Are you allergic to any of the following?
[]4spirin Dpenicillin DCudeine Dﬁu:rylic
H Metal []Latex O Sulfa Drugs N Local Anesthetis
DTylenol
Can you take Ibuprofen or other non-steroidal anti- (OYes OMo

inflammatories

Canyou take corticosteroid anti-inflammatories such as (OYes OMNo
Dexamethasone or Methylprednisone

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:

Date:



