
MedicalHistorv

l.Havebeenunde「thecareofamedicaidocto「duringthepasttwoyea「S?

lfyes,fo「what?

Physician’sName

Address

Phone N○○

State PICode

2.Haveyoutakenanymedicationordrugsinthepasttwoyea「S?

3.Areyoutakinganymedicationord「ugsnow?

Ifyes,PIeaselistnameanddosage:

4.AreyouawareofhavinganyalIe「glCreaCtiontomedication?

Ifyes,Pleaseiist:

5.Haveyoubeenapatientinhospitaldu「ingthepastfiveyears?

6.1ndicatewhichofthef01iowingyOuhavehad,O「haveatp「esent.

Heart(Surgery,Disease)

ChestPain

CongenitalHearfDisease

HearfMurmur

HighBl○○dP「essure

Emphysema

ArfificiaiHeartValve

HeartPacemaker

RheumaticFever

Arthritis

Cor[isoneMedicine

Swo=enAnkles

St「oke

Radiation丁herapy

A面ficialJoints

Kidneyt「Oubie

Hepatitis

AiDS

Bl○○dT「ansfusion

Hemoph帥a

Live「Disease

Neu「oIogiCaIDisorder

Yes/No UIce「s

Yes/No Diabetes

Yes/No ThyroidP「Oblems

Yes/No Glaucoma

Yes/No Mit「alValvePr01apse

Yes/No ChronicCough

Yes/No Tube「CuIosis

Yes/No Asthma

Yes/No HayFeve「

Yes/No LatexSensitivity

Yes/No A=e「gIeSOrHives

Yes/No SinusTrouble

Yes/No Chemotherapy

Yes/No Tumo「S

Yes/No Vene「ealDisease

Yes/No HIVPositive

Yes/No SickleCe=Disease

YesINo Jaundice

Yes/No Ep=epsyo「Seizu「es

Yes/No Nervous/Anxious

Yes/No Psycho看ogiCalCare

Yes/No Fainting/Dizzyspeil

唾

7.Doyouhaveanydisease,COnditionorproblemno川sted?

8.Woman:Areyou:Pregnant Yes/No Nursing?Yes/No B亜hcont「OIYes/No

Iunde「Standtheaboveinformationisnecessarytop「OVidemewithdentaIca「einasafeand

e怖cientmanner.Ihaveansw9redallquestionstothebestofmyknowledge.

Patient/GuardianSignatu「e: Date:
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