TIME 11:51 AM Silly Smiles, LLC DATE B/5i2011

MEDICAL HISTORY

PATIENT NAME Birth Data

' Alihough dental personnel primarily freat the area i and around your modth, your mouth i a pant of your entire body. Health problems that you may
hawe, or medication that you may be faking, could have an important interrelationship with the dentistry you will recalve. Thank you for answernng the

Are you under 8 physician's care now? | | Yes | Noo  If yes, please explain:

Have you ever bean hospitalized or had a major operation? | Yes Mo If yes, please axplain:
Hawe you ever had a serious head or neck injury? | T Yas Mo yes, please axplakn!

Are you laking any medications, pdls, or drugs? (0 Yes (| No  If yes, please explain:

Do you teke, or have you taken, Phen-Fen or Radux? | Yes | | No
fos
b=

Have you ever taken Fosamas, Boniva, Actonel or any — i No
ather medications containing blsphasphonates? -

Are you on a special diel? | 1 Mo

Do you use tobacca? | ) Yes | | Mo

Do you use controlled substances? | Yes (1 Ko

Women: Are you — T g :
Pregnant/Trying to get pregnani? . | Yes | | No Taking oral contraceptives? Yes (| Mo Mursing? Yes i | No

Ara you allergic to any of the following? e
| Aspirin | Penicillin [ ] Codeina | Lecal Anesthatics | Aerylic | Metal [ Latex | Sulfa drugs

| Other |f yes, please suplain;

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

AIDSMHIV Positive i ¥es i1 Mo | Gortzcne Medicine I'ves 1 Mo | Hemaphilia "I ¥es (Mo | Radiston Treatmants | Yo () Na
Alzheimer's Dissase 2 ¥es 1 Mo | D[eabetes I ¥es {1 Me | Hepatitis A ) Yes () No | Recent Weight Loss "I ¥es [ No
Anaphylaxis _Yes () No | Drug Addicsion I'Yes | Mo | Hepatiis BorC Yes (| No | Renal Dialysis .| Yes L) Mo
Anernia O Wes | ) Mo | Easily Winded _iYeg | I Mg | Hefpes 0 %es (0 Noo | Rheuvmatic Fever 1 Yee [_| No
Anging O ¥es |1 Mo | Emphysama [ 1¥as ) Mo | High Biood Pressure | Yes (| No | Rhsumatism 1 ¥es O No
ArthrissGaut i es () Mo | Epilepsy or Seizums Yes Mo | High Gholestars Yes (| Noo | Searet Fever {7 Vs ) No
Artificial Hisart Wb U ¥es [ ) Mo | Excessive Bleeding TiYes ! Mo | Hivesor Ragh | ¥es (| Mo | Shingles 1 Yes {1 Mo
Artificial Joink i Yes | ) Mo | Excassiva Thirst “IYes Mo | Hypoglycemia 0 Yes (0 Mo | Sickle Call Disease T Yes ) Mo
Asthma Yex | 1 Mo | Fairling SpellsDizziness| 1 Yes | | No Ireeppu b Hhea i beesaal es [ Moo | Sinus Troubke L es () Mo
Blosd Diseass i ¥es [ Mo | Freguent Cough 1 ¥as )Mo | Kidney Problame ' ¥es () Mo | Spina Bifda 771 Yas | No
Biood Transfusion | Wes | ) Mo | Freguent Diarhes i ¥as [ Mo | Leukemia L ¥es () Mo | Stomachfintestinal Disease( ) Yes | ) No
Breathing Problem ¥es () Mo | Frequent Meadaches | Yes () Mo | Liver Dispase T ¥es [ Mo | Stroke e O Mo
Bridse Easily Yes | Mo | Genilal Hempes TiYem Mo | Low Blood Pressue () Yes | No | Swelling of Limbs ) Yes () Ma
Cancer I ¥es | ) Mo | Glaucoma _i'¥as ()Mo | Lung Disease {7 Yes (| Mo | Thynoid Disease [ Yas [} No
Chematharapy Yes ) No | Hay Faver " Yes () No | Mitrel Vaive Prolapse (| Yes () Np | Tonsilitis [ Yo [} Mo
Chest Pans [ 5es Mo | Hear AiackFaiure ‘Yes | Mo | Osteoporosis "I Yes () Np | Tubarculosis ) Yes [} Mo
Colt Sorea/Fever Bisters ) Yes () Mo | Heert Murmur i Yes (i No | PaninJawloints O Yes (] Mo E'LT or Growie e :: - ::
Cur:g&ru.bal Haart Disorder . | Yos | ) No | Heard F'al::amalu.r L Yas | Mo Fmaﬂ'.r,-n:!id Disgase | | Yes i) Mo IR e i
Comulsions [0 Yes ¢ Mo | Hest Trouble/Disesse (- Yes (0 No | Psychiakic Care Yos (NG| i Lo o ' Ho

Have you ever had any sericus iliness not listed above?  Yes | Mo

Comments:

To the best of my knowledge, the guestions on this form have besn accurately answered. | understand that providing incorrect information can be
dangerous 1o my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status.

SIGHNATURE OF PATIENT, PARENT, or GUARDIAN DATE




