Time 11:51 AM THE DENTISTRY in Naples Date 5/1/2017

The Dentistry in Naples.
Patient Name: Brrth Date: Date Created:

Although dental personnei 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 medicaton that you may be
taking, could have an mportant interrelationship with the dentstry you will receive, Thank you for answenng the following questons.

Are you urider a physician’s care naw? i v¥es T5No If yes i ) T )
Have you ever been hospitalized or had a major operaton? " Yes < No fyes ;
Have you evar had a serious head or neck injury? T Yes i No Ifyes | - |
Are you taking any medications, pilis, or drugs? iiYes ' No If yes . o o Vw*foﬁ‘ 1
Do vou take, or have you taken, Phen-en or Radux? Tives £1No Ifyes | ’ . i
Have you ever taken Fosamax, Banivs, Actonel or any othes 7 veg o yes | O =W R ’
medicatons containing bisphosphonates? ! Rinuic Rt
Are you on 3 spedel det? “Yes o
Do you use tobacco? " ves 3 nNo

Women: Are you...
7 Pregnant/Trying to get pregnant? 7 Nursing? "I 7aking oral contraceptves?

Are you alergic to any of the following?
" Aspin [ pervcilin i Codeine o lagylic

Metal latex ! | SufaDrugs 7 Local Anesthetics

Do you use controlied substances? S¥es o fyes | iy

Other? &3 fyes |

I
|
|

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

AIDSHIV Positive i Yes “1No |Cortisone Medicne " Yes "No |Hemophila Yes TiNo |Radation Treatments {1Yes i iNa
Alzhemer’s Disease “Yes :No |Disbetes " Yes No |HepattsA ‘iYes TiNo |RecentVieightLoss %1 Yas i No
Anaphyiaxs “7Yes “:No |Drug Addicten “Yes " Mo [HepatiisBorC “iYes TMNo |Renal Dialysis “iYes ) No
Anemia "iYes 'No |Easlly Winded ‘Yes 'No |Hempes 'Yes TiMo |Rheumatic Fever iiYes No
Angina “i¥Yes :No |Emphysema ", Yes | Mo |HighBlood Pressure “ifes [iNo |Rheumatsm TiYes Mo
Artririte /Gout “sYes i No |Epiepsy or Seizires . Yes ' ‘No |Hgh Cholesterol “iYes iNo |ScaletFaver “iYes 7 iNo
4rtificia Heart Valve “Yes “No |Excessive Bleeding “Yes “iNo |HwesorRash ‘iYes TiNo |Shingles TiYes i No
Artfioa’ Joint “iyes TiNo |Excessive Thist I Yes " No |Hypoglicemia “Yes ¢ No |Sickie Cel Discase “/Yes i_'No
Asthma SiYes "iNo [Fainting Spells/Dizziness 7 ves - No  |Iegular Heartbeat Tites iNo |Sinus Trouble FiYes ¢ iNo
Blood Disease ZiYes “iNo |FreguentCough " Yes "iMo |Kidhey Problems “lYes 'No |SpnaBifida Ti¥es iNo
Elood Transfusion “IYes "'No |Freguent Diarchea "Yes 'No [Leukemia Myes :No |Stomach/Intestnal Disease ™ Yes 7/ No
Breathing Problems “Yas " INo |FrequentHeadaches “Yes T'No |Lwer Disease “iYes "'No |Stroke “iYes “TUNo
Bruise Easiy “iYes liNo |Glaucmmd 7 ¥es JNo |Low Elood Pressure itYes TiNo |Sweling of Limbs iYes ¢ No
Crcor iYes iNo  |HPY “Yes Mo |Lumg Disease ‘ifes i No | Thyroid Disease :Yes [ No
Chemotherapy "Yes “‘No [|HayFever “iYes TNo [|Mitral Valve Prolapse UiYes T No | Tonsilits “ivYes ":No
Chest Pains “iYes | No |Heart AttacdFalure “Yes ‘No |Osteoporosis Yes T'No |Tuberculosis ZiYes v Mo
Cold SoresjFever Bisters ives iNe | HeartMurmur <. Yes ‘Mo |Paninlaw Jonts tiYes “iNo |Tumorscor Growths “iYes ' No
Congenital Hzart Cisorder [ Yes ' No  |HeartPacemakar “.Yes - 'No |Parathyroid Disease iiYes ViMo |Ucers “Yes ¢ No
Convuisions ‘Yes ©No [HeartTroubleDiseace WiYes | “No |Psychiatric Care " Yes ““No |Venereal Diseace " Yes £ No
Yellow Jaundice " Yes © Ho

Have you ever had any serious liness not isted sbove? i Yes U No If yes L . i _’

Comments:

Tn tiwe best of my knowledge, the questions on this form have been accurately answered, I understand thet providing incorrect information: can be dangerous to my (or patient's) health, Itismy
responsibity to nform the dental office of any changes n medical status,

Signature of Fatient, Parent or Guardian:

X Date:




