R %ﬁ' MEDICAL HISTORY QUESTIONNAIRE

BI_ -rnl PATIENT MEDICAL _ DENTAL HISTORY
Date
Name Home Address
Lam Firp LI N Zip
Relemed by Date of Birth
PATIENT MEDICAL HISTORY
Physician Your Oflice Phoae Your Home Phone

Approxizmate date of last physical enamination

1. Arc you ender any modical treatment now?
1. Have you had any major operations? I 3o what?
3. Have you cver had 2 senous accident invelving head injuries’”
4, Have you had aay sdverse reponse 1o any Srugs including peatcillint
$. Has a physician ever informed you that you had: A Heart Ailoent?

6. High blood preasure”

1. Respiratory disease?

. Diabetes®

9. Rheusatic fever®

10, Rheumatism or arthritis?,
Il Tumors of growths?

12. Any bleod disease’

13 Any liver dizease’

14. Any kidney disease?
15. Any stomach or intestinal disease?

16, Do you have night sweats accompanied by weight loss or cough?.
17. Are you on a dict at this time !,
18, Are you now taking drugs or medications’
19. Are you allergic to any known materials resulting = in hives, asthma, eczema, ete.?
20, Are you in gencral good health at this time?
21. Have any wounds healed slowly or presented other complications?,
22, Arc you pregnant?
23. Do you have a history of lainting*
24, Have you ever had any X-RAY TREATMENTS (other than diagnostic)?.

PATIENT DENTAL HISTORY

25. Do you have pain in of ncar your cars’?
26. Do you have any unhcaled injurics of inflamed arcas in of around your mouth’
27. Have you experienced any growilhs of sofc 3pots in your mouth?,
28. Does any part of your mouth hurt when clenched?,
29. Have you cver had Novocaine asestbetic”

0. Any reaclions o allergic symplons to novocaine?
3. Any difficult extractions in the past?

32 Proleeged Bleeding following extractioas in the past?.
i3, Trench Mouth?

34, Do your gums bleed!
35. Have you ever had instructions on the correct method of brushing your tecth?
356, Have you cver had instruclions on the care of your gums’
37. Do you chew on caly one side of your mouth” If 30 why'
18, Do you at the present time have any dental complainis?
15. Do you habitcally <lench youe teeth during the night of day’
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40. When was your last full mocth X-RAY taken” Where?
41. Any part of your mouth so0¢ 10 pressures of imitants (cold, sweets, etc.)
It 5o locate

I recognize that any of the fees <hurged to me by you foe your services are peimarily my responsibility despite any medical or union
coverage. Should the union or rncditﬂil insurance Dl o pay you, | understand chae | will be y responsible for the payment of
those tees. | further understand that should [ £l to pay any fees due to your office and you reler my account to an atcorney, | will pay 2
lawyers fee equal to 30% of the balance due plus court costs.

1 understand that if | do not abide by the terms and conditions cfl!leg:}rmn: requitements concerning fees for services billed 1o me thae
1 will be chared 1.5% interest pee month on any outstanding unpaid balance,

Signature




