Patient Health History

Jewell Family Dentistry

Medical Conditions
[T]AIDS - 11v
["JAnemia
{_]Arthritis, Rheumatism
[|Artificial Heart Valve(s)
[_|Artificial Joints
[ asthma
[ “IBack Problems
| Blood Disease
| ]Blood Thinner
[ IBlood Transfusion

[ Icancer
[_IChemotherapy
[_ICirculatory Problems
[_]Cold Sores/Fever Blisters
[_|Congenital Heart Lesions
[]contact Lenses

{"ICortisone Treatments

[ INone

I Ipiabetes

I | Dementia

[ ] Diet (Special/Restricted)
|| Dizziness/Fainting
{_|Emphysema

{_IEpilepsy

|| Excessive Bleeding/Bruising
I |Glaucoma

["|Hay Fever

I THead Injuries

{__IHeart Murmurs
[IHeart Problems

[ IHepatitis

[JHerpes

|_JHigh Blood Pressure

[ 17aundice

[ 13aw Popping/Pain

{IKidney Disease

[_ICough, persistent or bloody | ”|Liver Disease

{"ILow Blood Pressure
["Imitral Valve Prolapse
I TPace Maker
[Ipsychiatric Care
[__JRadiation Treatment
[] Respiratory Problems
{"IRheumatic Fever
[1scarlet Fever

I_Isinus Problems
I_}skin Rash

[ _Istomach Problems/ Ulcer
[Istroke

[Iswollen Feet or Ankles
[ Iswollen Neck Glands
[IThyroid Problems
{_ITobacco Use
{_ITonsillitis

| JTuberculosis
[JTumors

[“]Venereal Disease

[ 1X-Rays/Cobalt Disease

Allergies | None

Are you allergic to or have you had any adverse
reactions to the following:

Antibiotics Other Drugs Other Allergies
[lAmoxicillin  [_]Acetaminophen [ JLatex
[ ICephalexin L;{ Aspirin ] mztilj ry(l?igt‘:i:e.l),
[_JErythromyc || Barbiturates s
[ IKeflex ["Icodeine
[ TPenicillin [ JHydrocodone

[ Tbuprofen

[ Modine

[TLocal Anesthetics

[ lsulfa

Other:

Other:

Are you currently under medical treatment of any kind?

Are you now or have you ever used a bisphosphonate to
treat Osteoporosis? (Actonel, Atelvia, Boniva, Fosamax)

Have you been admitted to a hospital or needed emergency

care within the last 2 years?

Do you have any health issues or conditions that need
further clarification?

[ IPregnant Due Date: L

[ INursing

[ ITaking oral contraception

Current Medications | (None

Signature

Addt'l Info:
[CINe  [[]ves
[INo [ IYes
[N [TYes
[N [TYes
Date




