¢ || Artificial Heart Valve

- [ Asthma

| | Blood Disease
- [] Blood Transfusion
. || Breathing Problem
[ Bruise Easily
[ | Cancer
[ ] Chemotherapy

|| Drug Addiction
A

|

] Emphysema

| | Epilepsy or Seizures
[] Excessive Bleeding

| | Excessive Thirst

[] Fainting Spelis/Dizziness
| | Freguent Cough

[ ] Frequent Diarrhea

LI

r

10004

LI

Heart Pace Maker
H
Hemophilia
Hepatitis A

Hepatitis B or C
Herpes

High Blood Pressure
Hives or Rash
Hypoglycemia

|| Mitral Valve Prolapse
[

L

[] Parathyroid Disease
[ ] Psychiatric Care

[ Radiation Treatments
(] Recent Weight Loss
‘} Renai Diaiysis

__] Rheumatic Fever

" | Rheumatism

Have you ever had any serious illness not listed above? Q) Yes O No If yes, please explain:

i

| | Stroke
!
i i

|| Thyroid Disease
|| Tonsillitis
[ ] Tuberculosis

| Tumors or Growths
| Uicers
|| Venereal Disease
" Yellow Jaundice

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

SIGNATURE OF PATIENT, PARENT, or GUARDIAN

DATE




