UMEGA DENTAL
14851 W. indian School Rd. #200

Goodvear. A7 85395
FATIENT NAME DATE

Primary reason for this dental appointment: O Examinaticn © Emergency O Consultation

Denial History Flesse Ciruis

Do you have a specilic dental problem? Dascribe Yas Mo
Co you have dental axaminations on a routine bagis? Last visit : Yes Mo
Da you think you have active decay or gum disease? Yes Mo
Do you brush and floss on a routine basis? Discuss ' Yes  No
Do yaur gums ever blead? Discuss Yes o
Do you like your srile? Why? Yes Mo
Does food caich between your leeth? Any Foose [eeth? ' Yes Mo
Do you ever have clicking, popping or discomfort in the jaw joint? Do you brux or grind? Yag Mo
Have your past oxperiences in 8 dental office always bean positive? ' ¥ed Mo
Do you smake or chew? Any sores or growlhs in your mauth? Discuss Yes o

MNama of previous dentist {optional):
Data of 1ast 1ull mouth x-rayz {16 small fiims or panoramic)

% Medical History

Are you under a physician's care now? Why? Who? : LC T T
Have you ever been hospialized or had a major operation? Discuss Yoz L]
Have you éver had a serfous injery to your head or neck? Discuss S A Yes Mo
Are you laking any medications, pills, or drugs? What? : Yes o
Are you on a gpecial disl or have you tdken Fan-Phen? Dizouss Yes P
Are you allergic o ary medications or substances? Flaase check box balow : Yy RE
‘D Aspirn O FPericilin - O Codeine O Acrylie O Metal O Latex Rubber O Other
WOMEN (please check): O Pregnantfrying to get pregnant 0 Nursing O Taking ural contraceplives Discuss Yes Mo

Doy you have, of have you ever had, any of the following conditions?

Yes No Yoa Nao Yex Nb Yag Mo Yas ko
Heart TmubleDissess O O  Bruise Easily 0O O Tuberculosis O O Yelow.Jaundice O O CodSoms oo
Haan Musmur O O Anemis O O Cancer O B Kidnay Problems D O Fevar Blistes H 4
Imagular HeartBeat O O Excessive Biseding O O Radiaon Treatments O [ Redal Dialysis O O Herpes £ o
Angira/Chest Fain B O SkkeCsellDiseaze O O Chemtheragy O O Thyrokd Disaase O O Stoke I
Hearl AltackiFailure O O Hemophlia essingProblenid D Stomochintestion Disezss O O - Parathyroid Digsass O O Convulsions i 3
Congenita Heant Diserder0 O Leukemia O O uylsers. O O ArhritisiGout O 0O CEpllepeyorSeizures O 72
Miwal Yalve Prolepse™ O O  Aecent BloodTransiusion @ O RecentWeightLloss O O Aheumatism O QO Fainting or Dizziness O 3
Searlet Faver O O Swelingotlimbs O O FrequemDiarhea 0 O Painindawdoinis O O  Glavcoma 4=
Rhaumatic Fever* O O Lung Diseass O 0O Disbeles D 0O Codizone Medicire O O TumosorGrawshe O 0O
Artificlal Heart Valve* O O  Breathing Problem O O Excessiva Thirst O O Astificial Joit® O O Nervousness o o
Heart Face Maker® O 0 ShornessofBreath O 0O Hypoglycamia 0N D Veneral Dizease a ﬂl Peychialnc Care - o O
Heart Surgery” B O Frequant Cough O O |jverDissase 0O O AIDS O O Azheimer's Disease O 0O
High Bicod Pressure O O Sinus Trouble 0 O Mepatitis A (Wlectovg) O 0O HIV Positive 0O 0O Alergies (Medicines) O ]
Low Diood Pressure 0 0O Asthma O O HepawisBiSernmy 0O O Shunts O O AMergles (PolienDust) O O
Blood Disease O O Emphysema O O Hepalitis C 0 O Drugaddiction O O MHivesorRash | -

fes o

Have you ever had any other serous iliness nat checked above? Discuss

(s] wish to talk to the dertist privataly about ary problem?
0 Ll best OF my knondede, ol of lha peacueding Ancwors are correct, i have any shanges in healh sterus of f mry mecizines change, T ahall ke the. denial o sial al ihe nest aopoiniment wirbcu Ll

Yoo s

Digte G
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Reviewed by Doctar Cate BF
Medical Updates
| have read my MEDICAL HISTORY dated and confirm that it adeguately states past and present conditions,
DATE EXCEPTIONS PATIENTS SIGNATURE BF REVIEWED BY
Nona O O,
Nena 0 ; Cr.
Naons O Cr.
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