MEDICAL HISTORY
	Do you have any CURRENT HEALTH PROBLEMS? 

	 ○  Yes    ○  No


	Are you under a PHYSICIANS care now? 

	 ○  Yes    ○  No


	For what? 

	__________________________________


	Are you currently taking any medication? 

	 ○  Yes    ○  No


	If yes, what? 

	__________________________________


	Have you ever taken Bisphosphonates? (ex: Fosamax)

	 ○  Yes    ○  No


	Are you pregnant? 

	 ○  Yes    ○  No


	Do you smoke? 

	 ○  Yes    ○  No


	Family Physician's Name 

	__________________________________


	Phone # 

	__________________________________


	
	Check mark any of the following which you have had or have at present


	□ Heart Attack 

	 □ Heart Disease 

	 □ Angina Pectoris 


	□ High Blood Pressure 

	 □ Heart Murmur 

	 □ Rheumatic Fever 


	□ Congenital Heart Lesions 

	 □ Scarlet Fever 

	 □ Artificial Heart Valve 


	□ Heart Pacemaker 

	 □ Heart Surgery 

	 □Artificial Joint/Hip/Knee 


	□ Anemia 

	 □ Stroke 

	 □ Kidney Trouble 


	□Ulcers 

	 □ Cosmetic Surgery 

	 □ Yellow Jaundice

	□ Hepatitis A (infectious)
	□ Liver Disease

	 □ Hemophilia 


	□ Hepatitis B (serum) 

	 □ Drug Addiction 

	 □ Fainting or Dizzy Spells 


	□ Hepatitis C
	 □ Epilepsy or Seizures 

	 □ Sickle Cell Disease 


	□ Blood Transfusion 

	 □ Psychiatric Treatment 

	 □ Venereal Disease (Syphilis, Gonorrhea, etc.) 


	□ Fever Blisters 

	 □ Chemotherapy 

	 □ Hay Fever 


	□ Nervousness 

	 □ Cancer/Leukemia
	 □ Diabetes  I or II

	□ Glaucoma 

	 □ Asthma 

	 □ Arthritis 


	□ Tuberculosis (TB) 

	 □ Allergies or Hives 

	 □ Pain in Jaw Joints 


	□ Sinus Trouble 

	 □ Cancer Radiation 

	 □ Pneumonia 


	□ Thyroid Disease 

	 □ Eating Disorders
	 □ Previous Infective Endocarditis


	□ Rheumatism 

	 □ Cortisone Medication 

	 □ Hiv / Aids


	□ Alcoholism 

	 □ Emphysema

	 □ Bleeding Problems


	□ Bruise Easily 

		
			
			
	Medical Alerts


	□ Allergic to Aspirin

	 □ Allergic to Penicillin

	 □ Pre-medication Required


	□ Allergic to Codeine

	 □ Allergic to Sulfa

	 □ Prior Hepatitis


	□ M.V.P.

	 □ Allergic to Erythromycin

	 □ Latex

	□ Heart Problems

	 □ HIV Positive

	 □ Other (list below)


			
	Additional Comments:_______________________________________________________________________

___________________________________________________________________________________________



	


Updated:    
   Date:            





Updated:   
    Date:



Updated:   
   Date:           





Updated:   
    Date:



Print Name        







Patient Signature
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