DYER
DENTAL CARE

Health History

Physician's Name_ Date of last visit

Have you ever taken any of the group of drugs collectively. referred 1o as *fen-phen?” These include combinations of lonimin, Adipex, Fastin
(brand names of phentermine); Pendimin (fenfluramine) and Redux (dexfenfluramine). TIYes: [JNo

Place a mark on “yes” or “no” to indicate if you have had any of the following:

AIDS/HIV Yes (INo Epilepsy {TIYes {1No Radiation Treatment IYes [INo
Anamia [QYes [Ne Fainting or dizziness [d¥es {]No Respiratory Disease [CYes [INo
Aithritis, Bheumatism Yes [INo Glaucoma Yes TINe Rheumatic Fever i¥es [INo
Artificial Heart Valves Yes [INo Headaches Tl¥es [INe Scailet Fever [iYes [CINeo
Artificial Joints [Yes [[INo Heart Murmur TlYes {INo  Shoriness of Breath MYes INo
Asthma [OYes TINo Heart Problams TlYes [JNo  Sinus Trouble IYes [JMNo
Back Problems [¥es [INo Hepatits Type.__. . IYes [JNe Skin Bash [IYes INo
Bleeding abnormally, with Herpes OYes [ONo Special Diet TYes TINo

extractions or surgery LIYes TINo  wigh Blood Pressure CYes [INo Stroke [es [INo
Blood Disease CiYes TiNo  jaundice [OYes [TNo ‘Swollen Fest or Ankles ClYes [INo
Cancer B Yes [1NO' oy Pain [OYes {TifNo Swollen Neck Gilands OYes [JNo
Chemical Dependericy U Yes [INo  Kidney Disease [IYes TINo Thyroid Problems [Yes [ Ne
Chemotherapy {:Jyes LINo  Liver Disease [Oives 7 Tonsilitis [OYes [INeo
Cireulatory Problems OYes [ONo  (owBlsod Pressire [CYes 1 Tubsroulosis MvYes [INo
Cpngemrat Heart Lesions (ves N0 witral Vaive Prolapse ] Yes Turmor or growth on head
Cortisone Treatments OYes [No  Nervous Problems ves o1 neck TiYes {No
Cough, persistent orbloody [JY¥es [INo  pagemaker [ Yes Ulcer JYes TiNo
Digbetes Oves [ONo  pgyehiatric Care ] Yes Venereal Disease {IYes [INo
Emphysama [OYes [INo ' ‘ Weight Loss, unesplained TYes TlNo
Do you wear contact lenses? [OYes T[INo
Women:
Are-you pregnarnt? MYes INo Duedate . Are you nursing? [Yes [ Ne
Taking birth control pills? [CiYes [INo

Medications Allergies
List-any medications you are currently taking and the correlating [T] Aspirin [T Local Anesthetic
diagnosis:
’ [L) Batbiturates (Sleaping pills) [T} Penicifin
[T Codeine 71 Buifa
[} ledine 7] Other

Pharmacy Name (] Latex
Phone { }

U p dates (Tobe filedin at filure appointmerts)
Has there been any change in-your health since your last dental appointment? [TYes [INo

Forwhat conditions?

Are you taking-any new medications? i so.what?

Patient's Sighature ; : N ‘ S Date

Dogtor's Signature! oo e i . i . Date
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Has there been any change in your health since your last dental appointment? [JYes [INo

‘For what conditions?

Are you takingany newmedications?________ If so, what?

Patient's Bignature . Date

Doctor’s Signature _ R _ Date.



