Although dental personnel primarily trest the area in and around your mouth, your mouth is 3 part of your entire body. Health problems that you may

Dr. Michael 5. Mullansy

MEDICAL HISTORY

have, or medication that you may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the

fiollowing questions.

Are you under 3 physicians care now?

Hawve you ever been hospitalized or had 3 major operation?
Have you ever had a serous head or neck injury

Are you taking any medications, pills, or drugs?

Jo you take, or have you taken, Phen-Fen or Redux?

Are you on a special diet?

Do you use tobacco?

Do you use controlled substances?

Women: Are you
FregnantTrying to get pregnant?

Are you allergic to amy of the following?

D Azpirin D Penicillin

D Other If yes, please explsin

D Codeine

Nz

Ma If yes, plesse =xplain
Ma If yes, plesse =xplain
Ma If yes, plesse =xplain
Mz If yes, pleass explain

Na

Na
Nz

Mg Tsking oral contraceptives?

|:| Aoyl D Metal

Dmex

Do you have, or have you had, amy of the following?

IDSHIV Posiue
Azheimers Disszse
Anpjiads

Anemiz

Angia

ArRIS\Gou

Ariictal Hean Vake
Amiotal Joirt

Ashma

Biood Dlsesse

Blood Transtuzion
Breaming Proglem

Brulee Ezslly

Canoer

Cremomeragy
CrestPans

ol Sores Faver Bikiers
Congenial Hear Disarder
Conuksions

‘Commeants

EEFEFTFEZEETETELEEEEE

Eglieps) or Setzures
Exoesshe Bleading
Excessie Thirst
Falnting Speilsizziness
Frequent Cough
Freguent Diarmea
Freguent Headaches
Cenikal Herpes
Glaucoma

iz Fever

Hean ARscFallure
e Murmr

Heam Paos Maker
Hean Trouk/Disazse

X IR S RN TR N E NN 5 ¥

Hemopnilla
el A
Hepemis B ar C
TR

High Bkood Pressure
Fihes or Rasn
Hypoghsamia
irregular Heanaat
Kidngy Progiems
Lewkemis

Lher Disesse

Low Biood Pressure
Lung Chezse
MRT3] Vahe Protapse
Faln in Jaw Jainis
Paratyrold Disease
Psyoniztric Care
Radiation Traztments
Riecant Weignt Loss

senzl Gl
Aneumatk Faar
Sreumatism

Searkd Fawr

Sangles

Sickle Call Diazse

Siws Trousle

Spina Bitda
Stmzcnitatngl Dlassse
Sroke

Swelling of Limis

Tryrokd Clsssse

Tonsllifts

Tunersuksts

TUmars ar Growes:

ke

Wenarezl Dlsszse

ellow Jaundio:
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EEFEFZEEEFTETFIZEZEEEED

To the best of my knowledge, the guestions on this form have been sccurstehy answered. | understand that providing incomect information can be

dangerous to my {or patient’s) health. [t is my responsibility to inform the dental office of any changes in medicsl statu

ESIGMATURE OF PATIENT, PARENT, or GUARDIAN

DATE




