
PatientName 

PatientAccoun章No,

lVI各D8CALHIS丁O歴Y

-　●　　　-　　▲　　- 

1.Physician’sName

Haveyouhadanymedicalcarewith両hepasttwoyears?

Phone(　　)

2・Haveyoutakenanymedieationo「drugsduringthepasttwoyears?

ifyes,PIease=stnameanddosage

3.Areyoucurrentiytakinganymedication,drugs,P川sorherba汗emedies言ncIudingregulardosagesofaspirin?

Ifyes,Piease嶋tnameanddosage

4.Haveyouevertakenbonelosspreventiond「ugssuchasFosamax,ActoneLBonivaorothe「bisphosphonates?

Ifyes,Please帖etnameanddosage

5・Areyouawareofhavinganaiie喝ic(Oradverse)reactiontoanysubstanceormedication?

Ifyes,Pleasespecify

6・Haveyoubeenapatie面白thehospitaiduringthepastfiveyears?

7"IndieatewhichofthefoiiowingyOuhavehad,Orhaveatp「esent.Circie“yes’’or“no’’toeachitem.

Heart(Surgery,Djsease,Attack)…

ChestPain…

CongenitaiHeanDisease...

HeartMu佃uri.

Hゆh/LowBioodPressure○○..

MitralVaiveProはpse.…

Ar[ificialHeartVaive/Pacemaker…

RheumaticFeve「,.…

Ahh「冊s/Rheumatism….

Co砧soneMedieine,..

SwollenAnkies…

St「oke.…

Diet(Speciai/Rest「icted)…

A輔cialJoints(hip,knee,etC.)‥

Kidneyfroubie…

Jicers ves No

Dlabetes ves No

ThyroidProblems　　　　　　准s No

Glaucoma Yes No

Contac=enses　　　　　　　　、fes No

Yさs No

Yさs No

Yes No

Yes No

Yes No

Yes No

Yさs No

Yes No

Yさs No

惟s No

Emphysema

ChronicCough

Tuberculosis..

Asthma

HayFeverIAilergy仙ves

LatexSensitivity

SlnuSTrouble

RadIatlOnTherapy

Chemotherapy
-山mors

8・Haveyouiostorgainedmorethan「Opoundsinthepastyear?

9・Doyouhaveorhaveyouhadanydisease,COnditjon,OrPrOblemno川sted?

看fyes,Piease=st:

Hepa捕s A B C(Circle)…

VenereaIDisease……

A工D.S./H.i.VPos幽ve,…‥

CoidSores/Fever郎sters……

BloodTtansfusion….,

Hemoph栂∴..

SickieCeilDisease…,

BruiseEas映y….

LiverDiseaseハfe=0WJaundice‥

NeuroIogICaiDisorders..………

Ep=epsyo「Seizures…

Fa輔ngorDizzySpe=s……

Nervous/Anxious.i,

Psychぬtric/PsychoIogICalCare.,

Ca[Cer.…

10.Women:AreyQu.PregnantOrthinkyoucouldbepregnant?　Yes Months No

11.Doyouusebirthcontroi

Nursing?　Yes No

Yさs No

准s No

Yさs No

iunderstandtheaboveinformationisnecessarytoprovidemewithdentaIcareinasafeande用cientmame口have

answereda=questionstothebestofmyknowledge.Shouidfurtherinformationbeneeded,yOuhavemype「missionto

askthe「esp氾由vehealthcarep「ovideroragency,WhomayreIeasesuchinformationtoyou.きw冊otifythedoctorof

anychangeinmyheaIthormedication,

PatienUGuardianSignatu「e
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