


DENTAL-MEDICAL INFORMATION
YES NO

Do you have any general health problems? O 0O
If so, please specify.

Are you currently under a physician’s

care? O 0O
Reason

Have you been hospitalized within the

past two years? £
Have you had any x-ray therapy in the

past year? L]
Are you currently taking any drugs

or medications? g a

To the best of your knowledge, are you
or have you ever been afflicted with:

Heart ailment?
Diabetes?

Rheumatic Fever?
Epilepsy?

High blood pressure?
Respiratory disease?
Fainting spells?
Prolonged bleeding
Allergy to any drugs?
Healing complications?
Ear problems?

Nervous or mental problems?

Infectious disease?
(If yes, please explain)
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Name of physician

Approximate date of last physical

examination

OB Status Due Date
(Signature) (Date)
(Doczor's Initials) (Date)
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