HEALTH HISTORY UPDATE

Patient Name Date of Birth

Address City Zip
Home Phone Cell Phone _Social Security Number
Employer/School Work Phone

Emergency Contact Relation Phone

Insurance Company

Insurance Co. Address

Insurance Company Phone

Insurance Co. City

Insurance Co. State
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Physician’s Name

Insurance Co. Zip

Office Phone

Have you had and serious illnesses or operations? YES NO Describe

Have you ever taken Bisphosphonate drugs such as Fosamax, Actonel, or Boniva? YES NO Which?
(Women) Are you pregnant? YES NO Nursing? YES NO Taking Birth Control Pills? YES NO

O Anemia

O Arthritis, Rheumatism

O Artificial Heart Valves

O Artificial Joints

O Asthma

0O Abnormal Bleeding from
Cuts, Extractions

O Back Problems

(0 Blood Disease

O Cancer

O Chemotherapy

O Circulatory Problems

O Cough, Persistent

0O Diabetes

O Emphysema

List and medications you are currently taking:

O Epilepsy

O Glaucoma/Eye Disorders
O Headaches

O Heart Problems

O Heart Murmur

O Hepatitis: Type

O High Blood Pressure
0O Low Blood Pressure
0O HIV/AIDS

O Jaw Pain

O Kidney Disease

O Liver Disease

O Mitral Valve Prolapse
0 Neurological Problems
O Pacemaker

O Psychiatric Care

O Radiation Treatment
O Rheumatic Fever

O Shortness of Breath
O Sinus Trouble/Allergies
O Stroke

O Thyroid Problems
O Tobacco Habit

O Tonsillitis

O Tuberculosis

O Ulcer

O Venereal Disease

O Other

Allergies: List any medications you are allergic to (example- antibiotics, anesthetics, aspirin, codeine, penicillin, ect.):

AUTHORIZATIONS AND RELEASE: To the best of my knowledge, the above information is complete and correct. [
understand that it is my responsibility to inform my dentist if I, or my minor child, ever have a change in health or medication.

Signature of Patient (or Parent/Guardian)

Date

Payment Is Due In Full At The Time Of Treatment Unless Prior Arrangements Have Been Approved.



