Mock Family Dentistry
Confidential Health History

Patient Name Birthdate

Are you allergic to or have you ever had reactions to:

Local anesthetics lIke NOVOCAIN.......cuvii vttt sttt s ea s s st es e e s s ssn s s sen Yes
Penicillin or 0ther antibiotiCs. . ..o e et st s s Yes
SUITA AIUES.c. vttt ittt ettt et st ste st e e s e s st e s eaeeseasestesa st sessessansesessanseneaneanessesensnn Yes
Codeine Or Other MEICAtIONS.....ccci vt et es b st et st e sesens Yes
F X 011 1 PO OO RSO O RO Yes
HOUSENOIA BIEACK ... ettt st st st e b et et e se e e abesbesee seesesananns Yes
Any metals (€.8., NICKEl, MEICUIY, BLC.) ittt sre b e s Yes
LateX OF TUDDET ...t et sttt st et e e st s b ese st sessesanesbenensns Yes
Other (PlEASE SPECITY)..uuiririicieeeee ettt et st e e b b a s st ae et ste st e e s sentesseseeneeene Yes
Do you have or have you ever had the following:
DHADELES. .. vttt ettt ettt ettt ettt es et e ere et sheete e e en bt et teteeereaaeeteetesee e nennan Yes
LIVEE QISEASE .. v etieeretetirtee sttt et ee st et et e s te e et et stees et eae st ses et e e st sestesenesteses et ereesesentes et et sersesenee s Yes
KIANEY ISEASE.....ecuietecte sttt st te st st e et es et et et sasateetestestessssssessesseseesensareaneetesteseennann Yes
BlEEAING TiSOINTEN ... ..eovieeeeee ettt ettt st st e bbb et e s e ebe st ste e e bassanaessebaeanee s Yes
HIN BlOOM PrESSUIE......cuecuecie ettt ettt et st e e e et et sss st e s et sbeste s e e bensesaesaesaesernann s Yes
Heart attack, angina Or PACEMAKET ..o ettt e et er s sre et e s Yes
RNEUMATIC FEVE ..ttt sttt e b bt ss et eaesbe st ste e e e snntanens Yes
SEFOKE ottt sttt ettt sttt st ea e e st s et ere e s e e st e aes et et sheaes et e s e aen et eae st nes s et anestennnnees Yes
HEAMT MUIIMUL . ettt e e ettt s aeeae et et b ee e s e et seeseesbe saeemeeeessensenn Yes
Mitral Valve ProlapSed ...ttt ettt e e bt et st st e e e e et re e Yes
Artificial 10iNt rePIACEMENT ... ..ot e s es et s aes e st ens Yes

Has your physician advised you to medicate with antibiotics due to a heart condition, artificial joints or
transplants? If ‘yes’, please list medications:

[ AV LY T PP RRORR Yes
ASTNIMA ettt st st eb st s e b et e s et ae s st st ek e ea et e ae e shebeae steneabebeneebeean Yes
HEPALITIS (A;B OF C) ittt ettt ettt et etesteste st st e e e stes et et e s sasate et stestensnsensassesansesaneanas Yes
Sexually Transmitted DISEASE ......cccceveeecieeieririre et ettt sae st st st e s bte e e e abeee e ennnres Yes
POSITIVE HIV TEST ..ttt et ettt s be s sttt b s et et eae et sbe ses sesaenentes Yes
ACTIVE TB ..ttt e ettt et ettt b e ettt she et et et et e e £ebees s es et e e eb sheeheeae et et eereeneennnean Yes
SNOTING &/OF SIEEP APNEA ..vevieeeeiee ettt ettt et bt e b bbb st s bbbt eas sbabesabesebeassnens Yes
UICEIS wviueieesee ettt st sttt et e et ettt s et e s tese s es et et sesses e et sesses s asesessessesese sessenssan seeseserease sesessnsanssensns Yes
GUIM PrODIEIMS .t et ettt sae s s e s s b et e e asesae st st sessesenbenseseebeneansens ane Yes
Do yousmoke? Y N Have you ever smoked? Y N

Are you pregnant? Y N If so, what is your due date?
Please list any medical condition not listed above:
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Physician name Phone

Patient Signature Date



