Time 10:03 AM

Patient Nams:

Beard Famiy Dental LLC

Health History(Copy)
Brth Date:

D¥e Created:

Date 1/21/2014

Akhough dental parsonnal prmarly treat the area 0 and around your mouth, your mouth s a part of your entre body. Heakth problerms that you may have, o
medication that you may be takng, could have an mmpertant nterrelationshp with the dentstry you wil receve. Thank you for answerng the folowing

Are you currentyy being treated by o physician now?  © Yes DNo Ifves| ;
Have you been hospitakzed i the past 2 years?  ©Yes Mo Fyes|
Are you taking any medications, pils, or drugs? GYes®iNo  Fyes|

Wave you ever taken Fossmax, Bonwe, Adonel or & Yes Mo Fyes| N

a1y other medications containing bisphosphanates? -

Do you use tobacco? i Yas £ No

Do you use controlled substances? < Yas O No

Do you need to pre-medicate? CiYes O No

Women: Are you..,

7] Pragnant/Trymg ta get pregnant? I hursng? " Taking oral contraceptives?

Are you alerpic to any of the folowng?

T Aspirin [~ Pericillin 7 Codeine = Aaylie/Plastc

7 Meta! I tatex 7 Local Anesthetics " gananas

Othar? O Yes o

Do you have, or have you had, any of the folowing?

AIDSMHIV Positve ) Yes DINO | Hemophiks © Yes " No | Radintion Treatments - Yes N0 | Alzhetmer's Disease  © Yes 110
Diabetes O Yes T N0 |HepabtsABorC U YRS MO |Recent Weight loss O Yes T N0 | Anapivilaxis CYes T
Drug Addiction 7 Yes O No | Renal Dialyss O Yas DN | Anerme ) Yes N0 | Easlly Winded C Yes D No
Angina © Yes ONo |High Blood Pressure  © Yes © o | Epilepay or Selzures  © Yes T80 | kg Cholesterct © Yes O No
Anificet Heart valve ) Yes DINO | Excessve Bleeding ) YeS (N0 | Hves or Rash 0 Yes O Mo | Arfical Jomt O Yes O No
Adhma ) Yes O No | Fanting Spels/Duzness © Yes " WO | Sroathing Prablems ) Yes T No | Frequent Headaches < Yes ) No
Stroke i Yes CUNo | Bruise Easly £ Yes D %0 | Low Blood Pressure ) Yes D) No | Swelling of Umbs O Yes O No
Cancer O ¥es O Ne | Lung Disease 0 Yas 2 No | Chemotherapy © Yes & No | Mitral vaive Prolapse  ©) Yes T No
Chest Fains O Yes ' No  |Heart Attack/Fallure  © Yes C1NO | Ostaoporosss O Yes T le | Tuberculoss O Yes ©) No
Heart Murmur O Yes Mo |PainmnJawlomts " Yes D No | Tumorsor Growths ) Yes O No | CongenitalMeatDemorder [ Yes i No
Heart Pacemaker 0 Yes UNO | Heart Trouble/Disease © Yes N0 | Peychvatric Care Yes U No

Have you ever had ary sencus finess not listed OYestNo Fves| o

Comments:

To the best of my knowledge, the cuestions on this ferm have been accurately answered. | understand that prowding ncormect nformation Gn be dangerous to my
{or pabient’s) heakh. Tt & my responsity to nform the dental office of any changes n medical status,

Tignature of Pabert, Parent o Guardan,



