JAWS

FAMILY DENTISTRY

Medical Questionnaire Where id you hear about us?
. 1, Googlesearch
NaMe & SUINAME: ....iiiiiiiiiiiiiiiannnne e snnsenrrrrerrarranns T
3, Facehook
IDNumber: ... 1 Ttk
5. Instagram
6. Signage (Board)
1. Have there been any changes in your health in the past year? Y N
2. Areyou under the care of a physician? Y N
3. Have you had any serious illnesses or operations? Y N
4. Have you ever taken weight-loss medication? ¥ N
5. Females: Are you pregnant? Y N
Explain any ‘yes’ answers:
6. Please check if you have (or have had) any of the following problems:
[0 AIDS / HIV Positive
[0 Anemia [ Heart murmur [0 Shingles
O Arthritis [0 Heart, any problems [0 Shortness of breath
[0 Artificial heart valve(s) Describe [0 Sinus problems
O Artificial joint(s) [0 Hemophilia [J Skin rash
[0 Asthma [J Herpes [0 Stroke
) Back problems O Hepatitis A B C D [0 Surgical implants
O Blood disease [0 High blood pressure 0 swelling, feet or ankles
O Cancer O Jaundice [0 Thyroid problems
Describe O Jaw pain [ Tuberculosis
m] C_hemo/_ radiation therapy [0 Kidney disease [0 Ulcers/colitis/acid reflux
0 Circulation problems [0 Liver disease O Vision Impairment
O Cortisone tr-eatmerlts [0 Low blood pressure 0 Other
- Ct?ugh, persistent or bloody [0 Mitral valve prolapse Describe
[m] Enab:tes [J Nervous problems
E ErpI:IPe p\:’ema [0 Pacemaker
toi [0 Psychiatric care ) NONE OF THESE
G A [J Respiratory disease
[0 Food allergies 3
[0 Headaches, frequent/severe D Rh'eumatfc T
O Hearing loss [0 Seizure disorders
7. Allergies/Sensitivity: 8. List any medications (prescription, non-prescription, and/or vitamins) you
[0 Anesthetic are currently taking:
O Aspirin
O Penicillin
[0 Codeine
O Sulfa
0 lodine
O Latex 9. Pre-medication required before dental treatment? Y N
S g:ﬂ:‘ Prescribing Physician
[J  NONE OF THESE Dosage/Time taken
10. Travel within last 30 days? Y N
If yes, where:

Signature........coooeiiiiiiiicn,




