ROWE & ROWE SMILE STUDIO, PA
PATIENT MEDICAL HISTORY

PATIENT NAME BIRTH DATE

ALTHOUGH DENTAL PERSONNEL PRIMARILY TREAT THE AREA IN AND AROUND YOUR
MOUTH, YOUR MOUTH IS PART OF YOUR ENTIRE BODY. HEALTH PROBLEMS THAT YOU
HAVE, OR MEDICATION THAT YOU MAY BE TAKING COULD HAVE AN IMPORTANT
RELATIONSHIP WITH THE DENTAL TREATMENT YOU RECEIVE. THANK YOU FOR
ANSWERING THE FOLLOWING QUESTIONS SO THAT WE MAY BETTER CARE FOR YOU!

*ARE YOU UNDER A PHYSICIANS CARE NOW?
*ARE YOU TAKING ANY MEDICATION, PILLS, OR DRUGS? IF YES PLEASE LIST ALL
MEDICINES!

*HAVE YOU EVER BEEN HOSPITALIZED OR HAD A MAJOR OPERATION?
*HAVE YOU EVER HAD A SERIOUS HEAD OR NECK INJURY?

*DO YOU, OR HAVE YOU EVER TAKEN, PHEN-FEN OR REDUX?

*DO YOU USE ANY TYPE OF TOBACCO?

WOMEN — ARE YOU
PREGNANT/TRYING TO GET PREGNANT? BREAST FEEDING?
TAKING ORAL CONTRACEPTIVES?

ARE YOU ALLERGIC TO ANY OF THE FOLLOWING?
AsPIRINO PENICILLINA CobDEINEQ AcryLicQ MeTALO LATEXO
LOCAL ANESTHETIC OTHERW PLEASE EXPLAIN

DO YOU HAVE, OR HAVE YOU HAD, ANY OF THE FOLLOWING?

AIDS/HIV POSITIVE
*ARTIFICIAL HEART VALVE
*ARTIFICIAL JOINT

HEART PACEMAKER
HEART TROUBLE DISEASE
HEMOPHILIA

ASTHMA HEPATITIS A
BLOOD DISEASE HEPATITIS BOR C
BLOOD TRANSFUSION HERPES

BREATHING PROBLEMS

CHEST PAINS

CoOLD SORES/FEVER BLISTERS
CONGENITAL HEART DISORDER
DIABETES

DRUG ADDICTION
EPILEPSY/SEIZURES
EXCESSIVE BLEEDING
EXCESSIVE THIRST

HIGH BLOOD PRESSURE
HYPOGLYCEMIA
IRREGULAR HEARTBEAT
LIVER DISEASE

Low BLOOD PRESSURE
LUNG DISEASE

*MITRAL VALVE PROLAPSE
PAIN IN JAW JOINTS
PsYCHIATRIC CARE
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FREQUENT HEADACHES STROKE
HEART ATTACK/FAILURE TUBERCULOSIS
*HEART MURMUR ULCERS

TO THE BEST OF MY KNOWLEDGE, THE QUESTIONS ON THIS FORM HAVE BEEN ACCURATELY ANSWERED. |
UNDERSTAND THAT PROVIDING INCORRECT INFORMATION CAN BE DANGEROUS TO MY (OR PATIENT’S) HEALTH. IT
IS MY RESPONSIBILITY TO INFORM THE DENTAL OFFICE OF ANY CHANGES IN MEDICAL STATUS.
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