Medical history questionnaire
(Mr/Mrs/Miss/Ms/Dr)

0] [(=] 1 [ 1= eSS SUMAME... .o

Do you pay for your Dental treatment?(If no What Exemption?)..........cccccooieneennnn.
Name & Address Of YoUr dOCION ..........oiiviiiiiiiiiie e
I;l.éa.s','e éirc-l-e yés or no to the following questions, if answering yes please give
details below.

Have you ever been hospitalized or had a major operation?...............c..cccceeee... Yes/No
Have you ever had a serious head or neck injury?..........c.cccoooiiieiiiiniiiieeenenn. Yes/No
Are you taking any medications, pills or drugs?...........ccooiiiiiiiii i Yes/No
If Yes, please give details..........coooniniieii i e e e e

DO YOU SMOKE?...c. ettt e e ev e e et e e annneas Yes/No
Do you drink @lCORNOI?........oooe e Yes/No
Do you use controlled substances?............coooiiiiiiiiiie e Yes/No
Pregnant/Trying to get pregnant? NUrsing?...........ccoooooiiiiiiiiiiiciciieeee e Yes/No
Do you -have any allergies?. ...... ccus: sumecsmmasiossas st avsisarissssnmieisasifoansinsasasiminsiomivon Yes/No
If Yes, what allergy?...........ccoooiiiiiiiii e

Do you have or have you ever suffered from Rheumatic fever?........................ Yes/ No

Any Heart complaints, heart surgery or stroke? ........................cceceeeeeeeeo.. Yes/No
If Yes, please give details...............coo oo

Do you suffer from Diabetes?.. ..o Yes/No
If Yes, Type 1 or 2? (Please circle).

Epilepsy:or fainting aHaCKS? .. .ucves sonmssiss s s s svomsmmns s cnns a5 s sstes ¥ oasins sms sassos 25 Yes/No
Do you have Chronic Bronchitis or Asthma?...........ccocoveeeviieieeeeceeeeeeeee Yes/No
Do you suffer with Excessive Bleeding.............coooieioiirioeeeeeeeeeeeee Yes/No
Do you have High or Low blood pressure?.............ccccceeuenn... e R s e e ie o Yes/No
If Yes, do you have High or Low blood pressure?..........cccoceeeeveeeeeciieeeceeeee

ANy other SerioUS IlINESS?.......ooi i Yes/No
If Yes, please give details...............cooii i

Do you carry a medical warning Card?............cceeueeieiieeeeceie e Yes/No
Do you have HIVIHEP B or HEp C7...oe e Yes/No
If Yes, Do you have HIV/Hep B or C

Have you ever had a joint or hip replacement?.......................... e Yes/No

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
and it is my responsibility to inform the dental surgeon of any changes in my medical status.

Patient or guardians Signature.............ccccocooviieeriie e Date......cooooeiieiieeee



