Time 8:40 AM Michael S. Singleton, D.D.S., PLLC
PATIENT MEDICAL HISTORY

Birth Date:

Date 5/12/2014

Patient Name: Date Created:

Although dental personnel pr . . , your mouth is i | . ~ dealth problems t . . .
medication that you may be taking, could have an important interrelationship with the dentistry you wil receive. Thank you for answering the following questions.

Are you under a physician's care now? ) Yes (D) No If yes | |
Have you ever been hospitalized or had a major ) Yes () No If ves | |
operation?

Have you ever had a serious head or neck injury? 7 Yes (@ No If ves | |
Are you taking any medications, pills, or drugs? ) Yes (0 No O,reO

Do you take, or have you taken, Phen-Fen or Redux? 7 Yes () No O,veo

Hawve you ever taken Fosamax, Boniva, Actonel or T Yes (0 No O"EO

any other medications containing bisphosphonates? O O

Are you on a special diet? @ Yes @ No

Do you use tobacco? ) Yes (0 No

Women: Are you...
Pregnant/Trying to get pregnant?

DNursing?

DTaI(ing oral contraceptives?

Q00O

Are you allergic to any of the following?

O
O
O
O
=

spirin Penicillin Codeine crylic
Metal Latex Sulfa Drugs ocal Anesthetics
Sulfites

1 Yes () No

[

OO

Do you use controlled substances?

Other? If ves |

Do you have, or have you had, any of the following?
AIDS/HIV Positive 7 Yes (D Mo | Cortisone Medicine O Yes (D No | Hemophilia 7 Yes () No  |Radiation Treatments () Yes () No
Alzheimer's Disease  (QYes(OQNo | Diabetes QyesQMo | Hepatitis A QvesQMo  |Recent Weight Loss (O YesQnio

Drug Addiction

Qyes(OMe | Hepatitis B or C

Anaphylaxis QyesQio
Anemia OYESONU
Angina YesONn
Arthritis/Gout QresQOnio
Artificial Heart Valve YesONu
Artificial Joint YesONn
Asthma YESOND

Blood Disease YesONu
YesONn

YesOND

Blood Transfusion
Breathing Problems

Bruise Easily YESOND
Glaucoma OYesONn
Hay Fever OYESOND

Heart Attack/Failure
Heart Murmur

YesONU
YesONn

Easily Winded OYesONu
Emphysema ves(ONo
Epilepsy or Seizures OYESOND
Excessive Bleeding OYESOND
Excessive Thirst ves(Ohlo
Fainting Spells/Dizziness OYESOND
Frequent Cough QresOpio

Frequent Diarrhea OYESOND
Frequent Headaches OYESOND

Low Blood Pressure OYESOND
Lung Disease OYEsONo
Mitral Valve Prolapse OYESOND
Osteoporosis YesONu
Fain in Jaw Joints OYESOND

Herpes

High Blood Pressure
High Cholesterol
Hives or Rash
Hypoglycemia
Irregular Heartbeat
Kidney Prablems
Leukemia

Liver Disease
Swelling of Limbs
Thyroid Disease
Tonsillitis
Tuberculosis
Tumaors or Growths

OYesONo
OYesOND
YesONo
OYesOND
YesOND
YesONo
YesOND
YesOND
YesONo
YesOND
YesOND
O‘resONo
OYesOND
YesOND
YesONo

OYesOND
OYesONU
YesONn
OYesOND
YesONU
YesONn
YesOND

Renal Dialysis
Rheumatic Fever
Rheumnatism
Scarlet Fever
Shingles

Sickle Cell Disease
Sinus Trouble

Spina Bifida ves (Do
Stomach/Intestinal Disease Yes OND
Stroke Yes (o
Cancer Yes OND
Chemotherapy QresQio
Chest Pains OYESOND

Cold Sores/Fever Blisters OYesONu
Congenital Heart Disorder OYE!S OND

Heart Pacemaker YESOND Farathyroid Disease OYESOND Ulcers YESOND Convulsions OYESOND
Heart Trouble/Disease () Yes(QNo | Psychiatric Care QresQMe | vellow Jaundice QresQiio O O
Have you ever had any Qnus Qess not listed ) Yes ':QD OIf\,res | O_O |
Comments: O O
To the or
patient's) neamn. 1T 1s My responspITy TO NTOMT TNe Oental OITice OT any Cranges In Medical Status.
Signature of Patient, Parent or Guardian:
X Date:
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