
PATIENT MEDICAL HISTORY[
Patient's Name:

I I For Office Use Only. ' . 10:1 421901
Address: Today's Date: Date of Last Visit: Date of Med. History:

I I 02/25/2009 1 I I
City State Zip: _E_m_a_il_: _

IStrasburg, VA 22657 I ~I
Home Phone: Work Phone: Birth Date: Social Security No.: Marital Status:

1 1 1__ 1 I Unknown I

irim••• DentalGo.om"" IHomePhone, IWO'k Phon" I

iecon."y DentalGo".oto" [HomePhon" IWO'k Phon" I

ihYS'c'.n N.m" ihYS;cl.nPhone, I
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I For Office Use Only I

Medical Alerts:

1'---- 1
Sex:

~nknow1

If female please answer the following:
, Y N

D D Are you taking Birth Control Pills?

D D Are you pregnant? If Yes, # of weeks

D D Are you nursing?

D

Please answer the following:
Y N

IID D Do you smoke or use tobacco?

Height:

For Office Use Only
I Weight:

II
BP I

/I Heart Rate: I

Y NConditions Y NConditions Y NConditions

DD
Abnormal Bleeding DDGlaucoma DDSinus Problems

DD
Alcohol Abuse DDHIV+ AIDS DDStroke

DD
Allergies DDHay Fever DDThyroid Problems

DD
Anemia DDHeart Attack DDTuberculosis

DD
Angina Pectoris DDHeart Surgery DDUlcers

DD
Arthritis DDHemophilia DDVenereal Disease

DD
Artificial Bones DDHepatitis A

DD
Artificial Heart Valve DDHepatitis B

DD
Asthma DDHepatitis C Y NAllerQies

DD
Blood Transfusion DDHigh Blood Pressure DDAspirin

DD
Cancer- Chemotherapy DDKidney Problems DDCodeine

DD
Colitis DDLiver Disease DDDental Anesthetics

DD
Congenital Heart Defect DDLow Blood Pressure DDErythromycin

DD
Cosmetic Surgery DDMitral Valve Prolapse DDJewelry

DD
Diabetes DDPace Maker DDLatex

DD
Difficulty Breathing DDPneumocystitis DDMetals

DD
Drug Abuse DDPsychiatric Problems DDPenicillin

DD
Emphysema DDRadiation Therapy DDTetracycline

DD
Epilepsy DDRheumatic Fever Other

DD
Fainting Spells DDSeizures

DD
Fever Blisters DDShingles

DD
Frequent Headaches DDSickle Cell Disease




