Tirme 5:33 AM

Patient Mame:

Bristal Park Dental Associakes PLC

Medical History - 2022 Update(Copy)

Do you have a primary care physician? ves () Mo
Hawe you ever been hospitalized or had a major operation? ves ) Mo
Hawe you ever had a serious head or neck injury? Ves Mo
Are you kaking any medications, supplements, or drugs Ves Mo
{prescription or recreational}?
Hawe ywou ever taken Fosamax, Boniva, Actonel or any other ves () Mo
medications containing bisphosphonates?
Are you on a special diet? ves () Mo
Do you use kobacco? IF yes, specify Form and quantity, ves () Mo
Are you in any substance sbuse treatment programs andfor ves () Mo
taking Suboxone?
\Wiomnen: Are waud, .,
Pregnant? Mursing?
Are vou allergic to ary of the Following?
Penicilling Amoxicilin Codeine
Lakex Sulfa Drugs
Do you have any other allergies than listed above? I yes, ves () Mo
please specify,
Do vou have, or have wou had, any of the Following?
AIDSIHIY Pasitive Yes Mo |Alzheimer's Disease
Angina/Chest Pains Yes Mo |ArthritisfEout
Asthma Yes Mo |Blood Disease
Cancer Yes Mo | Chemotherapy
Diabetes Yes Mo | Difficulby Swallowing
Emphysema Yes Mo |Epilepsy of Seizures
Fainting Spells/Dizziness Yes Mo |Frequent Cough
Frequent Snoring Yes Mo |Glaucoma
Heart Pacemaker Yes Mo |Heart Disgase
Hepatitis B ar C Yes Mo |High Blood Pressure
Hypoglycemia Yes Mo |Irregular Heartbeat
Liver Disease Yes Mo |Low Blood Pressure
Csteoporosis Yes Mo [Painin Jaw Joinks
Radiation Treatment Yes Mo |Recent Wieight Loss
Sickle Cell Disease Yes Mo |Sinus Problems
Stroke Yes Mo |Swelling of Limbs
Tuberculosis Yes Mo |Tumars or Growths
Have you ever had any setious ilness not lisked above? ves () Mo
Please elaborate on any "Yes' answers shove: ves ) Mo
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Acrylic

Local Anesthetics

Anaphylaxis
Artificial Heart Valve
Breathing Problems
Cold Sores/Fever Bliskers
Dirug Addiction
Excessive Bleeding
Frequent Diarrhea
Hay Fever
Hernophilia

High Cholesteral
Kidney Problems
Lung Disease
Parathyroid Disease
Renal Dialysis

Sleep Apnea
Thyroid Disease

Llcers
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Metal

Anenia

Artifical Joint

Bruise Easily

Congenital Heart Disorder
Easily Winded

Excessive Thirst
Frequent Headaches
Heart AttackFailure
Hepatitis &

Hives or Allergic Rash
Leukernia

Lyme Disease

Pawchiatric Care

Shingles
StomachyInkestinal Disease
Tansilitis

Yellow Jaundice
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To the best of my knowledge, the questions on this Form have been accurately answered, I 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,

Signakure of Patient, Parent or Guardian:

Date:



