=

DENTAL REGISTRATION AND HISTORY

5 HEALTH HISTORY

Fhysician’s Name

AlDSHIV

Anemia

Arthrins, Rhewmatism

+ Artificial Heart alves
Arifiwiul Joinis -

| Asthms

i Hack Problems

|

Blesdimg abnormatly, with
Entractions or sucgory

o] Thsssss

Cancer

Chenical Dependency
Chemogherapy
Circulatory Problemas

Copgenitl Heart Lesicas

Place s mark on “ves” or 'no’™ io indicste of vou have had amy of the following:

—_Yea ___ Mo Epliemsy
e b Mo Falntieg or dizziness
— e Mo (Clauwcoma

_¥es Mo Heudaches
—_Yes ___ Ng Heart Murmur
—¥es . Mo Heart Problems
— Y ___No Hepatitie Type

—_Yes Mo Hemes

High Blood Pressun:
Wes Mo Jaumdics
_ Yes Mo Jow Poin
e Y5 W0 Kidneay Dissage
— Yes __ Ko Liver Disense
—Tes _ MNo Low Blood Pressun:
—Yei Mo Mitral Valve Prolapse

e 28 N0 Tubarculosis
Yoz __ Mo Tumoror growihos besdor _ Yes Mo
e ¥os Mo s

i Dhage of last visit

r

Hawe wou ever takess any of W proup of drugs collesively refiared o os “fon-plien™ These include combinations of Jonimng S
- i ; Thel SO RTINS mim, Adipex, Pasrin {brand
of phentermine), Fondimin [fenfluramine] and Fedar (dechenflommine). Yeg W v T

SE— L1 ]

i - Mo Respiraiory Dissise _ ¥e _ Bbo
e ___MWo Rheumatic Fever - Yes _ Mo
oo te8 ___ Mo Beardet Fever L Yes Mo
. Yex _ No Shoriness of Bregih _ ¥e Mo
e Y Mo Smuos Troyghle —— 1 E Mo
__Yex __ Wo Skin Rash o Yes __ Mo’
e T88 Mo Speuial Driee ___ Y= _. Mo
e Ys _ Mo Stoke ¥ __ Mo
—_Yes _ Na  Swollen Fest or Ankles __Yes __ Mo
__Yes __ No Swollen Meck Giands - Yes_ Mo
e 188 Mo Thysaid Problems Y __ Mo
—Yes ___No Tonsillitis - Yes __ Mo

__¥Yem ___ Mo

Caortisone Treatmmnts —Te ___ Mo THerwous Problens o Yem Moo U __¥es ___ Mo
Cough, persistent Bloody  __ Yes ___ Mo Pacemaker e Yex Mo Venereal Discase ___Ye __ Mo
Chabites — Y= Mo Pdaychismc Cane e it Mo Weight Loss, unexplamed  __ Yes _ No
Euphysemna. e Tem __ HWo Radiation Treaoment — Y Mo Weight Loss, explained . Yo __ Ma
Do you wear contast banses? Tes Mo
Womaen:
Are you peegmant? . Yem i R Are you nursing? g o
Taking barth commal pilks? __ Yes Mo |
| MEDICATIONS ALLEGRIES ]
List any mredicstions you are curmantly laking and e commelsing disgnosis: L e AASpriD . Local Anesilstic

Pharovscy Mame ___

i"home { 1

—_ Burberurates (Heeping pills) Pemicillin

Caodeine : Sulin
[l Cchar
Latas

1 understand the abuw information is necessary to provide me with dental care in a safe and efficient manner. | have
answered all questions to the best of my knowledge. Should further information be needed, you have my permission

ask the respective health care provider or agency,

of change in my health or medication.

Patient/Guardian Signamre _

Dentist Sagnature

who may release such information to vou. I will notify the doctor

= Drate

Date

Dr. Anna Lee

410 S. Glendora Ave., Suite 210
Glendora, CA 91741

626-335-5114




