SIWCOE

FAMILY DENTISTRY

MEDICAL HISTORY FORM

Name: Birth Date:

Although dental personnel primarily treat the area in and around your mouth, your mouth is part of your entire body. Health problems that you may have, or
medication that you may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the following questions.

Are you under a physician’s care now? CJYES / CINO [f Yes, please explain:

Have you ever been hospitalized or had a major operation? CIYES / CINO If Yes, please explain:

Have you ever had a serious head or neck injury? CIYES / CINO If Yes, please explain:

Are you taking any medication, pills, or drugs? LIYES / LINO If Yes, please explain:

Do you take, or have you taken bone medication? [JYES / CINO

- ?
Do you take, or have you taken, Phen-Fen or Redux? CIYES / CINO Women: Are you...

Are you on a special diet? CIYES / CINO

Do you use tobacco? CJYES / CINO

Pregnant/trying to get pregnant? CJYES / CINO
Nursing? CJYES / CINO
Taking oral contraceptives? CIYES / CINO

Do you use controlled substances? C1YES / CINO

Are you allergic to any of the following?

[Aspirin [Penicillin Codeine OAcrylic OMetal [OLatex

[Jother If Other, please explain:

[Local Anaesthetics

Do you have, or have had any of the following?

JAIDS/HIV Positive [JChest Pains
[JAlzheimer’s Disease [JCold Sores/Fever Blisters

[OFreauent Headaches Olirregular Heartbeat

[OGenital Herpes CKidnev Problems

OAnaphylaxis [JCongenital Heart Disorder [JGlaucoma CLeukemia
OAnemia CConvulsions [OHemophilia OLiver Disease
OAngina [Cortisone Medicine [OHay Fever CLow Blood Pressure
OArthritis/Gout [IDiabetes [OHeart Attack/Failure OLung Disease

OArtificial Heart Valve
OArtificial Joint
OAsthma

OBlood Disease
[OBlood Transfusion
OBreathing Problem
OBruise Easily
CCancer

[JChemotherapy

Have you ever had any serious illness not listed above? [IYES / CINO

Comments:

[ODrug Addiction
[OEasily Winded
CJEmphysema
CEpilepsy or Seizures
OJExcessive Bleeding
[CJExcessive Thirst

[JFainting Spells/Dizziness

Frequent Cough

[Frequent Diarrhea

[OHeart Murmur
OHeart Pace Maker
[OHeart Trouble/Disease
[OHepatitis A
OHepatitis B or C
OHerpes

[High Blood Pressure
[Hives or Rash
[Hypoglycemia

If Yes, please explain:

CMitral Valve Prolapse
OOsteoporosis

CIPain in Jaw Joints
OParathyroid Disease
OIPsychiatric Care
[CJRadiation Treatments
[JRecent Weight Loss
[CJRenal Dialysis

[JRheumatic Fever

CORheumatism
[OIScarlet Fever
OShingles

OSickle Cell Disease
OSinus Trouble
[OSpina Bifida
[CJStomach Disease
OStroke

OSwelling of Limbs
OThyroid Disease
OTonsillitis
OTuberculosis
OTumors & Growths
OUlcers

OVenereal Disease

[Yellow Jaundice

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. It is my responsibility to inform the dental office of any changes in the medical status.

Signature of patient, parent or guardian: Date

T: 705-792-0079 e F: 705-792-0051
info@simcoefamilydentistry.com
11 Ferris Ln, Suite 301, Barrie, ON L4M 5N6
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