








MEDICAL HISTORY

Patient Name Preferred Name Age
Name of Physician/and their specialty
Most recent physical examination Purpose
What is your estimate of your general health? O Excellent Q Good W Fair Q Poor
HAVE YOU EVER HAD THE FOLLOWING: YES NO YES NO
1. hospitalization for illness or injury.......cccceeeeee. d d 26. osteoporosis/osteopenia (taking bisphosphonates) 4 d
2. allergic reaction to 27 ARNIALS s s a a
U aspirin, ibuprofen, acetaminophen 2 e i RSN a a
U penicillin 29. CONEACE [ENSES ... a a
U erythromycin 30. head or neck injuries ... a a
U codeine 31. epilepsy, convulsions (SEIZUres).....ourernnnnn. u u
U local anesthetic 32. neurological problems (attention deficit disorder) 4 a
Q fluoride 33. viral infections and cold sores........ccccceeveievnnnn a a
U metals (gold, stainless steel) 34. any lumps or swelling in the mouth ............... a a
Q latex 35. hives, skin rash, hay fever ..., a a
U any other medications 36 STD { HPV [ STl worsenmmmnmmesnmsssamnssmnes u u
3. heart problems or cardiac stentwithin last 6 months... u 37. hepatitis (type___) . oo d d
4. history of infective endocarditis .........cooenine. u u 38, HIV [ AIDS ..o u u
5. artificial heart valve, repaired heart defect (PFO). W a 39. tumor, abnormal growth.........ccccoviiiiiniinnnnn, a a
6. pacemaker or implantable defibrillator.............. u u 40; radiation therapys s ammammmmsssmammsms u u
7. orthopedic implant (joint replacement)............... d d P IO < 1 o3 L= oy SRR U d d
8. rheumatic or scarlet fever ..o, u u 42. emotional problems ..o, u u
9. high or low blood pressure........ccccoevivrrnrnnnne. u u 43. psychiatric treatment.......cccocoooioiiiiiiicc, u u
10. a stroke (taking blood thinners) ........ccccvovneeee. a a 44. antidepressant medication .......ccocovvrrnnennee. a a
11. anemia or other blood disorder ............cccoeo..... u u 45, alcehsl [ -diug deperdeney o mmmmsrmmmsms u u
12. prolonged bleeding due to a slight cut (INR>3.5) .1 a ARE YOU:
13. emphysema, sarc0|d05|sv .................................... u u 46. presently being treated for any other illness ....Q 0
14. tuberculosis, measles, chicken pox .......cccoece.... a a 47. aware of any change in your general health .....Q Q
15, asthma ........ e a a 48. taking medication for weight management .....Q 0
78 b,reath'”g orisleep problens (e sHoTAg; sints)..] - 49. taking dietary supplements ..o, a a
17. |<.|dney.d|sease ...................................................... u u 50. often exhausted or fatigued ..o 0 0
18, liver diSase... ..o a u -
, ' 51. experiencing frequent headaches........................ d d
19. Jaund|ce.............l.....t.....................l .............. s a a 52. a smoker or smoked previously ...oo.ooooo.... 0 0
20. thyroid, parathyrqd disease, or calcium deficiency .J el 53. considered a touchy / sensitive person.............. u u
21. hgrmone deﬁoency....: ............ R u u 54. often unhappy or depressed. ... 0 0
22. high cholesterol or taking statin drugs............... a a ' | G 0 0
. 55. easily upset or irrita
23, diabefes (HbAeS oo - - 56. FEMALE: taking birth control pills ..................... a a
i stlomalch or duodengl ulcer....l """""""""""""""" J J 57. FEMALE: pregnant ..., u u
25. digestive disorders (i.e. gastric reflux)............ = B 58. MALE: prostate disorders.........ccccooeniiiieeinnn. d d

Describe any current medical treatment, impending surgery, or other treatment that may possibly affect your dental treatment.

List any medications, supplements, and or vitamins taken within the last two years

DRUG PURPOSE DRUG PURPOSE

Ask for an additional sheet if you are taking more than 6 medications
PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR MEDICATIONS YOU MAY BE TAKING.

Patient’s Signature Date

Doctor’s Signature Date
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Health Centered Dentistry
Levels of Dental Care:

Our goal is to help you become as healthy as you choose to be. In order to achieve this, we need to understand your individual dental
goals. Please review the levels of dental care below and select the option that best describes your dental health needs.

SELECT ONE (1) BELOW

(J 1. LEVEL 1 - Needs Based Care
This level includes patients in crisis with an emergency or accident that is in need of immediate help. This level also includes
patients who only seek treatment when something breaks or becomes uncomfortable. Patients at this level prefer short-term
solutions. This is not the primary focus of our practice.

(J 2. LEVEL 2 - Maintenance Care
This level is for the patient who wants to stay on routine hygiene visits and addressing restorative treatment only when it is
presented. This includes taking an active part in the prevention of present and future disease problems, but chooses repair solutions
that are more short-range in duration. Usually they choose 2-5 year reparative or corrective treatment, knowing full well that the
dental treatment performed today will be repeated in the future.

(J 3. LEVEL 3 - Optimum Care
This option is for patients wanting the highest level of dental care which comes with the financial obligations that coincide with all
recommended dentistry. This level of care includes all preventative and necessary procedures that create the most esthetic and
optimal occlusion. These procedures include orthodontic treatment, removal of amalgam fillings, implants, and upgraded lab
services. These patients also choose a higher quality of products that have better esthetics, quality, and longevity. These patients are
involved with the master planning and comprehensive examination for the long-term formulation of optimal care.
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