Sunridge Dental Care

(623) 544-0700
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Medical History

Please eirele vour answer for I_]l Questions.

Do vou now or have you ever had any of the tollowing diseases or medical conditions”

v on Heart Disease ¢ Bypass Surpery /| Stent v on Hewrt Attack ! Angina When? v on Stroke

v o Heard Yalve Disorder / Heplacement v n Hewrt Aurmur v n Rheumatic Fever
v Arificial Jeint Replacement When? v n Diahetes Typel Typell v n Faremaker

v i High / Laoww Blood Pressare o Bleeding Disarder | Abasormal Bleeding woit Talerailasis 1)

¥ n Osleoporosis v on Anhriis v n Respiratory Disense
¥ m Emphysema £ Asthma v 0 Phyrosd [nsorder v o Kudney Dosonder

v o Liver Disorder / Hepatiis - AL B U v Stomech Disorder { Uleers v o Alneimer’s Discase
¥ n Rapid Weight Chanpe - Eating [¥sorder v n Pswchisric Therapy ¥ 1 Slesp Disorder

5 on Alochiod or Doug Dhependeney % i Herpes ! Shingles i Ly

¥ m Nious PFrobdems | Hoy Fever v on TMF Disorder or Thenpy v om Freguenl Heodoches
¥ m Mervous Disorder v on HIY Pasitive ¢ AIDS ¥ m Parkinson’s Discoese
¥ 0 Epilepsy | o ¥ Radsation or Chomotheragy ¥ i Unncer

vom o Lsg ohagon? Smake ks Ay v o Allergy: Labex, Memnl, Acrslic ¥ n Comrently Pregnant?
¥ nm Hrspitalizations in ibe List 2 vears? For whot core?

Please list all current medications: _ L

Please list any allergies o medications: S

Flease hist any other medical condibion:

Dental History Please answer all questions

How would vou describe your current dental problem? =
On o seale of 1-10 {with 10 being ideal), how would vou eafe vour dental health® poort 1 2 3 4 5 6 7T &8 9 1 pideal)

¥ 0 Would you like whiter teeth?

¥on Are there any concerns aboul the appearance of your testh? Whae? .

¥on Have you ever been diagnosed as having periodonial disease? ‘When? Trentmeni: ==

Date of [ast dental visit Care’ Brush  Jday  Floss  Vday
Teeth sensitivity b Hemt?  Cold? Biting pressure?  Sweels?  Insbility to chew properly?  Swelling? [y mouth?

I alfirm that the mtormadion | have given is correct 1o the best of my knowledge. [0 will be held in the siriciest confidence. | affirm that i is
my responsibility to mform this office of any changes in my medical siatus.
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