
Do you have a personal PhYsician?

Physician's Name

Phone

Your current physical health is: -

Are you currently under the care of a physician?

Please explain:

Please list any serious medical condition(s) that you have ever had:

to any of the following?

-  r r
LI YES LJ I\O

Date of last visit

Good I Fair ! Poor

IYes f ]No

Are you allergic
I - -1 A cnivin

U Codeine
I Denral Anesthetics
n Erythromycin

! Tetracydine
il Latex
I Penicillin
fl Other

Please list any other drugs/rnaterials that you are allergic to:

Do you smoke or use tobacco in any other form?

Have you had any metal rods, pins or implants?

Are you taking any prescription / over-the-counter

or herbal supplemcntal drugs?

Please list each one:
For Women:
Are y<.ru using a prescribed
Are you pregnant?
Week #-
Are you nursing?

Why have you come to the dentist today?

flYes trNo
lYes INo

nYes lNo
method of birth control? n Yes I No

lYes nNo

DYes !No

Please check below if you have ever had any of the following

diseases or medical problems:
How long since yoru: last dental visit?

Your current dental health is D Good I Fair

Do you require antibiotics before dental treatment?

Are you currently in pain?

Have you ever had a serious/difficult problem

associated with any previous dental work?

Have you ever had gum treatment?

Do you now or have you ever experienced pain or

discomfort in your jaw joint (TMJ/TMD)?

Do you like your smile?
l)o your gums ever bleed?

How nrany times a week do you floss'/ -
How many times a day do ygu brush? -
Type of bristles? I Soft D Medium i Hard

How iong do you use a toothbrush before replacing it?

Are your teeth sensitive to heat, cold,

or anything else?
Please specify
Have you lost any teeth?

Have you ever taken lr"osamax, or any other

bisphosphonate?
Have you ever taken Phen-Fen?

!Yes  nNo
nYes n No

[l Herpes/Fever B]ister:s
tr High Blood Pressure
NH]V/AIDS
I Hospitalized for Any Reason
fi Kidney Problems
[J Liver Disease
I L,ow Blood Pressure
I Lupus
I Mitral Valve Prolapse
I Osteoporosis/Paget's Disease
I Pacemaker
fl Psychiatric Problems
[] Radiation'freatment
I Rheumatic/Scarlet Fever
n Seizures
n Shingles
I Sic]de Cell Disease/Traits
f] Sinus Problems
n Stroke
I Thyroid Prob]ems
n r  r  1  .  / m r r \u ruoercurosrs \1D,
I Ulcers
fl Venereal Disease

D Abnorrnal Bleeding
I Alcohol/Drug Abuse
flAnemia
IArthritis
I Artifi ciai Bones/Joints/Valves
IAsthma
I B]ood Transftrsion
ll Cancer/Chemotherapy
Ll Lollt ls

n Congenital Heart Defect
I Diabetes
f) Difficulty Breathing
l - - l  F-^l . rrcpma

il Epilepsy
[J Fainting Spells
n Frequent Headaches
fl Glaucoma
n Hay Fever
n l{eart Attack
fl Heart Murmur
fJ Heart Surgery
fl Hemophilia
n Hepatitis

I Poor
flYes !No
EYes DNo

lYes I No
n Yes flNo

flYes flNo
nYes flNo
flYes nNo

lYes I No

flYes [No
Ifyes, why?

I vnderstand that the information that I have given today is correct to the

best of my knowledge. I also trnderstand that this information will be held

in the strictest confidence and it is my responsibility to inform this office of

any changes fu my medical status.

W. Frank Johnson, D,D.S, ,  P.C,

1013 Executive Drive, Suite 103 . I l ixson, TN 37343 . 423-870-1818

Signature Date


