CURT CONRAD DDS

@m
DENTAL CONCEPTS

Patient's Name: COMMENTS
Last Firs Imial (1]

CIRCLE THE APPROPRIATE ANSWER, IF YOU DON'T KNOW THE CORRECT ANSWER PLEASE PUT

A7 OM THE LINE AFTER THE QUESTION,
1. Physician's Name

Address

Phone

2. Areyouunder a phySICIBNSCAMNRT . . o v v « v o o 4 s v o 54 s 0 v s s soaw v « YES NO

Since when? Why?
3. When was your last physical exam?
4, Areyoutakinganymedicalions?. & .« v o v v v v b v e e v e b e s a e e e e s s aYeS NO

{If yes, please list medications in comments section or on the back of this form.)
5. Do you routinely take health related substances? , . . . . . . . . . . . O S b Yes No
B. Are you allergic to any medications or substances? (please Irst} .............. Yes No
7. Doyou have any olher alergies? L L . L . . s s e e e e e e e e e e e e e e e e Yes  No
8. Do you have any problems with antibiofics, anesthetics or other medications? . . . . . . . . Yos  No
9. Areyoupregnantor suspectyoumighthe?. . . . . . L . L oL L . Lol s e e Yes No
10. Do you use any birth confrol medications? . . . . . . o . 0 0000000 e L Yes Mo
1., Areyousensitivetoany metalsorlatex™ . o . . o v v v v v v w e e e n e e e e e e s Yes Mo
12. Have you ever been treated for or been lold you might have heart disease? , , . . . | s+« Y5 No
13. Have youever had rheumatic FBver? . . . . . & o v v b v v i hw s e e e e e e Yes Mo
14. Do you have a pacemaker or artificial heart valve implant? . . . . . . . . . .. .. .., Yes Mo
15, Areyouaware of anyheart mumurs? . . . o o v v v v v v e s s e e s e e s e o. YES NO
16. Do you have high or low blood pressure? (pleasecircle) , , . . . . 0 v v 0 0 b v e . Yes No
17. Have you ever had a major surgery or serious iliness? , . . . . . . ... .. .. ... Tes No

If so, explain.
18. Have you ever had chema treatment for tumar, growth or other condition

or radiation WEAtMEMT o v & wov wowm wn srwm sm ww ere e s e e Yes Mo
19. Do you have any inflammatory diseases such as arthritis or theumatism? . . . . . . . . . Yes No
20. Do you have any artificial joints or prosthesis? . . . . . . . . . . .. . wihh ok owoeaXg8 Mo
21. Do you have any blood disorders such as anemia, Ieulterma? ............... Yes No
22 MeveidRBERET o ornog peen FTE s SRR N WA s o Yes Mo
23. Do you have dizzy or famung BRBIST vy e e TR B SN Yes  No
24. Haveyoueverbledexcessively?, . . . . . . o v i i v e s i s e e e e s e e .. Yes No
25, Haveyoutested HIV positive? , L L L . . . . . . o s s e e e e e e e e e .., MBS N
2o Do o TEve RIDER: T n e o e s e e R s Yes Mo
7. Doyouhave any stomachproblems?, | . . . . . . ... 0 i e e e Yes Mo
28.. Do you have kldney problems? . . .. sov wowia wow s GowieiE s e e eie Yes Mo
20 Doyouhaveanyliver problems?. . . . 0 . . 0 L b i h b e e e e e e e e e e e s Yes Mo
SR TN AEIEMEE . o e a5 eraoE s BeEs BB EdiiE SSaba o Yes  No
3. Doyouorhaveyouever A TBZ | J50uiils i wivid o ediania mideeis wow Yes No
32. Do you have epilepsy or sefzure disorders? . . . . L L L L L o0 00w oL Yes  No
33. Doyouorhave you had a venereal disease? . . . . . . . L. L L. oL w e s . Yes No
34. Have you had or do you test positive for hepatitis? , . , . . . . . . . v v v v v s .. . Tes No
35. Doyou smoke or use any form of tobacco?, L L L L L L L L L. L L - - Yes No
36. Do you consume alcoholic DEVEFAGEST , |, . . . . . v 4 b e s b e s s s s s s s s oES NO
37. Do you habitually use controlled substances? . . ., . L L . . .. .. ... ... . Tes No
38. Have youhad psychiatictrealment? . . . & & v i v v b v v v v v i v s e iia Yes Mo
39, Hawe you taken any prescription drugs fenfluramine, fenfluramine combined with

phentermine {fen-phen), dexfenfluramine (redux), or other weight loss products? . . . . . . . Yes No
40, Do you have any disease condition or problem not listed? 1T 5o, explain
41, 15 there anything else we should know about your health that we have not covered in this form?
42. Would you like to speak to the Doctor privately about any problem, , . . . . . . . . . . . Yes No
| CERTIFY THAT THE ABOVE INFORMATION GIVEN TO DISTINCTIVE DENTAL CONCEPTS IS COMPLETE AND ACCURATE
PATIENT'S / GUARDIAN'S SIGNATURE DATE
DENTIST'S SIGNATURE DATE

ANEST. MED. ALERT

MEDICAL HISTORY



