
Medical History  
Name_____________________________    

Date of birth _____ _ Gender: _______________ 

Smile after beautiful smile since 1969. 

In the following questions, answer yes or no, whichever applies.  Your answers are for our records only and will be considered confidential. 

Do you currently have a physician?      YES ❍   NO ❍ 

Are you being treated for a specific condition?          Date last physical    

Physician’s name          Dr. Phone #     

Do you have or have you ever had? 

 
Have you been diagnosed with sleep apnea?           YES ❍   NO ❍     Do you wear a CPAP?      YES ❍   NO ❍ 
Do you smoke or use other tobacco products?         YES ❍   NO ❍    # per day         # of years       
Have you had an orthopedic total joint (hip, knee, elbow, finger) replacement?    YES ❍   NO ❍ Date         
Have you been told you need antibiotics prior to a dental visit?    YES ❍   NO ❍ 
Do you have any disease, condition or problem not listed above? 

  
 

Are you taking any of the following?          Allergic or reacted adversely to? 
 

 List all medications including any over-the-counter medications, dietary or herbal supplements:    
  

The above information that I have provided is true and correct to the best of my knowledge. 

_____________________________________________              ________________________________________________  

  

Patient Signature Date Doctor Signature  Date 
 

 Comments: 
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