Cameron Dental Studio

Patient Medical History |

Patient's Name! Today's Date: oF Office Use Only
1D:

Address:
City State Zip: Out of State Address and Phone:
Home Phone: ‘Work Phone: Birth Date: Social Security No.: Marital Status:
Primary Dental Insurance: Occupation:Employer :
Secondary Dental Insurance: Cell Phone: Email:

APPOINTMENT REMIDER BY TEXT MESSAGE/EMAIL | |vis [ |to

Physician Name: Physician Phone:

Pharmacy: Pharmacy Phone:

["For Office Use Only
Medical Alerts:
ARE YOU CURRENTLY TAKING BLOOD THINNERS? YES NO
Sex: If female please answer the following: Please answer the following:

Y N Y N ‘it

[ [J Are you taking Birth Control Pills? [ [ Do you smoke or use tobacco? e [:]

[0 [ Are vou preanant? If Yes, ¥ of weeks For Office Use Only o

[0 O Are vou nursing? BP: | HeartRate: [ | weight [ ]
Y N Conditions Y N Conditions Y N Conditions
OO Abnormal Bleeding OO Glaucoma O Thyroid Problems
OO Alcohol Abuse OO HayFever OO Tuberculosis
OO0 alerges O Heart Attack OO Ulcers
OO0 Anemia OO Heart Surgery OO Venereal Disease
OO Angina Pectoris OO Hemophilia OO VYellow Jaundice
OO0 Arthritis OO Hepatiis A OO Heart Murmur
OO Aificial Bones OO0 Hepatitis B Do you need ANTIBIOTICS before ' ™
OO Adificial Heart Valve O[O High Blood Pressure any dental treatment? oo
OO0 Aasthma OO Hv+ ADS Y N Allergies
O[O Blood Transfusion OO Kidney Problems OO0 Aspirin
OO cCancer- Chemotherapy OO Liver Disease OO Codeine
OO0 Coltis OO Low Blood Pressure O Dental Anesthetics
OO Congenital Heart Defect OO wmiral Valve Prolapse OO Erythromycin
OO Cosmetic Surgery OO Pace Maker g Jewely
O[O Diabetes OO0 Heart Murmur OO Latex
OO Ditficutty Bresthing OO Psychiatric Problems OO0 Metals
OO DrugAbuse OO Radiation Therapy OO Penicilin
OO Emphysema OO Rheumstic Fever OO Tetracycline
OO Epiepsy OO0 seizures List ALL medications you are on:
OO Fairting Spells OO Shingles
O[O FeverBlisters OO Sinus Problems
OO Frequent Headaches OO0 Stroke
















