NAME: ______________________________________			DATE: ____________________
DO YOU REQUIRE PREMEDICTION WITH ANTIBIOTICS PRIOR TO DENTAL TREATMENT?      Y       N
IF YES, ANTIBIOTICS PRESCRIBED: _________________________________________________________
LIST ANY ALLERGIES: ___________________________________________________________________
Are you currently under a Doctor’s care:      Y        N	Reason: ________________________________

DO YOU HAVE, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING:
[image: ]
Any other health conditions not mentioned above? ___________________________________________
NOTES: ______________________________________________________________________________
    LIST ALL MEDICATIONS YOU ARE TAKING AND REASONS (INCLUDING ASPIRIN & OVER THE COUNTER):
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________
MEDICATION: ___________________________________	REASON: _________________________

SIGNED: ________________________________________________	DATE: ____________________
PATIENT INFORMATION AND MEDICAL HISTORY
PLEASE PRINT

Name: ___________________________	How do you wish to be addressed? ________________
Date of Birth: ______________________	
Physicians Name: _____________________________	Phone Number: ____________________
Person to notify in an emergency: _________________	Phone Number: ____________________
Relationship to you: _____________________________________________________________

For office use only: 

Date:______________ Changes:________________________________________ Pro Initials:_______  PT Initials:_______ 

Date:______________ Changes:________________________________________ Pro Initials:_______  PT Initials:_______

Date:______________ Changes:________________________________________ Pro Initials:_______  PT Initials:_______

Date:______________ Changes:________________________________________ Pro Initials:_______  PT Initials:_______
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