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If there has been any changes in your health history please inform us before each visit. If you have any questions, don't hesitate to ask�

0ATIENT฀NAME�฀????????????????????????????????????????????????????฀ $ATE฀OF฀BIRTH�฀??????????????? ฀ 3EX�฀?????????  ฀ !GE�฀???????

(OME฀ADDRESS�฀???????????????????????????????????????????? ฀ #ITY�฀??????????????????? ฀ 3TATE�฀??????? ฀ :IP�฀????????????????

"ILLING฀ADDRESS฀�IF฀DIFFERENT	�฀????????????????????????????????? ฀ #ITY�฀??????????????????? ฀ 3TATE�฀??????? ฀ :IP�฀????????????????

(OME฀PHONE�฀??????????????___________???? #ELL�฀????????????__________________ Bus. Phone: ______________________????????????? 

33฀��฀???????????????????????????????????  ฀Occupation:???????????????????????? ฀ Email�฀__________________________???????????????????????

3POUSE�S฀NAME฀�฀PHONE฀��฀????????????????????????????????????? ฀ %MERGENCY฀PHONE฀�฀�OTHER฀THAN฀SPOUSE	�฀ ????????????????????????

0RIMARY฀DENTAL฀INSURANCE�฀?????????????????????????????????????? ฀ 'ROUP฀��฀???????????????????????????????????????????????????

3ECONDARY฀DENTAL฀INSURANCE�฀??????????????????????????????????? ฀ 'ROUP฀��฀???????????????????????????????????????????????????

3UBSCRIBER�S฀NAME�฀ ??????????????????????????????????????????? ฀ $ATE฀OF฀BIRTH�฀ ??????????????????฀ 33฀��฀??????????????????????

.AME฀OF฀YOUR฀MEDICAL฀DOCTOR�฀???????????????????????????????????฀ $ATE฀OF฀LAST฀VISIT฀TO฀MEDICAL฀DOCTOR�฀??????????????????????????????

.AME฀OF฀PREVIOUS฀DENTIST�฀ ??????????????????????????????????????฀ $ATE฀OF฀LAST฀VISIT฀TO฀DENTIST�฀?????????????????????????????????????

Phone # of previous dentist:????????????????????????????????????? 2EFERRED TO US BY� _____???????????????????????????????????

Dental Health History
9ES฀ .O

(OW฀many times/day฀DO฀YOU฀BRUSH? ???? How often do you floss?____ 
฀Electric or manual toothbrush              (circle which one you use)
$OES฀YOUR฀JAW฀MAKE฀NOISE popping, clicking
฀ OR฀creeking?฀ ?????????????????????????????????฀

$O฀YOU฀CLENCH฀OR฀GRIND฀YOUR฀JAWS฀FREQUENTLY�฀????????????฀

$O฀YOUR฀JAWS฀EVER฀FEEL฀TIRED�฀??????????????????????????฀

$OES฀YOUR฀JAW฀GET฀STUCK฀SO฀THAT฀YOU฀CAN�T฀OPEN฀FREELY�฀ ????฀

$OES฀IT฀HURT฀WHEN฀YOU฀CHEW฀OR฀OPEN฀WIDE฀TO฀TAKE฀A฀BITE�฀??฀

$O฀YOU฀HAVE฀EARACHES฀OR฀PAIN฀IN฀FRONT฀OF฀THE฀EARS�฀????????฀

$O฀YOU฀HAVE฀ANY฀JAW฀SYMPTOMS฀OR฀HEADACHES

฀ UPON฀AWAKING฀IN฀THE฀MORNING�฀?????????????????????฀

$OES฀JAW฀PAIN฀OR฀DISCOMFORT฀AFFECT฀YOUR฀APPETITE�

฀ SLEEP�฀DAILY฀ROUTINE�฀OR฀OTHER฀ACTIVITIES�฀??????????????฀

$O฀YOU฀l฀ND฀JAW฀PAIN฀OR฀DISCOMFORT฀EXTREMELY

฀ FRUSTRATING฀OR฀DEPRESSING�฀ ?????????????????????????฀

$O฀YOU฀TAKE฀MEDICATIONS฀OR฀PILLS฀FOR฀PAIN฀OR฀DISCOMFORT

�PAIN฀RELIEVERS�฀MUSCLE฀RELAXANTS�฀ANTIDEPRESSANTS	�฀????????฀

$O฀YOU฀HAVE฀A฀TEMPOROMANDIBULAR฀�JAW	฀DISORDER

฀ �4-$	�฀ ????????????????????????????????????????฀

$O฀YOU฀HAVE฀PAIN฀IN฀THE฀FACE�฀CHEEKS�฀JAWS�฀JOINTS�

฀ THROAT�฀OR฀TEMPLES�฀???????????????????????????????฀

!RE฀YOU฀UNABLE฀TO฀OPEN฀YOUR฀MOUTH฀AS฀FAR฀AS฀YOU฀WANT�฀?  
!RE฀you aware of AN฀UNCOMFORTABLE฀Bite????_____________?????????฀ 

(AVE฀YOU฀HAD฀A฀trauma฀to the JAW฀�฀_____???__________?฀

!RE฀YOU฀A฀HABITUAL฀GUM฀CHEWER? ฀__________________???฀

฀ ฀ ฀ ฀ ฀ ฀ 9ES฀ .O

!RE฀YOU฀APPREHENSIVE฀ABOUT฀DENTAL฀TREATMENT�฀???????????฀

(AVE฀YOU฀HAD฀PROBLEMS฀WITH฀PREVIOUS฀DENTAL฀TREATMENT�฀???฀

$O฀YOU฀GAG฀EASILY�฀ ??????????????????????????????????฀

$O฀YOU฀WEAR฀DENTURES�฀???????????????????????????????฀

$OES฀FOOD฀CATCH฀BETWEEN฀YOUR฀TEETH�฀???????????????????฀

$O฀YOU฀HAVE฀DIFl฀CULTY฀IN฀CHEWING฀YOUR฀FOOD�฀????????????฀

$O฀YOU฀CHEW฀ON฀ONLY฀ONE฀SIDE฀OF฀YOUR฀MOUTH�฀???????????฀

$O฀YOU฀AVOID฀BRUSHING฀ANY฀PART฀OF฀YOUR฀MOUTH

฀ BECAUSE฀OF฀PAIN�฀ ????????????????????????????????฀

$O฀YOUR฀GUMS฀BLEED฀EASILY�฀???????????????????????????฀

$O฀YOUR฀GUMS฀BLEED฀WHEN฀YOU฀m฀OSS�฀???????????????????฀

$O฀YOUR฀GUMS฀FEEL฀SWOLLEN฀OR฀TENDER�฀???????????????????฀

(AVE฀YOU฀EVER฀NOTICED฀SLOW
HEALING฀SORES฀IN฀OR

฀ ABOUT฀YOUR฀MOUTH�฀???????????????????????????????฀

!RE฀YOUR฀TEETH฀SENSITIVE�฀??????????????????????????????฀

$O฀YOU฀FEEL฀TWINGES฀OF฀PAIN฀WHEN฀YOUR฀TEETH฀COME฀IN

฀ CONTACT฀WITH�

฀ ฀ (OT฀FOODS฀OR฀LIQUIDS�฀???????????????????????????฀

฀ ฀ #OLD฀FOODS฀OR฀LIQUIDS�฀??????????????????????????฀

฀ ฀ Sour or Sweets?????????????????????????????????฀

฀Do you have a history of smoking, tobacco use or e-cigarette use

$O฀YOU฀TAKE฀m฀UORIDE฀SUPPLEMENTS�฀?????????????????????฀

!RE฀YOU฀DISSATISl฀ED฀WITH฀THE฀APPEARANCE฀OF฀YOUR฀TEETH�฀????฀

$O฀YOU฀PREFER฀TO฀SAVE฀YOUR฀TEETH�฀??????????????????????฀

$O฀YOU฀WANT฀COMPLETE฀DENTAL฀CARE�฀????????????????????฀

D
Health History Form

Today's Date:___________



-%$)#!,฀(%!,4(฀()34/29�
$O฀YOU฀HAVE�฀OR฀HAVE฀YOU฀HAD�฀ANY฀OF฀THE฀FOLLOWING�

฀ ฀ 9ES฀ .O
$IABETES฀฀฀??????????????????????????????
฀฀฀ 5RINATE฀MORE฀THAN฀�฀TIMES฀A฀DAY฀฀ ??????

4HIRSTY฀OR฀MOUTH฀IS฀DRY฀MUCH฀OF฀THE฀TIME
฀ &AMILY฀HISTORY฀OF฀DIABETES฀฀????????????

4UBERCULOSIS฀OR฀OTHER฀RESPIRATORY฀DISEASE฀฀????

$O฀YOU฀DRINK฀ALCOHOL�฀฀???????????????????
฀ )F฀SO�฀HOW฀MUCH�฀ ฀?????????????????????????

Have you been diagnosed with Sleep Apnea?

฀ How many times do you wake up a night?฀ ______________

(EPATITIS�฀JAUNDICE�฀OR฀LIVER฀TROUBLE฀฀????????

(ERPES฀OR฀OTHER฀34$฀฀฀ ???????????????????

()6
POSITIVE�!)$3฀฀??????????????????????

'LAUCOMA฀฀?????????????????????????????

$O฀YOU฀WEAR฀CONTACT฀LENSES�฀฀?????????????

(ISTORY฀OF฀HEAD฀INJURY�฀฀??????????????????

%PILEPSY฀OR฀OTHER฀NEUROLOGICAL฀DISEASE�฀฀????

(ISTORY฀OF฀ALCOHOL฀OR฀DRUG฀ABUSE�฀฀?????????

$O฀you have any dISEASE�฀CONDITION�฀OR฀PROBLEM฀NOT฀LISTED฀
PREVIOUSLY฀THAT฀YOU฀FEEL฀WE฀SHOULD฀KNOW฀ABOUT�฀

)F฀SO�฀PLEASE฀DESCRIBE�฀_____________________________________
____________________________________????????????????????
?????___________________________________________________

$URING฀THE฀PAST฀��฀MONTHS�฀HAVE฀YOU฀TAKEN
ANY฀OF฀THE฀FOLLOWING�฀ 9ES฀ .O

!NTIBIOTICS฀OR฀SULFA฀DRUGS฀

!NTICOAGULANTS฀�E�G��฀#OUMADIN	฀

(IGH฀BLOOD฀PRESSURE฀MEDICINE฀

4RANQUILIZERS฀

)NSULIN�฀/RINASE�฀OR฀SIMILAR฀DRUG฀

!SPIRIN฀

$IGITALIS฀OR฀DRUGS฀FOR฀HEART฀TROUBLE฀

.ITROGLYCERIN฀

#ORTISONE฀�STEROIDS	฀

.ATURAL฀REMEDIES฀

.ONPRESCRIPTION฀DRUG�SUPPLEMENTS฀

/THER฀ ??????????????????????????????????????????????????

฀??????????????????????????????????????????????????????

7OMEN฀ 9ES฀ .O

!RE฀YOU฀TAKING฀CONTRACEPTIVES฀OR
฀ OTHER฀HORMONES�฀

!RE฀YOU฀PREGNANT�฀
)F฀SO�฀EXPECTED฀DELIVERY฀DATE�฀ ฀????????????????????

!RE฀YOU฀NURSING�฀

(AVE฀YOU฀REACHED฀MENOPAUSE�฀

฀ )F฀SO�฀DO฀YOU฀HAVE฀ANY฀SYMPTOMS�฀ ฀?????????????????????

฀??????????????????????????????????????????

฀ ฀ ฀ 9ES฀ .O
(EART฀0ROBLEMS฀฀????????????????????????
฀ #HEST฀PAIN฀฀?????????????????????????
฀ 3HORTNESS฀OF฀BREATH฀฀?????????????????
฀ "LOOD฀PRESSURE฀PROBLEM฀฀?????????????
฀ (EART฀MURMUR฀฀ ?????????????????????
฀ (EART฀VALVE฀PROBLEM฀฀????????????????
฀ 4AKING฀HEART฀MEDICATION฀฀?????????????
฀ 2HEUMATIC฀FEVER฀฀฀???????????????????

0ACEMAKER฀฀ ????????????????????????
฀ !RTIl฀CIAL฀HEART฀VALVE฀฀ ????????????????

"LOOD฀0ROBLEMS฀฀????????????????????????
฀ %ASY฀BRUISING฀฀ ??????????????????????
฀ &REQUENT฀NOSEBLEEDS฀฀????????????????
฀ !BNORMAL฀BLEEDING฀฀?????????????????
฀ "LOOD฀DISEASE฀�ANEMIA	฀฀??????????????
฀ %VER฀REQUIRE฀A฀BLOOD฀TRANSFUSION�฀฀??????

!LLERGY฀0ROBLEMS฀฀???????????????????????
฀ (AY฀FEVER฀฀ ?????????????????????????
฀ 3INUS฀PROBLEMS฀฀?????????????????????
฀ 3KIN฀RASHES฀฀????????????????????????
฀ 4AKING฀ALLERGY฀MEDICATION฀฀ ???????????
฀ !STHMA฀฀???????????????????????????

)NTESTINAL฀0ROBLEMS฀฀?????????????????????
฀ 5LCERS฀฀????????????????????????????
฀฀฀ 7EIGHT฀GAIN฀OR฀LOSS฀฀?????????????????

3PECIAL฀DIET฀฀????????????????????????
฀ #ONSTIPATION�$IARRHEA฀฀???????????????
฀ +IDNEY฀OR฀BLADDER฀PROBLEMS฀฀??????????

"ONE฀OR฀*OINT฀0ROBLEMS฀฀??????????????????
฀ !RTHRITIS฀฀???????????????????????????
฀฀฀ "ACK฀OR฀NECK฀PAIN฀฀??????????????????

*OINT฀REPLACEMENT฀฀฀??????????????????
�E�G��฀TOTAL฀HIP�฀PINS�฀OR฀IMPLANTS	

&AINTING฀3PELLS�฀3EIZURES�฀OR฀%PILEPSY฀฀ ??????

3TROKE�S	฀฀ ??????????????????????????????

&REQUENT฀OR฀SEVERE฀HEADACHES฀฀????????????

4HYROID฀PROBLEMS฀฀???????????????????????

0ERSISTENT฀COUGH฀OR฀SWOLLEN฀GLANDS฀฀????????

0REMEDICATIONS฀REQUIRED฀BY฀PHYSICIAN฀฀?????

#ANCER�4UMOR฀฀ ?????????????????????????

!RE฀YOU฀ALLERGIC�฀OR฀HAVE฀YOU฀REACTED ADVERSELY�
TO฀ANY฀OF฀THE฀FOLLOWING�฀ 9ES฀ .O

,OCAL฀ANESTHETICS฀฀�h.OVOCAINEv	฀

฀ 0ENICILLIN฀OR฀OTHER฀ANTIBIOTICS฀

฀ 3ULFA฀DRUGS฀

฀ "ARBITURATES�฀SEDATIVES�฀OR฀SLEEPING฀PILLS฀

฀ !SPIRIN�฀!CETAMINOPHEN�฀OR฀)BUPROFEN฀

฀ #ODEINE�฀$EMEROL�฀OR฀OTHER฀NARCOTICS฀

฀ 2EACTION฀TO฀METALS฀

฀ ,ATEX฀OR฀RUBBER฀DAM฀

฀ /THER฀??????????????????????????????????????????????????

฀

฀ ฀฀ ฀฀ ฀฀ /THER฀ /THER

Current Medications and Dosages: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Patient/Guardian Signature: _____________________________ 
Dentist Signature: ______________________________________ 

Medical Updates: 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________




