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GEORGIAN DENTAL BARRIE
149 Bayfield St, Barrie, Ontario, =

L4M 3B3 =—J

Medical History

(.mrgi.m Dental

705-739-6725

First Name

Middle Initial

Last Name

Age

Gender

O Male, (O Female,
QO Oother,

When was your Last Medical Checkup?

What is your estimate of your general health?

O Good, QO Fair,
QO Poor, O Excellent,

Are you currently being treated for any medical condition? yes / no

If Yes, please specify

Are you taking any prescribed/non-prescribed or herbal supplements? yes / no

If Yes, please list all medications: (Medication Name and Purpose)

Do you have any allergies? yes / no
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(O Medications

Please list
(J Latex or Rubber

Please list
U other

Please list

Have you ever had any adverse reaction to anesthetic or medicines? yes / no

Do you have asthma or experience shortness of breath? yes / no

Do you have abnormal blood pressure? yes / no

Do you have a prosthetic or artificial joint? yes / no

Do you have any conditions or are undergoing any therapies which could affect your immune system, i.e., Leukemia,
radiation treatments, chemotherapy, AIDS, HIV infection? yes / no

If Yes, please specify:

DO YOU HAVE OR EVER HAD:

Lung or Breathing Conditions

[ Asthma (] Bronchitis
[ copD [] cCystic Fibrosis
[J Emphysema [J Tuberculosis
Neurological Conditions
[J Autism [J Brain aneurysm
[J Braininjury [] Epilepsy
[J Fainting [] Migraines/severe headaches
[J Seizures [J stroke
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Heart or Circulatory Conditions

O

O00000AO0

O

Angina

Artificial heart valve

Congenital Heart Disease (CHD)
Damaged heart valves

Heart murmur

High blood pressure

Low blood pressure

Pacemaker

Rheumatic heart disease

Digestive or Dietary Conditions

O
O
O
O

Acid reflux/persistent heartburn
Excessive urination
Malnutrition

Special diet

Autoimmune Conditions

O
O
O
O

Ankylosing spondylitis
HIV or AIDS
Lupus

Rheumatoid arthritis

General Diseases

O

O 0000

Anemia

Cancer

Glaucoma

Jaundice or Liver disease
Renal/Kidney problems

Sleep Apnea

[] other

Please add any details here
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Arteriosclerosis
Cardiovascular disease
Congestive heart failure
Heart attack

Heart transplant
Infective endocarditis

Mitral valve prolapse

00000000

Pulmonary embolism

O

Eating disorder

O

Gastrointestinal disease

[[] Severe or rapid weight loss

[] celiac disease

O

Immune deficiency

d

Multiple sclerosis

Bleeding disorder/Hemophilia
Diabetes

Hepatitis

Osteoporosis

Sexually transmitted disease

O000O0AO0

Total joint replacement
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Woman Only: Are you or have you ever?

(J Taking Birth Control Pills
D Pregnant

O Nursing
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