MEDICAL HISTORY FOR DENTIST

ARTHRITIS …………………………………………………………………………

PACEMAKER/HEART SURGERY ……………………………………………….

HAYFEVER/ECZMA/ALLERGIES ………………………………………………

BRONCHITIS/ASTHMA/CHEST …………………………………………………

FAINTING/GIDDINESS/EPILEPSY ………………………………………………

DIABETES FAMILY MEMBER …………………………………………………..

BRUISE EASILY AFTER EXTRACTION ………………………………………..

EXCESSIVE BLEEDING/

FAMILY ………………………………………………………………………………

ANTOBIOTIC COVER NEEDED …………………………………………………

PREGNANT …………………………………………………………………………..

RHEUMATIC FEVER/CHOLERA …………………………………………………

JAUNDICE ……………………………………………………………………………

LIVER DISEASE ……………………………………………………………………..

KIDNEY DISEASE …………………………………………………………………..

TAKEN STEROIDS IN LAST 2YRS ………………………………………………

HEPATITIS …………………………………………………………………………..

HEART MURMUR/HEART PROBLEM/HEART STROKE ……………………

ANGINA/BLOOD PRESSURE ……………………………………………………..

JOINT REPLACEMENT ……………………………………………………………

BEEN HOSPITALISED ……………………………………………………………..

ATTENDING A DOCTOR ………………………………………………………….

NAME OF DOCTOR ………………………………………………………………...

UNDER MEDICATION …………………………………………………………….

ALLERGIC TO PENCILIN ………………………………………………………..

SERIOUS ILLNESSES ……………………………………………………………..

CARRY A WARNING CARD ……………………………………………………..

