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Ara yoUr iBell senaihie 00 cold, ROk SwWBets Or pressara’™ o o o .
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with ary peaviaus dariad Yestment? oo o How go you feal abowt the appearance of your toath?
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Il yns, what bs'ern tho candition{s) baing reated? Doy Use elriags ar oner U0 beiances for
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2 Dy use babaceo (smoding, snuft, chow)? o o 0o
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T R — {eirele ana) Verg [ Somewhal [ Mot Imarestsd
Hava wou had any serious ilhess, coeralion, Doy wesar codilas] lenses? O Qo o
or baan hospitalizod n tha past § years? b Eor
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Hava you had an arhopedic total jinl
ihip, knae. alnow, fingen mplacement?
if v, whian was this operation done?
It youl BriswEred wos 1o o pbove question, hava you had
amy complizations or difficullias with your prasthesic [oim?
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Hug o physican or previols derest recomemendid
thar you Laks antibictios prior bo your dental irealment? o o
IF o, weihci andhialic and doso?
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Abrarmal bleeding

AIDS of HIY mfecticn

Anemia

Artrnlis

RAhesumreaicid anhiiss

Asthina

Bllpexd tfarstusian. B ypas, faie:
Cancer/Ghemptherapy/Ratalian Traatmant
Camiovascular disease. | yes. specily Dalav:

Anpina Hesr murmar
Anerioaclaross High Blotd pressurs
Arificiad hoar vakes Low Hood pressung
Conpanhal heart defiects Mitrz] wdv profapse
Conpastye hear failurs Patamakar

Coronary anery diseass Rheumatic hoar
Damaped heard valves diEeaso/Aheumafic fever
Hearl atack
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Chesl pain upon exerian

Chmnic pain
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Hemaphika o O
Hepalitis, faundice ar Fer daease g o
Pecurerd Infections 0 o
If yees indicate type of infechon:
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Kent heehth disorders, f yes, specrly: ' A |
Kaknusrtion O O
Might Fanats o o
Howniogical dsordars. H yes, specify; o o
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Persiatant ewallan glands in neck &g o
Respirstory peoblems. Hyas, specify belaw: n o
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Eavare ar rmpkd waight loss o a
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Srus rouble o o
Shean dizamder O o
Eapas ar ulcers in mautn oo
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Eytamic lupus eryhemalnsus m ] o |
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Exceszive urination o o
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