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Periodontics and Dental Implants
Welcome to our office!

Please take a few minutes to give us a brief medical and dental history. The more we know
about you, the better we can help you.

Last Name First Name

Social Security# Date of Birth

Address Home Phone

City State Zipcode

Cell Phone# Email Address

Patient Employer Position
Employer Address Work Phone
Dental Insurance Co. Grp.#
Ins. Co. Address

Spouse Name Spouse SS#

Spouse Employer Position
Employer Address Spouses Birthdate
Dental Ins. Co. Grp.#
Ins. Co. Address

[ was referred to the office by My general dentist is

Are you being treated by a medical doctor now? Yes No

If yes, for what condition?
Medical doctor's name and address
Doctors phone#
Have you ever had a reaction to any medicine? Yes___ No___ If yes, what reaction?

Do you take any medicines? Yes No (Include aspirin and vitamins)

Medicine Amount How often
Medicine Amount How often
Medicine Amount How often
Medicine Amount How often

Have your ever taken Fen-Phen, Redux or any other appetite suppressant drugs?
Have you ever taken Fosamax, Actonel, Boniva, Skelid or Didronel?
If so, what year did you begin taking this kind of medication?
Were you ever told to pre-medicate before your dental visits? Yes___No___
Did you premedicate with antibiotics for any reason today?
Do you smoke? Yes No  If you ever smoked when did you quit?
If yes, how much per day? Cigarettes Cigars Pipe

Please turn the page over and continue



Please check any of the following you have or did have

__Rheumatic Fever __Epilepsy __Cataracts
__Any Heart Abnormality  __ Diabetes __Glaucoma
__Low Blood Pressure __Arthritis __Mouth Ulcers
__High Blood Pressure __Stroke __Hormone Disorders
__Circulatory Problems __Emphysema __Nervous Problems
__Mitral Valve Prolapse __Tuberculosis __Psychiatric Care
__Heart Murmur __Anemia __Sinus Problems
__Cancer __Asthma __Kidney Problems
__Radiation Therapy __Hay Fever __Stomach Ulcer
__Chemotherapy __Pregnancy __Hepatitis
__Blood Transfusions __Pregnant now __Liver Disease
__Tested Positive for HIV ~ __Sexually Transmitted Disease __Osteoporosis/Osteopenia
__Bleeding Disorders —_Ever Received intravenous Drugs __Replacement Parts
__Substance Abuse Did we miss anything?
Last Professional Dental Cleaning Cleanings per year
Was deep cleaning with novocaine done? Yes_ No
How often do you: Brush your teeth Floss your teeth

Rubber tip Waterpik
Toothbrush used Isitsoft?Yes____ No When changed
Toothpaste used Rinse used
Are you noticing any symptoms in your mouth? Yes No
Pain____ Odor Swelling
Shifting of teeth Loose teeth Tenderness

Restricted movement in your jaw
Food trapping between your tecth
Bleeding gums from flossing from brushing from eating

Sensitivity to Hot Cold Sweets Touch
Do you grind___clench___or grit your teeth during the day__or night
If you lost any teeth already, why?

Do you want to keep your remaining teeth? Yes__ No__Comment

Do you have appointments scheduled for future dental work?Yes_ No

If yes, for what reason?

Have you been treated for gum disease or for implants before?

If yes, what was done?
who treated you when were you treated

Signature Date / /

Thank you very much for sharing your history.
It will help us treat you safely and successfully.

Date Reviewed by Doctor Initials



