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V甲州V嶋ada・O重g

Dent a= nfo rmat ion Fdr th。 f。Il。Wing qu。sti。nS, Pl。as。 ma.k OO y。u。甲。ne。St。 th。 foltowing qu。的ns.

M ed ica=nfo rmat io n plc。s。 m。.k OO y。u晒P。nS。 t。 indi。。t。 if y。u h。V。 。. h。V。 。。t固。ny 。f th。 f。Itwing dis駿s。S。。 Pr。bIems.



M ed ica=nfo「mat ion please m。.k (X) y。u。 「。SP。鵬t。 indicat。 if y。u h。V。 。「 hav。 n。t had 。ny 。f th。f。II。Wing dis。。S。S。。 P,。bI。mS.

(qleck DK lf you Don’t Know the answe「 to the ques"on)

toint RepIa∞ment. Have you had an orthop徴:Iic totaI joint (hip,

knee, eIbow, finge「) 「epia∞ment?..

Are you taking or scheduied to begin taking either of the

medications, alendronate (tosamat⑪) o「 rise〔】ronate仏ctonctD)

fo「 osteoporosis o「踏get’s disease? …

Snce 2001 , Were yOu t脂ated o「 are you p「eseIltly scheduled

to begm t「eatment With the intravenous bi準IhoミPhonates

(A「edia6) or Zbmeta@) for bone pain, hype「calcemia or skeletal

∞mPIications 「e軸博ng f「om踏get’s disease, muitiple myeloma

臆n臆n∴n Do you rse cpntrolled subs[an(遜(d「ug妙..

Do you use toba∝0 (SmOking, Snuff, chew, bidi旬?.

n∴n∴n If so, how interested are you in stopping?

Please ma「k (X) your 「esponse to indicate lf you have or have not had any of the fo=owing diseasesor p「Oblems

A輔iaal toro重hetiC) heart vaIve

D到れag∝l v割∨巳S in t陀m響)Iant∝l

Congenital heart dlSeaSe (CHD)

Pepal「ed (∞mPletely) inは嚢6 months......

F*)al「ed CHD with 「es§dual defeds. ……….・

Eieept fo「 the ∞nditIOnSllded above, an b10tic prophylaxIS IS nO Ionger 「e∞mmended

fo「 any °蛤鋤f°叩Of 〇十D.

Autolmmune disease n

Fheumatoid arth「ItlS n

S桓en「lC lupus dyhenlatOSuS n

A曇hma n

圃Ond「 It IS n

日n ph準婁ma n

Snus troubIe n

「u帥Io亀s n

Canc樹/Chemotherapy/

酔dIa!lOn巾e隷ment n

Yes No DK ves No DK che慮Paln UPOn eXel“tlOn …‥、 n

CardlOVaSCulardlSeaSe n n n Mltral valvep「Olapse n ∴n∴n ChronICPaln n

Angina　　　　　　　　　‘1 n∴n Facg書「aker n n n∴馴ab患es fypel o「 lI n

Arteno(遭erosIS n∴n n RleumatlCfever n n n EatlngdISDrder n

Conge勃Ve eat fa"ure n n∴∴n∴F'leUmatlCheart dlSeaSe n n n MaInutrltlOn n

Damaged heart valves n n n Abno「ma獲bIeeding n ∴n∴n G想roIntC忠inal dlseaSe n

He如at(ack n n∴n AnenIa n n n GE睦flux生)e拘stent

HepatltiS Jaundice o「

I両日“ dIS∋aSe ….

唇)iiepq ……

閣nting串e=s o「 SX91Zu「eS…

Neし】roIogical disorders …

NOTE Both Dodor and patient are en∞u「aged to dis。.】SS any and a= 「elevant patient health issues p「io「 to t「eatment.

I ∞rtify that l have rcad and unde「Stand the above and that the information given on this fom is ac(嬉「ate. 1 understand the importance of a t田thfu出eaIth

history and that my dentist and higher staff w冊reIy on this information fo「 t「eating me. 1 acknowledge that my questions, if any, abou自nquines set forth

above have been ansWe「ed to my satisfaction. I wi= not hold my dentist, O「 any Othe「 member of his/he「 slaff, reSPOnSibie fo「 any action they take o「 do not

take because of errors o「 omi翁ions tha= may have made in the completion of thisfo「m.

Sgnature of屯tIent/Legal Gua「dian :　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date:

FORCOMPLETiONBYDENTIST 
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