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GENERAL
1) Has there been any change in your general health

during the last year?

Have you been examined by your physician within the last year?

Are you receiving any treatment by any doctor now?

Are you taking any medicines now?

Have you taken or are you cunently taking any medication for
bone cancer or osteoporosis?
Have you ever had an operation?
Have you ever had a serious illness?

Have you ever been hospitalized?

Has a dentist or physician ever told you that you
had a tumor or a cancet?

10) Have you ever had x-ray treatments?
11) Have you had rheumatic fever, rheumatic heart disease,

growing pains, or twitching of the limbs?

12\ Have you had a stroke (apoplexy, CVA)?

13) Have you ever had excessive bleeding following
extraction of te€th or from a cut?

14) Are you allergic or sensitive to any particular medicine
(Aspirin - Penicillin)?

15) Have you ever had an anesthetic?
Local? Yes No General? Yes No

Have you ever been told not to take novocaine?

Do you suffer badly from frequent severe headaches?

Do you have spells of dizziness?

Have you fainted more than twice in your life?

Have you ever had severe pains of the face or head?

Have you ever been ireated for eye trouble other than
corrective glasses?

Have you ever been treaied for ear trouble?
Do you have hay fever?

Do you have sinus trouble?
Have you at times had bad nose bleeds?

Do you have frequent sore throats?
Are you or have you ever been addicted to any

medications, substances or alcohol?
Have you ever b€en diagnosed HIV positive?

CARDIOVASCULAR
Has a physician ever said you had heart trouble?
Have you ever had rheumatic heart disease?

or Saint Vitus' dance?
Have you ever had a heart attack?
Has a physician ever said your blood pressure was

too high or too low?
Do you get out of breath easily?

Are your ankles often badly swollen?

Do you bruise easily?

Do you have a heart murmur?

GASTRO-INTESTINAL
Do you suffer from stomach trouble?
Have you ever had liver trouble?
Do you have frequent diarrhea?

Has a physician ever told you that you had ulcers?

Are there any foods you cannot eat?

Have you gained or lost weight recently?

Have you ever been jaundiced?

Have you ever had hepatitis?
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RESPIRATOBY
45) Have you ever coughed up blood?
46) Do you have asthma?
4n Have you ever had tuberculosis?
48) Have you ever lived with anyone who had TB?

GENITO.UBINARY
49) Are you thirsty much of the time?
50) Did a physician ever say that you had kidney or

bladder t.ouble?
51) Do you have to get up every night to urinate?

52) Have you ever had syphilis?

FEMALE
53) Are you currently pregnant?

Number of pregnancies......................

Number of chi|dren.............................
54\ ls your menstrual cycle inegular?
55) Have you reached the menopause? (Change of life)

ENDOCRINE SYSTEM
56) Have you ever had diabetes?
54 Has a member of your family had diabetes?

58) Have you ever taken thyroid tablets?
59) Do you get tired easily?

NERVOUS SYSTEM
60) Have you ever had a nervous breakdown?

61) Has a physician ever told you that you had epilepsy?

62) Do you consider yourself a nervous person?

SKIN
Have you ever been treated for a skin disease?

Do cuts on your skin usually stay open a long time?
Have you ever had hives or skin rash?

BONES AND JOINTS
Are your joints often painfully swollen?

Have you ever had more than one fracture?
Have you ever had more than one dlslocation?
Do you have arthritis or rheumatism?

Do you have any artificial prosthetic ioints?

DENTAL
71) Do your gums bleed when you brush your teeth?

72) Have you ever had gum treatments?
73) Have you ever had an acute sore mouth?

74) Do yourteeth ever feel sore when you bite on them?
75) Do any teeth feel high or long when you bite on them?
76) Do yourjaws feel tired at the end ofthe day?

77) Do your jaws feel tired when you awaken in ihe morning?
78) Do you think your teeth are moving or drifting?
79) Do you grind or clinch your te€th when you are nervous

or while sleeping?
80) Do your jaws crackle or pop when you yawn or

open your mouth?
81) Do you feel that an attempt to save your teeth is

a waste of time?

Patient's
Signature:

Circle One *
Yes No DK
Yes No DK

Yes No DK
Yes No DK

DKYes

Yes No DK

Yes No DK

Yes No DK
Yes No DK

DK
DK

DK

DK

No
No

No

No

DK

DK
DK

No

No
No

DK

DK
DK

No
No
No

DK

DK

DK
DK
DK

No
No

No
No
No

Yes

Yes

DK
DK

No

No

63)

64)

65)

66)

64
68)

6e)

70)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes

DK
DK
DK

DK

DK
DK

DK

DK

DK

DK

DK

Yes No
Yes No

Yes No
Yes No

Yes No

Yes No
Yes No

Yes No

Yes No

Yes No

Yes No

* DK = Don't Know

fl r,rox coNTRIBUToRY E srcrrRcanr

Date:

Medical Summary:
ti
c
.9
a!
o.



Derte:

A0t(t\}$1ilil.l:jn6iffil\ll[}t\l"i'0F HEi0flilp'r fflr l{#'{'lc}bI {,!x l't?lvA(}/ r.'rqA{"3'l'lflt-if}

/\Nil *dlNl*3[:iN"i"/ t..liflrrnn /Aul-l.l$t{lP^"4't'l{}N {i t"i.}'il...L:A$[,: Ii#t'dll

You mary refu{ie to sigln this aoknowleclgenrent but, in refu.tin.c; wcl

Wiil,11the. "HbJ.r, 
to proces u yr: u r i n s u ra rr r;e c lil i rn gi'

ef{er:tivr.: Notice oi, Frivacy practicers for Wetisel Periodontics, A r:opy of this $i9rlr,rci, clated r-locultr:nt sirall

ber os offoctive as the original. MY SICiNATURE Wlt,t. AL$0 $HRVH /'\$ A plil ilOCUMENT [1ELr|:A$E

$r,'OI.JLN I REOIJHS TRHATMENT OR RAFIOGRAPH$ LJH $ITN"T"TO CITI"IIiR.AT H}JDING

DOCTC}R$ IN ]-}^IH II'UT'UTqE,

I:)lnAse tr"t'i$J your nume

naffi0

Please tJ:-cl"t: Your

l.ogal llopresentative Description of

Authority (t-.x: partmt/POA)

lll*L:ASE l..l$'r ANY O"rFiE[l PARilF:S Wl{O CAt! t1Avffi AAQHI].$ TQ YOUft DLiNTAI.. lN[:OFitVlA'l]Oftl:

('i'his inclLrclos $t6p p.{tor1t$, grandilaronto ancl any care 5;ivors who can ltarre *icce$g to your denial

ini<:rrttiltiort)

[ielationsltip;

I Atj't-t-tORlzi: OONTAOT r;Rotvl 'l"Hl$i oFlrloH'Io #"i"il)!}lt11u.M:f"l;lHll.'{[el*.SlL!il?1N..!i&h1$l-1T!1,

J,!*r!ta.l."[it.{.L$tutsll'[J.Ns*lN]':*.rl"MALlfi NVIAr

Nante:

lrlarno:

{ }Cell Phonc+ Confirnraiion:

{ }l'lome Phorro C;onfii'mation;

{ }Work Phr:no Cr:nfirmattion:

Ll. {i. fitlail / Pr:stcard (rr.lqLrirod for trtlatment)

( )Email (troattnenUhilling only)

{ }trax (treertment/billing only)
llllthe tlhnuo


