O Cancer/Tumor ™" O Liver Disease [ Stroke

e Are you presently taking any drugs or medications? [ Yes O No
If yes, please explain:

e Have you ever had any complications following dental treatment? [ Yes TI'No
If yes, please explain:

o Have you been admitted to a hospital or needed emergency care during the past two years? O Yes OO No

If yes, please explain: _

e Are you now under the care of a physician? O Yes ONo
If yes, please explain:

e Name of Physician: Phone:

¢ Do you have any health problems that need further clarification? O Yes O No
If yes, please explain:

To the best of my knowledge, all of the preceding answers and information provided are true and correct. If]
ever have any change in my health, I will inform the doctors at the next appointment without fail.

Date:

Signature of patient, parent or guardian

” g Referral Information
Whom may we thank for referring you to our practice? [ Another patient [ Dental Referral Service

O Location/Sign [ Yellow Pages [ Newspaper 0 Welcome Wagon [ Other Doctor [ Other

Name of person or office referring you to our practice:




