Mitchell Marder, dds 9730 3rd Ave NE, ste 205
Seattle WA 98115 206 367 6453

GENERAL HEALTH INFORMATION

| ist all health care Proviclcrs you are now working with:

Te” us about your current health care concerns:

Check all that applg to you regarcling your Past or current health status:

__heartor blood Problcms __heart murmur or mitral-valve ProIaPsc ___tal(en antibiotics prior to dental appointments
__cligestive Problems ___a”ergies, chronic sinus ______arthcicialjoint ____diabetes (or]camilg l’]istory of) ___hepatitis

___cancer (or gamilg l‘nistorg of) ___multiP]e sclerosis ____Fainting, dizziness, seizures _____chronic/lcreciucnt headaches

___bone,)’oint, neck, back Prob[ems _____;urrentlg pregnant _____current|3 nursing ____reac}']ecl menopause

others?

| ist all surgeries you have had with aPProximate dates:

| ist all serious accidents, irjurics you have sustained and dates

| ist all medications, suPP|cmcnt5 you are currcntlg taking

| ist all a"ergics

Do you use? how much?
_____alco]ﬁol ___dairy Products
__ caffeine ___whcat/glutcn
___tobacco ___soy
___sugar ___c{rinl( water

Consisting of

Do you exercise?

Do you Prac’cice any form of relaxation, meditation? (describe)

Describe your sleep quantitg and qualitg

Other signhcicant health issues?




