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GENERAL HEALTH INFORMATION

| ist all health care Providcrs you are now wor‘(ing with:

Tc” us about your current health care concerns:

CI’]CC‘( all that aPPIH to you regarc]ing your Past or current health status:

___heart or blood Problcms ___heart murmur or mitral-valve Prolapsc ___takcn’ antibiotics prior to dental appointments
___digcstivc ProHcms _____a”crgics, chronic sinus ______artiFicianint __cliabetcs (or Fami|3 l‘listorg of) ___HcPatitis

____cancer (or fami'g [*listorg of) ____mu|tiP|c sclerosis ___Faintfng, dizziness, seizures ___chronic/Frcqucnt headaches

___bonc,joint, necl(, back Prob|cms ___currcnt|5 Prcgnant ___currcnt|3 nursing ___rcachcd menopause

others?

| ist all surgeries you have had with aPProximatc dates:

| ist all serious accidents, irjur‘ics you have sustained and dates

ist all medications, supplements you are currentl taking
PP 4 Y g

| ist all a”crgics

Do you use? how much?
___alcohol ___dairg Products
___cagcinc ___wl'xcat/glutcn
____‘cobacco __ 50y
___sugar ___drink water

Do you exercise? _ Consisting of

Do you Practicc any form of relaxation, meditation? (dcscribc)

Dcscribc your s|ccP quantit3 and qualitq

Other signiFicar\t health issues?




