Medical Information: side 1

Patient Info

Medical Info

MASCI & HALE

Advunced Aesthetic & Restorutive Dentistry
88 Eust Muin Street Wulden, New York 12586

Patient Nume

Last First Ml (Preferred Nume)

SS #:
Yes No 1) Are you in yood heulth?
Yes No 2) Hus there been uny change in your generul heulth within the pust year?
Yes No 3) Are you how under the cure of u physician?

If so, whut is the condition being tfreated?

Physiciun’s Nume

Address City

State Zip Phone
Yes No 4) Dute of lust physicul exumination
Yes No 5)  Are you tuking medicines, including hon-prescription medicine?

If yes, what medicine?
Women Only
Yes No 6) Are you pregynunt?
Yes No 7)  Nursing?
Yes No 8) Tuking birth control pills?

m Do you have any of the following diseases or problems?

Yes

Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No

)
10)
1
12)
13)
14)
15)
16)
17)
18)
19)
20)
21
22)
23)
24)
25)
26)
27)
28)
29)
30)
31
32)

33)
34)
35)
36)
37)

Abnhormual bleeding Yes No 38) G.F. reflux

AIDS or HIV Yes No 39) Gluucomu

Anemiu Yes No 40) Hemophilia

Arthritis Yes No 41) Heputitis, juundice or liver diseuse
Rheumutoid arthritis Yes No 42) Recurrent infections Specify
Asthma Yes No 43) Kidhey problems

Blood transfusion If yes, date Yes No 44) Low blood pressure
Cuncer/chemotherupy/radiation treutment Yes No 45) Mentul heulth disorders Specify
Curdiovusculaur diseuse Yes No 46) Migruines

Anginu Yes No 47) Night sweuts

Arteriosclerosis Yes No 48) Neuroloyicul disorders Specify:
Artificial heart valves Yes No 49) Osteoporosis

Coronary insufficiency Yes No 50) Persistent swollen glands in heck
Coronary occlusion Yes No 51) Respiratory problems

Dumugyed heurt valves If yes, specify: Q Emphysema Q Bronchitis
Heurt uttuck Yes No 52) Severe heuduches

High blood pressure Yes No 53) Severe or rapid weight loss

Inborn heurt defects Yes No 54) Sexudlly trunsmitted diseuse
Mitral valve prolapse Yes No 55) Sinus trouble

Pacemuker Yes No 56) Sleep disorder

Chest puin upon exertion Yes No 57) Sores or ulcers in the mouth
Chronic puin Yes No 58) Stroke

Persistent diarrheu Yes No 59) Systemic lupus erythematosus
Diseuse, druy or rudiution-infection Yes No 60) Thyroid problems

induced immunosurpression Yes No 61) Tuberculosis

Didbetes, if yes, specify Q Type | Q Type |l Yes No 62) Ulcers

Dry mouth Yes No 63) Excessive urinution

Eating disorder Specify Yes No 64) Any other diseuses,condition or problem
Epilepsy not listed above? Pledse explain:

Fainting spells or seizures

contfinues on other side >



MASCI & HALE

Advunced Aesthetic & Restorutive Dentistry

Medicq' |nformqﬁon: side 2 88 Eust Main Street Walden, New York 12586

m 65) Hus u physiciun or previous dentist recommended that you tuke untibiotics prior to your dentadl freutment?

If so, what antibiotic and dose?

Name of physiciun or dentist: Phone:

66) Have you hud un orthopedic totul joint (hip, knee, elbow, finger) replucement?
If so, when wus this operution done?

67) If yes, Have you had any complications or difficulties with your prosthetic joint?

AIIergles Are you dllergic or huve you had d reaction to:

Yes No 68) Locul unesthetics Yes No 74) Lutex

Yes No 69) Aspirin Yes No 75) lodine

Yes No 70) Penicillin or other untibiotics Yes No 76) Huy fever/seusonal
Yes No 71) Burbiturutes, sedutives or sleeping pills Yes No 77) Animals

Yes No 72) Sulfu druys Yes No 78) Food (specify)
Yes No 73) Codeine or other hurcotics Yes No 79) Other (specify) __

If yes responses, specify type or reuction

m | understund und uuthorize Drs. Musci und Hule und ussociutes to perform und/or udminister uny und ull forms of treutment,

medicution und unesthesiu that may be hecessury. | will not hold my dentist, or uny member of his/her stuff, responsible for

uny uction they tuke or do not tuke becuuse of errors or omissions that | may have mude in the completion of this form.
Both doctor und putient ure encourayed to discuss uny und ull relevunt putient heaulth issues prior to treutment. | acknowl-
edye thut my yuestions, if uny, ubout inquiries set forth ubove huve been unswered to my sutisfuction. | certify thut | have

reud und understund the ubove.

Print Nume:

Signature: Dute:

6/00



