Physician's Name. Date of last visit

Have you ever taken any of the group of drugs collectively referred 10 as “fen-phen?” These include combinations of lonimin, Adipex, Fastin (brand
names of Pondimin and Redux e CYes [INo

Place a mark on “yes” or no” 10 indicate if you have had any of the following:
AIDSHIV [OYes [(INo Epiepsy [I¥es [JNo Respiratory Disease
Anemia OYes CINo  Fainting or dizziness [I¥es [INo Rheumatic Fever
Arthritis, Rheumatism [OYes [INo Glaucoma [lYes [JNa Scarlet Faver
[lYes [INo Headaches [Yes [INo Shortness of Breath
DlYes [INo Heart Murmur OYes [INo  Sinus Troudle
ClYes [INo Heart Problems [I¥es CINo  Skin Rash
CiYes [INo Hepatitis Type DOYes CINo  Special Diet
Herpes [OYes [INo Stroke
OYes CINo  high Blood Pressure [l¥es [INo Swollen Feet or Ankles
Oves CINo  jaundice [J¥es CINo  Swallen Neck Glands
OYes [INo  jgw Pain [Yes [INo Thyroid Problems
CYes [INo  Kidney Disease Oves [INo  Tonsilitis
ClYes [INo  (iver Disease [CIYes [INo Tuberculosis
OYes CINo  Low Biood Pressure [IYes [I1No Tumor or growih on head
ClYes CINo  psitral Vaive Prolapse Oves O o neck
CYes CINo  Nervous Problems OYes
Olves CINo  pacemaker ] Yes
[CYes CINo  pgychiatric Care (] Yes
Ces CINo  Radiation Treatment Clves

Oves [INe

ClYes [INo Duedate

Oves [INo

Has there been any change in your health since your last dental appointment? (JYes [JNo
For what

Are you taking any new medications?______ I s0, what?
Patient's Signature
Doctor’s Signature ___

Has thera been any change in your health since your last dental appaintment? [1Yes [JNo

For
Are you taking any naw medications?_____
Patint’s Signature
Doctor's Signature




